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IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT, 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 

SH-12 
PROBATE DIVISION 

IN RE: ESTATE OF 
 deceased. 

Case no.: 

Section: 

JOINDER, WAIVER, AND CONSENT 

The undersigned, whose name is ___________________________________, who has an 
[your name] 

interest in this estate as _____________________________________________________________, 
[interest or relation to decedent] 

acknowledges receipt of the Petition for Summary Administration, joins in the petition, waives hearing and 
notice of hearing thereon, and consents to the entry of an order granting the relief requested in the petition.  

*Select one of the 2 options below*

☐ The assets of the Estate are being distributed in accordance with the Decedent’s Last Will and Testament
or Florida’s laws on intestate succession if the decedent did not leave a will.

OR 

☐ The heirs and/or beneficiaries have agreed to alter the distribution of the assets of the Estate from that
prescribed by the Decedent’s Last Will and Testament or Florida’s laws on intestate succession. The
undersigned acknowledges that by signing this document they are giving up their rights to assets of the Estate
they would otherwise be entitled to receive, namely:

[list assets you would be entitled to] 
The undersigned understands that unless creditors are provided notice in accordance with Chapter 733 F.S., 
the undersigned will remain personally liable to the Estate’s creditors until barred as provided in Florida’s 
Probate Code; however, their liability will not exceed the amount of proceeds received from the Estate. 

Signature Date 

Printed Name Email Address 

State of ___________________ 
County of _________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online
notarization, this ____ day of __________, 20___, by __________________________________, who is ☐
personally known to me and/or produced _______________________________ as identification. 
My Commission Expires: _________________ 

 ______________________________________ 
  Notary Public 
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