Probate Court Record Room
Heir or Beneficiary Research Request

Date Requested:

Requested by (Your Name):

Estate No.:

Estate Name:

Your Phone Number:

Your email address:

| am requesting a search of the following heirs or beneficiaries

(complete as much as possible for better search results):

Name (1)

Last known address

Email address

Date or year of birth Other Identifiers
Last four digits of SSN:
Drivers License No:

Name (2)

Last known address

Date or year of birth

Email address Other Identifiers
Last four digits of SSN:
Drivers License No:

Name (3)

Last known address

Date or year of birth

Email address Other Identifiers
Last four digits of SSN:
Driver’s License No:

Name (4)

Last known address

Date or year of birth

Email address Other Identifiers
Last four digits of SSN:
Driver’s License No:

(# of requests) X $10.00= S Research Fee

Please attach Payment
Money order, business check or credit card accepted.

Probate Court of Chatham County, 133 Montgomery Street, Room 509, Savannah, GA 31401 (912) 652-7264




