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CAVEAT BY INTERESTED PERSON OTHER THAN CREDITOR 

IN RE: ESTATE OF 

_______________________ 
(Deceased) 
 

1. The Caveator is an interested person pursuant to Fla. Stat. 731.110.  The interest of the Caveator is 
_________________________________________(list nature of interest in the estate and/or 
relationship to the decedent) of _________________________________ deceased, whose last known 
address is ______________________________________________________________, the last four 
digits of the social security number, if known, are _________ and whose year of birth, if known was 
___________________, ____ and whose date or approximate date of death was 
__________________, ____. 

2. Caveator’s name, mailing address and address of residence are: 
_____________________________________________________________________ 
_____________________________________________________________________ 

3. Please check and complete as applicable: 
 
a. ___ Caveator is a resident of Florida. 
 
b. ___ Caveator is not a resident of Florida and is not represented by an attorney licensed to practice 

law in Florida, and pursuant to Fla. Stat. 731.110(2) hereby designates 
_________________________________ as Caveator’s agent (hereinafter “Resident Agent”) for the 
service of notice and consents that service of notice on the Registered Agent shall bind the 
Caveator.  The Registered Agent is a resident of _______________ County, Florida.  The Designee’s 
mailing address is _______________________________________________ 

_________________________________________________________________ and address of 
residence is ________________________________________________________. (If this section is 
checked, a signed Acceptance of Designation as Registered Agent is attached). 
 
c. ___ Caveator is not a resident of Florida but is represented by an attorney licensed to practice in 

Florida who has signed this caveat.  Pursuant to Fla. Stat. 731.110(2), Caveator hereby designates 
the undersigned attorney as Caveator’s agent for the service of notice and consents that service of 
notice on the attorney shall bind the Caveator. 

  



IN THE CIRCUIT COURT FOR OKALOOSA COUNTY, FLORIDA, PROBATE DIVISION 

Rev. 1/18/17 Rule Ref. 5.260 / Fl. Stat. 731.110 Page 2 

 
4. Caveator requests that the court not permit a will of the decedent to be admitted to probate or 

appoint a personal representative without formal notice on the Caveator or on the Caveator’s 
designated agent, and that the Caveator be given such additional notice as required by the Florida 
Probate Rules. 

 
Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true, to the 
best of my knowledge and belief. 
 
Signed on __________________, ______   _______________________________ 
             Caveator 
                      
         _______________________________ 
                          (Printed Name) 
 
 
 
 

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT 
 

IN RE: ESTATE OF 

_______________________ 
(Deceased) 
 
 I HEREBY CERTIFY that I am a resident of __________________County, Florida and my address of 
residence indicated in the foregoing Caveat by Interested Person is accurate.  I hereby accept the foregoing 
designation as Registered Agent of the Caveator. 
 

Signed on __________________, ______   ________________________________ 
            Registered Agent 
                      
         ________________________________ 
                          (Printed Name) 
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