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Name of Person Filing:                       
Street Address:                       
City, State, Zip Code:                       
Telephone Number:                       
Email Address:                       
ATLAS Number (if applicable)                       

 Representing Self (No Attorney) or   Represented by Attorney   
If Attorney, Bar Number:                       

 
SUPERIOR COURT OF ARIZONA 

PINAL COUNTY 
 
In the Matter of Estate of 

 
  CASE NUMBER:                     
  

CONSENT WAIVER 
                     

 an Adult  a Minor, Deceased   HONORABLE:                     
 
READ THIS FORM CAREFULLY.  This form contains information that may affect your rights to the real 
property listed below.  If you do not understand this form or the information contained in it, contact an attorney for 
legal advice.  
 
1. RELATIONSHIP TO DESCENDENT.    

I  , am the  of

(Name of person who died)    

2. WAIVER OF RIGHTS.     
I waive my rights to the property described below (use the legal description of the property located in 
Pinal County): 
 
 
 

  
3. CONSENT.  

I consent and assign all interest in the above listed property to, 
(Name of petitioner)  without bond and waive notice of any 
future hearing set as to said property.  

Dated:    
    Signature 

SUBSCRIBED AND SWORN TO before me this  day of  , 20  

My Commission Expires:  By  
   Deputy Clerk/Notary Public 
 


