
Ret urn for the Estate of                                                                                           ,  (Deceased) (Ward)

Estate No .                                         Rep orting P er iod :                                            to                                                  

(Co nser vato r ’s) (P er so nal Rep resentati ve ’s) Na me:                                                                                                            

B eg inning B a lance:    If this is the first return, use for a beginning balance the figures you listed on the  inventory as the 
amount of funds in all bank acco unts, certificates of deposit, stocks, bonds, or other securities.    If this is not the first  return, 
your beginning balance on this return should be the ending balance on  the previous return.

Date Amount

Beginning Balance: see above instructions  for method  of calculation $

Date Receipts  into the estate including interest  earned; proceeds from sale of assets;  social 
security;  pension,  etc.; itemize by categor y - use the second page of this form if necessary: Amount

Line  A subtotal from second page

Total rec eipts $

TO TAL BEGINNING BALANCE PLUS TOTAL  RECEIPTS $

Date
Disbursements : itemize by categor y any distributions made to heirs, beneficiaries,  or on 
behalf of wards.    If this is a decedent’s estate , you must specify the payee and amount paid 
to them.    If this is a conservatorship ,  you  must categorize disbursements by type,  e.g. 
Autilities,@ or Anursing home, @ etc.     Use the second page of this form if necessar y Amount

Line B subtotal from second page

To ta l disbur se ment s $

T OT AL bal ance o n ha nd: b egin n in g b alan ce p lu s to tal receip ts less to tal d isbu rsemen ts $

Plea se a ttach o riginal b a nk do cum ents showing end ing b a lance a nd title o f a cco unt.

I have co mp ar ed the o rigi nal v o ucher s wi th t he ite ms li sted o n the ret urn a nd certify that t hi s return i s co rrect.

It is o rd ered tha t th is retu rn be a llowed
P er so nal Rep resentati ve/ Co n s er vato r this            d a y o f                                  , 2 0               .

P er so nal Rep resentati ve/ Co n s er vato r Amy K. Whitlock, Ju dg e
Pro b a te Co u rt o f Ba rro w Co u n ty

S wo r n to  me t his                 d ay o f                            , 20                .

No tar y P ub lic o r Clerk o f Co u rt



Estate No.                                                              

Date Receipts  into the estate:
Amount

$

LINE A Subto ta l f o r a ll receipts; transfer to fro nt of pag e $

Date
Disbursements : itemize by categor y; any distributions made to heirs or beneficiaries should 
specify the payee and amount paid to them: Amount

LIN E B Subto ta l f o r a ll disburse me n ts; tra nsfer to fro nt o f pag e $

Na me o f Fin an cial In stitution  o r asset Ac co u n t Numb er(s) V alu e listed  on  attach ed o rigin al
d o cu men tatio n

T o tal b alance o n ha nd as sho wn b y attac hed b ank d o cu me n tation: $                                                                   
Plea se a ttach o rigina l b a n k do cu men ts sh o wing en d in g ba la n ce an d title o f a cco u n t.



Instructions f or Completin g Ann ual Returns
1. For Com putation of  Be ginnin g Balance :

a. If this is th e first return , use for a beginning balance the tot al appr oxim ate va lue of liq uid p ers onal

propert y as you listed on t he inventory.
b. If this is not the first return, your b eginning bal ance on this return must be the ending balanc e on
the previous return.

2. A Receipts@ section:
a. Decedent Estates  - list:

$ interest earn ed / unrealiz ed gains
$ social securit y pa yments  pa ya ble while d eced ent  was alive
$ pension pa ym ents pa yabl e while dec edent w as alive
$ proceeds  from sale o f ass ets (sale after prob ate co urt approval, if powers n ot grant ed)
$ itemize by categor y and  use the second pag e of this form if necessary

b. Conservator Esta tes  - list:
$ interest earn ed / unrealiz ed gains
$ proceeds  from sale o f ass ets after p robate  court ap proval
$ disabilit y p a ym ents
$ IRA distributions
$ W orkers= Compensation
$ Social Securit y (Adult Conservators Onl y)
$ pension
$ inheritances
$ annuit y pa ym ents
$ itemize by categor y and  use the second pag e of this form if necessary

3. A Disbursements@ se ction:
a. Decedent Estates :

$ list disbursements to beneficiari es or heirs  at law  with the pa ye e  and amou nt paid SPECIFIE D.
$ debts ma y b e itemiz ed b y t ype,  e. g.  Afuneral, buria l @
$ show unrealiz ed losses a s disbursements
$ use the second p a ge of th is form if necess ar y
$ Note:    you must file the  certific ate of mailin g of i nventor y or annu al return , signed b y all personal

repres entatives in front o f a notar y, listing the n a mes and addr esses of the  recipients of the  report.

b. Conservator Esta tes :
$ yo u must cate go rize disbursements b y t yp e
$ for adult Conservators O N LY, cate go ries could include Autilities,@ or Anursing home,@ etc. (minor ’ s

funds should never be sp ent for ex penses that the  parent is responsible fo r  providing, e. g.  rent,
utilities, food, etc. without  specific order of the p r obate court)

$ no disbursements over $ 200.00 ma y b e titled  A miscellaneous @ or Aasso rted costs @
$ show unrealiz ed losses a s disbursement
$ use the second p a ge of th is form if necess ar y

4. Don’t For get!
$ all personal rep resent atives /  conservato rs must sign, in front o f a notar y o r  the probate cl erk
$ most recent original bank  statement(s) verif yin g the account balan ce and title of the account must be

filed with the return
$ filing fees ($40.00 Estate or $40.00 Conservator) paya ble to the Barro w Count y Prob ate Court, must

be transmitted with the return. Mail to Bar row C ount y Probate Court, 652 Bar row Park Dr, Ste. D ,
W inder, GA 30680



IN THE PROB ATE COURT OF BA RRO W COUN TY

STATE OF GE ORGI A

CERTIF ICATE OF MAILING OF ANNUAL/F INAL RETURN

IN RE:                                                        DOCKET NO.                                          

P ersonal  Representative/Conservator:                                                                                                                     

The undersigned certifies that, on thi s date, a copy of  annual/final  ret urn of the above 
estate/conservatorship w as provided by first -class mail w ith adequate postage attached to the parties 
required to receive t he same as provided by law .    These incl ude:

 The heirs of intestate estates or ben efici aries of a test ate estate, and surety (bonding
com pany) if  any. O.C.G.A.  §53-7-68

 In adult conservatorships, the surety (bonding company) the w ard, and the guardian (if
any). O.C.G.A. §29-5-60

 In minor conservatorships, t he surety (bonding company) and the guardian. If there is no
guardian OR if the conservator and the guardian are t he same person, a copy must also be
provided to the minor. O.C.G.A. §29 -4-60

The parties provided w ith notice in compliance w ith the above are as follow s (add additiona l  pages, if 
necessary):

NAME: ADDRESS:

           _____________________________________________           __________________________________________

P ersonal  Representative of Est ate
Address:                                                                   

P ersonal  Representative of Est ate
Address:                                                                   

Tel ephone:                                                                Tel ephone:                                                                

Sw orn to and subscri bed bef ore me
this              day of                                     , 20_           .

Notary P ublic or Clerk of the P robate Court

Q:\PROB ATE\FORMS\RETURN2




