
IN THE HIGH COURT OF JUSTICE
OF THE ISLE OF MAN

COMMON LAW DIVISION
TESTAMENTARY BUSINESS

* Please read the footnotes carefully before completion.

1. IN THE ESTATE OF .......................................................................................................deceased

To the Chief Registrar, General Registry.

2. I/We.....................................................................................................................................................

of .........................................................................................................................................................

(and.....................................................................................................................................................

............................................................................................................................................................)

apply for (probate of the Will)(administration of the estate) of the above-named deceased (with
the Will annexed).

3. The deceased, late of .........................................................................................................................

........................................................................died on .......................................................................

at ........................................................................................................................................................

domiciled in ...............................................................................................................and entitled to
estate in the Isle of Man.  A certificate of the death of the deceased accompanies this
application.

4(a). The deceased left a Will dated .........................................................................................................

with codicil(s) dated ..........................................................................................................................

whereby she/he appointed ................................................................................................................

and ..................................................................................................................... executor(s) thereof

OR

   (b). The deceased died intestate, or as the case may be.

1. Full name of the deceased including any other names if contained in any Will accompanying
the application.



2. Full names, addresses and occupation/status of all applicants including any different names and
addresses contained in any Will.

3. Full address and occupation/status of deceased.
4. Complete (a) or (b) whichever is applicable.
5(a). I am ........................................................................................................................................and the

executor named in the said Will.

OR

  (b). I am .............................................................................................................................. and (one of )
the person(s) now entitled to the estate of the deceased.

  (c). or as the case may be.

6. No/A minority interest arises under the (said Will)
(intestacy)

7. Notice of this application has been given to the following:

Name .................................................................................................................................................

of  ......................................................................................................................................................

Name ................................................................................................................................................

of ......................................................................................................................................................

Name ................................................................................................................................................

of ......................................................................................................................................................

8. The gross value of the estate of the deceased in the Isle of Man does not exceed

£ ................................................................

Dated ................................................................................................................................................

5(a). Complete where there is a Will stating relationship to deceased.
  (b). Complete where there is no Will (intestacy), stating relationship to deceased.



  (c). Delete as applicable.
6. Delete as applicable.
7. To be completed in a case of intestacy.
8. Insert appropriate ceiling for calculation of probate fees, if omitted, maximum fee will be

charged.  (See attached fees list).



9. I/We ....................................................................................................................................................

of .........................................................................................................................................................

(and ....................................................................................................................................................

of .......................................................................................................................................................)

MAKE OATH and say that the particulars set out in this application are true (and that the paper
writing(s) hereto annexed and marked by me/us contain(s) the last Will (with codicil(s)) of the
deceased).

I/We UNDERTAKE to collect and get in the real and personal estate of the deceased and administer
it according to law and when required to do so by the Court -

(a) to exhibit on oath in the Court a full inventory of the estate; and

(b) to render an account of the administration of the estate to the Court.

Sworn at ................................................................................. .......:

this .................  day of ................................................................... :

Before me ....................................................................................... :

........................................................................................................ . :

Commissioner for Oaths

10. This application is lodged by ...........................................................................................................

Whose address for service is ............................................................................................................
(Advocate for the applicant) (In person)

9. The application must be sworn before a person empowered to administer oaths.
10. The address for service must be an Isle of Man address.



Please ensure you have completed all sections
of the form appropriate to your application.


