SUPREME COURT OF QUEENSLAND
REGISTRY: (Place )
NUMBER:


NOTICE TO CAVEATOR AND APPLICANT
In the [Will/Will and Codicil/Estate of]  (name of deceased including any aliases in which assets are held) deceased

Last address: (insert last address of deceased)
[Address in will – if different]: (insert address in will)
TO: 
(name of caveator) of (address) and

(name of applicant) of (address)
TAKE NOTICE that an application for a grant of probate of the will [and codicil] of the deceased dated  [respectively] (date) [and (date)] has been filed in the Court by (name) of (address) who claims to be the sole executor named in the will [or as the case may be].

 Or  

TAKE NOTICE, that an application for a grant of administration of the estate of the deceased with the will [and codicil] dated  [respectively] (date) [and (date) has been filed in the Court by (name) of (address) who claims to be the deceased’s surviving spouse [or residuary legatee under the will (and codicil) or as the case may be].

 
 Or  

TAKE NOTICE, that an application for a grant of administration of the estate of the deceased has been filed in the Court by (name) of (address) who claims to be the deceased’s surviving spouse [or eldest son and one of his next-of-kin or as the case may be].

AND take notice, that within eight days after the service of this notice on the caveator, a notice to support the caveat must be filed setting out the interest claimed in the estate. 

AND further take notice, if the caveator does not file a notice to support the caveat in Form 118 the Court will proceed to make the grant in the caveator’s absence.

Signed: 
Registrar to sign and seal
Dated:  

_________________________________________________________________________

CONDITIONAL NOTICE OF INTENTION
Name:

TO DEFEND
Address:

Filed on Behalf of the [First] Defendant(s)
Phone No:

Form 7 Rule 144
Fax No:

NOTICE TO CAVEATOR AND APPLICANT
Name:

Filed on behalf of the Registrar
Address:

Form 117, Version 1
Uniform Civil Procedure Rules 1999 
Phone No:

Rule 625(2)
Fax No:

Email:


