Name (Applicant)

Mailing Address

City, State Zip Code

Phone Number

E-mail

IN THE TRIBAL COURT OF THE CONFEDERATED SALISH AND KOOTENAI
TRIBES OF THE FLATHEAD RESERVATION

IN THE MATTER OF THE
ESTATE OF: Cause No.
REQUEST FOR DISBURSEMENT
Deceased.
COMES NOW Applicant, , and requests disbursement of
funds on deposit in the Decedent’s Probate Account # 31-000-0000-2441- and states

the following in support of this request:

1. Decedent died intestate on ,20  , domiciled in

b

2. No probate of the Decedent’ s Estate has been commenced in this Court. However, the

Applicant has notice that § was deposited into Tribal Probate
Account # 31-000-0000-2441-

3. The Applicant is related to the Decedent as Decedent’ s

4. The funds on account will be used to

5. There is no need to probate these funds.

THEREFORE, based upon the above information and in the interest of judicial economy,

the Applicant requests the immediate disbursement of the referenced funds.

Date:

Signed:
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