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ADMINISTRATION INTESTATE (DE BONIS NON).
_______
[Heading as in Form No. 1].
Be it known, that ....... deceased, died intestate on or about the ....... day of ....... 20 , at ....... [where application is made in District Probate Registry, add and at the time of his death had a fixed place of abode ....... at within the district of ....... ], and that since ....... death, on the ....... day of ....... 20 , letters of administration of the estate which devolves on and vests in the personal representative of the said deceased were granted at the Probate Office [or District Probate Registry] to ....... [which letters of administration now remain of record in ....... ] which said ....... after taking such administration upon ....... intermeddled in the estate of said deceased; and afterwards, on or about the day of 20 , died ....... leaving part thereof unadministered, and that on the ....... day of ....... 20 , letters of administration of the said estate which devolves on and vests in the personal representative of the said deceased and which was so left unadministered were granted to ....... he having been first sworn faithfully to administer the same.
[Insert appropriate certificate as to Inland Revenue affidavit].

