SUPREME COURT OF QUEENSLAND
REGISTRY: (Place )
NUMBER:


Application for Reseal
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: 
The Registrar of the Supreme Court of Queensland at [Brisbane, Rockhampton, Townsville, Cairns].

[I, We] (name, address, occupation) [and name, address, occupation] apply for reseal of a grant of [probate / letters of administration]  made by the (name of court ) 

The applicant/s [is/are] the [executor/s, administrator/s, person lawfully authorised by the executor or administrator].

The grant is/is not a special, limited or temporary grant.

Signed by the applicant/s:

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:

_________________________________________________________________________

Application for Reseal 
Name:

Filed on Behalf of the Applicant
Address:

Form 112, Version 1  
Uniform Civil Procedure Rules 1999 
Phone No:

Rule 617
Fax No:

Email:


