Register of Wills of Berks County, Pennsylvania
INFORMAL CAVEAT

Estate of No.

also known as

, Deceased Social Security No.

This is to request that you grant no Letters Testamentary or Letters of Administration upon the estate of the above Decedent,

who died at
(City) (State)
on , 20 , without notice to the undersigned.
NAME OF CAVEATOR ADDRESS RELATIONSHIP
Signature of Attorney

Attorney:

I.D. No.:

Address:

Telephone:

Date Filed:

NOTICE TO CAVEATOR: Bond must be fixed and entered within ten days of filing hereof or of filing of petition
for letters, whichever is later.
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