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GREG CAIN 
302 Lee Street NE - PO Box 848            JUDGE OF PROBATE     256-351-4675 | 256-351-4884 Fax 

Decatur, Alabama 35602              MORGAN COUNTY        www.morgancountyprobate.com 

 
 

Please complete this form and mail, email or fax to: 
Mail: Morgan County Probate Office 

P.O. Box 848 
Decatur, AL 35602 

Email: probaterecording@morgancounty-al.gov   
Fax: 256-351-4884 

 
ACCOUNT INFORMATION  (Please type or print information) 
 

COMPANY/ACCOUNT NAME:                                                                                            

CONTACT NAME:                                    

CONTACT PHONE NO:            

STREET ADDRESS:                                                                                                              

CITY/STATE/ZIP:                                                                                                                          

EMAIL:               

NOTE:  We will use this email address to contact you when your account is set up. 
 
USER INFORMATION:    

USER NAME(S): FIRST & LAST  USER ID*   PASSWORD* 
(NAMES AUTHORIZED TO ACCESS ACCOUNT)  (USER ID & PASSWORD MUST BE LESS THAN 8 CHARACTERS!!!!!) 

               

               

                

 

*USER ID and PASSWORD cannot contain spaces, and must not exceed 8 CHARACTERS, but 

may contain both numbers and letters. 

 

Please list a “word or phrase” that will remind you of your password… 
 
______________________;  ______________________;  _____________________ 
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