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Declaration Proving Representation Form 209

Please complete using BLOCK CAPITALS and black ink

Account Title:
(Client’s Full Name)

CFO Account Case
Number: Number:
Case relates to a Court of Protection Client | | Child [ | Neither | | (Please tick one box)

Legal Personal Representatives Details: (complete all boxes if more than one)
Name(s) (1)
(Full Name)

(2)

3)
(4)

I/We of legal personal representative(s) (as above) declare as follows:
Full Name (of deceased)
Of

Address (of deceased)
(inc. postcode)

died on __/ /20_ _ and is the person named in the office copy Probate / Letters of

administration mentioned below, which were granted to me / us on [ 120 _ _

An office copy of it is marked with the letter ‘A’ and attached. | am / We are entitled to receive
the payment.

Declaration: This declaration must be made before any person before whom an affidavit
may be sworn such as a practicing solicitor, Commissioner for Oaths, Notary Public or
a Justice of the Peace.

Signature(s) (1) (2) (3) (4)

(Legal Personal Representatives)

Dated: 120 120_ _
Declared at: In the county of:

Before me: Dated:

(Print and Sign)

Address: (inc. postcode)
Qualification: Tel No

Bank Details for Payment
Account title:

Name of bank:

Bank address:

Account Number: Sort Code:

This form with the office copy of Grant of Probate or Grant of Letters of Administration to be sent to
Court Funds Office, 22 Kingsway, LONDON, WC2B 6LE (or via DX 149780 Kingsway 5)
Court Funds Rule 43(1)



Declaration Proving Representation Form 209

Notes for Guidance

Please read the following guidance notes before completing this form in BLOCK CAPITALS.
Forms that are not completed correctly will be returned. Do not use correction fluid on this form.

You must complete this form if the total value of the estate of the deceased is over £5000.
The following information must be completed:

1. Full account title: This is normally the client’s full name.

2. CFO Account Number: This is the 8-digit number starting with a 2 and ends with a letter.

3. Case number: This is either the 8-digit PGO case reference number which can be found on
the First General Order or any other correspondence you may have received from the PGO,
or the claim number for the court action.

4. Legal Personal Representatives Details: All legal representatives must be noted on the
form. You must quote the deceased’s full name and address including the postcode. If there
are more than four (4) representatives, then a letter with the additional representatives names
and addresses must be attached to the form. The letter must be signed and dated by all the
representatives.

5. Declaration: All the legal representatives must sign this section. This declaration must be
made in the presence of any person before whom an affidavit may be sworn such as a
practicing solicitor, Commissioner for Oaths, Notary Public or a Justice of the Peace.

6. Bank details for Payment: Please provide the name of the account holder, the name of the
bank, the bank account number, and sort code in the spaces provided.

7. Grant of Probate/Letters of Administration: You must attach a sealed office copy to your
form.

8. Securities: If the fund includes security holdings you will need to indicate whether they are to
be sold, transferred or part sold/part transferred. Please attach your instructions to the form
including full details of the transferee if holdings are to be transferred. If the security held is the
Equity Index Tracker Fund these units MUST be sold and cannot be transferred.

9. The completed form and attachments must be sent to: Court Funds Office, 22 Kingsway,
LONDON WC2B 6LE (or via DX 149780 Kingsway 5)

For Office Use Only

Date received: Sched Reg

Account Number:

Processed Date Authorised Date

CcOoM

WDL
Signature CHQ

CFO Span 4

This form with the office copy of Grant of Probate or Grant of Letters of Administration to be sent to
Court Funds Office, 22 Kingsway, LONDON, WC2B 6LE (or via DX 149780 Kingsway 5)
Court Funds Rule 43(1)
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