
BEFORE THE REGISTER OF WILLS OF 
LACKAWANNA COUNTY, PENNSYLVANIA 

 
 

Estate of: __________________________________ 
 
 

CAVEAT 
 
 

 To the Register of Wills of Lackawanna County: 
 
 
  You are hereby requested to admit no paper to probate as the last will and  
 
Testament of __________________________________, decease who died on the  
 
_____day of __________, 201___, at __________________________________, and was  
 
Last domiciled at death in the County of ___________________________, PA.  It is  
 
further requested that no letters of Testamentary or letters of Administration be issued  
 
upon the above estate in connection with the probate of any paper as the decedent’s last 
 
Will and Testament without NOTICE to the undersigned. 
 
 

Please list below name/address/phone number of attorney or caveator. 
 
 

Name of Attorney or Caveator:_______________________________________ 
 

          Address:                                    ___________________________________________ 
 
                                                            ___________________________________________ 
 
        Phone number:         ____________________________________________ 
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