
IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT 

IN AND FOR _________________ COUNTY, FLORIDA 

IN RE: THE ESTATE OF                                                 CASE NUMBER:                                                   

                                                                                                             

_________________________________,                                         ________________________                       

Deceased.                                                                                                             Probate Division 

___________________________/ 

 

PETITIONER’S RESPONSE TO STATEMENT OF CLAIM 

 

 The Petitioner is in receipt of a Statement of Claim filed by ______________________ 

__________________________________________ on ______________________ (date), in the 

amount of ____________________________. The Petitioner alleges the following (check one) : 

 

___ 1. The Petitioner has satisfied the claim and proof of satisfaction is attached to this response.  

 

___ 2. The Petitioner acknowledges the amount of the claim is due and owing and consents to 

the Court distributing the estate’s assets to satisfy the claim according to Florida Statute section 

735.206. All interested parties to the estate will file a Joinder, Waiver, and Consent form with the 

Clerk of Court or be formally noticed of said response.  

 

___ 3. The Petitioner objects to the claim and understands that they must separately file proper 

legal objection with the Court. 

 

________________________________           _____________________________ 

Signature of the Petitioner                                                                                                                  Address 

_____________________________________              __________________________________ 

Printed Name                                                                                                                            Email Address 

CERTIFICATE OF SERVICE 

 I certify that a copy of this Response was [check all used]: (  ) e-mailed (  ) mailed           

(  ) faxed (  ) hand delivered to the person(s) listed below on {date} ___________________.  

Other party or his/her attorney: 

Name: _________________________________ 

Address: ________________________________ 

City, State, Zip: ___________________________ 

Fax Number: _____________________________ 

E-mail Address (es): ________________________ 

 

______________________________ 

Petitioner 


