
Probate Court of Rockdale County  
State of Georgia  
 
Estate Number:             
Estate of:              
Personal Representative(s):           
       

ESTATE INVENTORY 
 

I- Real Property     
 Address % of Ownership Total Value 
          Parcel One    
          Parcel Two     
          Parcel Three    
          Parcel Four    
    
II- Personal Property     
    
     Saving Account(s) Name of Financial Institution & 

Account Number(s) 
% of Ownership Total Value 

      a)    
      b)    
      c)    
    
     Checking Account(s)  % of Ownership  
     a)    
     b)    
     c)    
    
     Investment Account(s)   % of Ownership  
     a)    
     b)    
     c)    
    
    Stocks held              Name of Comp. & No. of Shares % of Ownership  
     a)    
     b)    
     c)    
    
Vehicles/Boats/Motorcycles/ 
Tractors   

Make, Model & Year % of Ownership  

    a)    
    b)    
    c)     
    d)    
    e)    
    f)    
    g)    
    h)  

 
  



  

 
III -Other Personal Property 
and Personal  effects  
(Clothing, Jewelry, Tools, Furniture, etc.) 

Description % of Ownership Total Value 

    
    
    
    
    
    
    
    
    
    
Total Real Property  
 

   

Total Personal Property 
(Bank, Investments Accts, Stocks, & 
Vehicles ) 

   

Total Other Personal 
Property and Personal 
Effects  
(Clothing, Jewelry, Tools, Furniture, etc.) 

   

 
 
 
 
               
Personal Representative      Personal Representative 
 
 
Sworn to and subscribed before me this    Sworn to and subscribed before me this  
 
  day of    , 20 .    day of    , 20 . 
 
               
Notary or Clerk of Probate Court     Notary or Clerk of Probate Court 
 
 
        Reviewed and Approved:     
Attorney for Personal Representative if Applicable     
 
               
State Bar Number:       Gary W. Washington, PROBATE JUDGE 
 
 
 
 
 
 
 



  

 
 

IN THE PROBATE COURT OF ROCKDALE COUNTY 
STATE OF GEORGIA 

 
IN RE: ESTATE OF     ) 

        ) 
________________________________,  ) ESTATE NO. _________________  
DECEASED      ) 

 
CERTIFICATE OF SERVICE 

 
I certify that I have this date mailed (unless otherwise noted), in an envelope with the proper 

postage affixed thereto for First-Class Mail delivery copies of the ______________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 to the following parties at the addresses below: 
 
 ___________________________________________________________________________________ 
 Name/Address 
 ___________________________________________________________________________________ 
 Name/Address 
 ___________________________________________________________________________________ 
 Name/Address 
 ___________________________________________________________________________________ 
 Name/Address 
 
  This _______ day of _____________________, 20____. 
 
 

         
 _____________________________________ 
 Personal Representative 

 _____________________________________ 
 Address 
 _____________________________________ 
 City/State/Zipcode 
 _____________________________________ 
 Telephone  
 

 
 

 


