	
THE PROBATE OFFICE ORDER FORM.




	
Name of Deceased

	

	
Address of Deceased

	

	
Date of Death

	

	
Record Number

	

	
Date of Issue

	



	
Your Name

	

	
Your Address

	

	
Your E-mail

	

	
Your Phone Number

	



	
Document Required

	
Number of Copies
	
Fee (€) per copy

	
Official Copy Grant

	
	
15.00

	
Official Copy Will

	
	
15.00

	
Sealed & Certified copy Grant

	
	
20.00

	
Sealed & Certified copy Will

	
	
20.00

	
Sealed & Certified copy Will & Grant

	
	
40.00

	
Sealed & Certified copy Will & Grant 
(only if this form is lodged as part of application)

	
	
25.00

	
Other document (please specify)

	
	

	
Total Fee

	
	



