	STATE OF SOUTH CAROLINA
	)
	

	
	)
	IN THE PROBATE COURT

	COUNTY OF: HORRY
	)
	

	
	)
	RENUNCIATION OF RIGHT TO ADMINISTRATION AND/OR NOMINATION AND/OR WAIVER OF BOND

	IN THE MATTER OF:      
	)
	

	
	)
	

	
	)
	CASE NUMBER      


The undersigned hereby  (check all that apply):

 FORMCHECKBOX 

renounces his/her right to serve as Personal Representative of the captioned estate.


 FORMCHECKBOX 

nominates the following person to serve as Personal Representative:



	Name:
	     


	Address:
	     

	
	     


 FORMCHECKBOX 

I agree to waive bond for the person(s) nominated below:

	Name:
	     

	Address:
	     

	
	     


I understand this is effective only to the extent the law allows for nomination and waiver of bond.

	Executed this                                          day of                                                200     .


	Witnessed by:
	Signature:
	

	
	Name:
	     

	
	Address:
	     

	
	
	     

	
	E-mail:
	     

	
	Telephone (O):
	     

	
	(H):
	     


*Must be a disinterested party not related to the decedent, the beneficiary, or the personal representative.

FORM #302PC (2/2004)
62-3-203, 62-3-603


