
P-1055 Knox County Chancery Court, Probate Division  
Rev. 3.23.26 Verified Claim Against Estate  

IN THE CHANCERY COURT FOR KNOX COUNTY, TENNESSEE 
PROBATE DIVISION 

Verified Claim Against Estate 
Tenn. Code Ann. § 30-2-307. 
 
 

 MUST BE FILED IN TRIPLICATE. 
 
 

In re Estate of: _________________________________________________, 
                           Deceased. 

CLERK USE ONLY 

Case/Docket Number: 
 
 
  

 

DO NOT USE THIS FORM IF YOU ARE THE PERSONAL REPRESENTATIVE OF THE ABOVE ESTATE 
 Personal RepresentaƟves may use Form P-1055B Verified Claim Against Estate by Personal RepresentaƟve 

 

Creditor Name:  

Creditor Address:  
 

Date QuanƟty, Items, and Nature of Claim Amount Credits Balance Due 

     

     

     

     

     
[ATTACH ADDITIONAL PAGES IF NECESSARY]  TOTAL AMOUNT OF CLAIM: $ 

☐  I have aƩached supporƟng documentaƟon for the above. 
 

CREDITOR OR AGENT NOTARY PUBLIC/DEPUTY CLERK 
 
I/we, _________________________________________________________, make 
oath that the above Claim is a correct, just, and valid obligaƟon of the Estate of 
_________________________________________________________, Deceased, 
that neither the undersigned, nor any person in my/our behalf, has received any 
payment therefore, in whole or in part, except as is credited above, and no security 
has been received therefore, except as stated above. 
 
 
___________________________________________________________________ 

SIGNATURE OF CREDITOR OR AGENT 
 

Name (print): _______________________________________________________ 
 

Address: (Street)__________________________(City)_______________________ 
 

(State)______ (Zip)____________Phone Number: __________________________ 

 

Sworn to and subscribed to me, this  
 

_____ day of _______________, 20_____. 
 

___________________________________      
Notary Public/Deputy Clerk                
                 

__________________________ 
Date Commission Expires 
 

 

Tenn. Code Ann. § 30-2-307 
(c) No claim shall be filed by the clerk nor deemed to be filed unless submiƩed in triplicate, but the second and third copies need not be verified. (d)The clerk shall file 
all claims received not later than twelve (12) months from the decedent's date of death. However, filing of claims by the clerk shall not create an inference as to whether 
the claims are valid or were Ɵmely filed. The clerk shall return any claim submiƩed before the appointment of a personal representaƟve or received more than twelve 
(12) months from the decedent's date of death. 

FILE 

STAMP 
HERE 
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