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To the Department of Court Records, Wills/ Orphans’ Court Division of Allegheny County, PA.: 

 
 

Please record  in your office the attached copy  of   the  Last   Will  and   Testament   of  

__________________________________________________________________ deceased, dated the 

_______________________ day of  ______________ , ______________ , and of the probate thereof, 

said  copy  and  the  probate  thereof  having  been     taken    from   the office of Register of Wills  

of____________________________________________ County, Pennsylvania, and  duly   certified   by 

such  Director under the  seal  of  office  to  be  a  full and  perfect copy of  the same.  Said   Last  Will 

and Testament relates to real estate  in Allegheny County, Pennsylvania, and is now filed under 

provisions of   Title  20, Probate, Estates and Fiduciaries  

Code §924, 1972. 

 
 
 
 
       ________________________________ 

                                                          Attorney-Title Officer-Agent  
 
 
DATED : 
 
_______________ 
  
 

Director's Order 
 

Now ____________________A.D _________________, the foregoing authenticated copy of the Will of  
 
__________________________________________________________being sufficient,  I   do  hereby   
 
admit  the   same  to  Probate,  and  order  the   same   to   be   recorded as such.  
 
 

Given under my hand the above date.  
 
 
         _____________________________ 

                                                                                                Director, Department of Court Records  
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No. _______________of_______________________ 
 
 

 Will Book                                                               Page 
 

 .………….                                                                ……… 
 

Authenticated 
 

Will Of 
 

_____________________________________ 
DECEASED 

 
 
 

FEES  
Probate, ----------$ ____________________________ 

 
 

Recorded in Department of Court Records 
 Wills/Orphans' Court Division 

of Allegheny County 
 

___________________________.A.D._________ 
 
 

________________________________________ 
                  Attorney 
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