
 
IN THE CIRCUIT COURT OF PLATTE COUNTY, MISSOURI 

SIXTH JUDICIAL CIRCUIT, PROBATE DIVISION 
 
In the Estate of: 
 
________________________________,    Estate Number: ________________________ 
Deceased          Inc/Dis            Minor 
 

CLAIM AGAINST ESTATE 
 
      ___________________________________, claimant, states that there is due from the above-
captioned estate the sum of $___________________________, on account of: 
 
 
 
  
     An itemized statement of claim showing dates and amounts is as follows or attached hereto: 
 
 
 
     The claimant holds security for said claim as follows: (if none, so state, otherwise, describe) 
 
 
     Claimant state that to the best of claimant’s knowledge and belief, credit has been given to such 
estate for all payments and offsets to which it is entitled and that the balance claimed as stated 
above it justly due. 
 
     The foregoing is made under oath or affirmation and its representation are true and correct to the 
best knowledge and belief of the undersigned, subject to the penalties of making a false affidavit or 
declaration. 
 
     Dated: __________________                                           ________________________________ 
                                               Claimant 
                                               
                                                                                                ________________________________ 
                                                                                                 Street Address 
 
                                                                                                ________________________________ 
                                                                                                 City, State, Zip Code and Phone No. 
 
                   ________________________________ 
                               Personal Rep/Conservator/Guardian 
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