
PETITION FOR DISPOSAL OF FUNDS (SECTION A) RIGL 33-22-20
OR

PETITION FOR WITHDRAWAL OF FUNDS (SECTION B) RIGL 33-22-20

SECTION A:
The undersigned petitioner claims that it appears by:

        the final account
the order of distribution

that the 
sum of $

is due

Name of Person(s) Due Money

If minor,         
Date of Birth:  

Street
Address

City/Town State Zip 
Code

Email Phone 
Number

This sum may be paid into the REGISTRY OF THE COURT in the name of:

Name of
Beneficiary or
Heir-at-Law 
Street 
Address
City/Town State Zip 

Code
Email Phone

Number
Name of
Beneficiary or
Heir-at-Law
Street
Address
City/Town State Zip 

Code
Email Phone

Number
Fiduciary: To the best of my knowledge or belief, the statement(s) contained within this document are truthful and accurate.
Signature of Fiduciary Date

Signature of Fiduciary Date

DECREE
Petition granted; 
deposit to be made

Name of Financial Institution

Probate Judge

Probate Judge 
Signature 

Date

DATE FILED
FOR

COURT USE ONLY
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State of Rhode Island and Providence Plantations
Probate Court
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STATE OF RHODE ISLAND
County of

Estate of

Alias

PROBATE COURT OF THE
City or Town of

No.

FIDUCIARY SIGN HERE

FIDUCIARY SIGN HERE

PROBATE JUDGE SIGN HERE

http://webserver.rilin.state.ri.us/Statutes/TITLE33/33-22/33-22-20.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE33/33-22/33-22-20.HTM
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SECTION B:
Beneficiary:
Name of
Beneficiary 

Street
Address

City/Town State Zip 
Code

Email Phone 
Number

who is an heir-at-law or legatee under the will of:

Name of
Deceased 
There was deposited a credit in the registry of the Court in the sum of dollars.

That your petitioner is the person for whose benefit said deposit was made. A decree may be entered authorizing the withdrawal of said 
sum with the accumulations thereon.
Petitioner:
Name 

Street
Address
City/Town State Zip 

Code
Email Phone

Number

Petitioner: To the best of my knowledge or belief, the statement(s) contained within this document are truthful and accurate.
Signature of 
Petitioner

Date

DECREE
Upon hearing, it is hereby ordered and decreed: 

Probate Judge

Probate Judge 
Signature 

Date
PROBATE JUDGE SIGN HERE

PETITIONER SIGN HERE
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