IN THE SUPREME COURT OF VICTORIA

IN ITS PROBATE JURISDICTION 




20    No.

In the matter of the Estate of 


[name] 


              Deceased

Application by 




[name] 


              Plaintiff(s)

SUPPLEMENTARY AFFIDAVIT OF ADMINISTRATOR

Date of document:

Filed on behalf of the plaintiff.

Prepared by: [name and

address of lodging party]



Ref:



DX:



CODE: [solicitor code]
Tel: [number]





E-mail: [e-mail address]
I, [name] of [address] Victoria [occupation] make oath and say that:
1. I am the abovenamed plaintiff.
2. I am seeking to obtain Letters of Administration of the estate of the abovenamed [name] late of [address] Victoria, deceased.
Sworn by





                   _______________________

the deponent 








                  Plaintiff

at 

[place]
on

[date]

Before me: 
                   _______________________

Witness Full Name 

Address

Qualification
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