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FILING CODE:  _____________ 
Your Name:       
Address:       
City, State, Zip:      
Telephone:        
Email Address:      
  
 

DISTRICT COURT 
_______________ COUNTY, NEVADA 

 
In the Matter of the Estate of: 

     
_______________________________________, 

 Deceased.                                                   
 

 
CASE NO.: ____________________ 
 
DEPT:         ____________________ 
 

 
 

EX PARTE PETITION FOR ORDER TO OPEN SAFE DEPOSIT BOX 

 

Petitioner respectfully alleges and shows as follows: 

 

 

1. Petitioner Information (your information): 

Petitioner’s Name:        

Street Address:         

City, State, Zip:         

 

2. My relationship to the Decedent was ( check what you were to the decedent):  

 Spouse 

 Child 

 Grandchild 

 Parent 

 Sibling 

 Other: (describe your relationship) ____________________________ 
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3. Decedent Information (Decedent’s death certificate is attached as Exhibit A): 

Name:_____________________________________________________________________ 

Date of Death (day/month/year): ________________________________________________ 

County where Decedent died: __________________________________________________ 

County where Decedent lived: ________________________________________________ 

 

 

4. Jurisdiction is proper in this proceeding. 

 

 

5. The names, relationships, ages, and residence addresses of all the devisee, heirs, and next-of-

kin of Decedent, so far as known to Petitioner, are attached as Exhibit B.  Any of those 

persons in agreement with this petition will file a separate Consent  
 

 

6. Upon information and belief, at the time of death Decedent was the holder of a safe deposit 

box at (name and address of financial institution) _____________________________________ 

___________________________________________________________________________

The box number is, _______ and the location of the key is:___________________________. 

 

 

7. Petitioner believes (Check any one or more of the following as the reason(s) for the request): 

 I believe Decedent may have executed a Last Will and Testament, but it has not been 

located among the Decedent’s personal effects, and would most probably be in the 

Decedent’s safe deposit box.  

 I believe that there may be other documents or items in the box, which will assist 

with the preservation of the Estate.  

 Other (explain): _______________________________________________________ 

____________________________________________________________________ 
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8. Pursuant to NRS 239B.030, this document does not contain the personal information of any 

person as defined by NRS 603A.040. 

 

WHEREFORE, Petitioner prays: 

1. That the Court make and enter an Order directing the officers of (name of financial institution) 

___________________________________________________________________________ 

to open the safe deposit box rented by Decedent, in my presence, for the purpose of 

inventorying the contents of the box and determining if the Last Will of Decedent, or any 

other documents or items which will assist with the preservation of the Estate, are contained 

therein; and 

2. If such Will or similar document is found, directing that it be removed by me and deposited 

with the Clerk of this Court, and that such safe deposit box be then re-locked until such time 

as further ordered by this Court. 

 

DATED (month) _______________________ (day) _____, 20____.                     

Submitted By: (your signature)  _______________________________            

                                                 (print your name)  _______________________________     

        

VERIFICATION 
Under penalty of perjury, I declare that I am the Petitioner in the above-entitled action; 

that I have read the foregoing Petition and know the contents thereof; that the pleading is true of 

my own knowledge, except for those matters therein contained stated upon information and 

belief, and that as to those matters, I believe them to be true. 

I declare under penalty of perjury under the law of the State of Nevada that the 

foregoing is true and correct.  

 

DATED (month) _______________________ (day) _____, 20____.  

                   

Submitted By: (your signature)  _______________________________            

                                                            (print your name)    _______________________________                                



 

 

 

EXHIBIT A 
 

 

Attach a copy of the Death Certificate after this page. 
 



Petition to Access Safe Deposit Box - List of Heirs 

EXHIBIT B: List of Decedent’s Living Heirs and Devisees 
You must include the name, relationship, age if under 18, and address of decedent’s (1) legally married spouse 

or domestic partner, (2)  children; (3) parents, (4) siblings, (5) grandparents (6) guardian and (7) all other 
devisees, heirs, and next-of kin. List all persons, regardless of age, even if estranged or out of state. Include all 

addresses; if unknown, include last known address or check the “unknown” box) 
 

*Include all living relatives* 
 

Decedent’s Spouse or Domestic Partner 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
                                                       Address Unknown      _______________________________________ 
      _______________________________________ 
 

******************* 
Decedent’s Children: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

******************* 
 

Decedent’s Grandchildren: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
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Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 

 
******************* 

 
Decedent’s Other Direct Descendents (Great-Grandchildren, etc): 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 

 
******************* 

Decedent’s Parents: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 

 
******************* 
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Decedent’s Siblings: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 

Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 

 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
      _______________________________________ 
 
 

******************* 
Decedent’s Guardian: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
                                                     Address Unknown      _______________________________________ 
      _______________________________________ 
 

******************* 
 
Any other heirs, devisees, next of kin, or persons named in the will: 
Name:  ______________________________________   This is me 
Address: _____________________________________  This person will sign a consent  
City, State, Zip: _______________________________  This person will not consent because: 
Age (if under 18): ________          Address Unknown      _______________________________________ 
Relationship: _________________________________ 
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