
DISPOSITION OF PERSONAL PROPERTY WITHOUT ADMINISTRATION 
 

 
This type of proceeding is used to request release of assets of the deceased to the person 
who paid the final expenses, such as funeral or medical bills, for the last 60 days.  Under 
Section 735.301, Florida Statutes, the estate must consist of personal property exempt 
from claim of creditors (see Section 732.402, Florida Statutes), and non-exempt personal 
property that does not exceed the amount of the funeral expenses.  There can not be any 
real estate in the estate. 
 
Basically, this type of administration is a reimbursement to the person who paid the 
funeral expenses.  You can not profit from this type of estate.  For example, if the funeral 
bill was $2,000  and the petitioner paid no medical bills, the amount of the non-exempt 
property that could be disbursed could not exceed $2,000.  If  funeral expenses have not 
been paid, the money should be paid directly to the funeral home. 
 
In addition to the Petition for Disposition of Personal Property Without Administration, 
you must also provide the following: 

Certified copy of the Death Certificate 
The funeral bill showing who paid the it.  The person who paid it should be the same 
person as the petitioner. 
Medical bills for the last 60 days (if any).  These must be listed on the affidavit as 
paid or unpaid, or covered by insurance. 
Specific information on accounts that are to be distributed, such as account numbers, 
name and address of fiduciary, and the amount in the account. 

 
If more than one person paid the funeral expenses, the others may sign a waiver for one 
to receive the money. 
 
If the decedent has a will, it must be deposited with the Clerk. 
 
After the petition has been filed, the Judge will review the information and an order will 
be issued with directions to distribute the property to the proper persons.  A certified  
copy will be provided to the petitioner. 
 
Florida Statutes 735.301 and 732.402 follow. 
 
735.301 Disposition without administration.--  
(1) No administration shall be required or formal proceedings instituted upon the estate 

of a decedent leaving only personal property exempt under the provisions of s. 
732.402, personal property exempt from the claims of creditors under the 
Constitution of Florida, and nonexempt personal property the value of which does 
not exceed the sum of the amount of preferred funeral expenses and reasonable 
and necessary medical and hospital expenses of the last 60 days of the last illness.  

 



(2) Upon informal application by affidavit, letter, or otherwise by any interested party, 
and if the court is satisfied that subsection (1) is applicable, the court, by letter or 
other writing under the seal of the court, may authorize the payment, transfer, or 
disposition of the personal property, tangible or intangible, belonging to the decedent 
to those persons entitled.  

 
(3) Any person, firm, or corporation paying, delivering, or transferring property under the 
authorization shall be forever discharged from any liability thereon.  
 
 
 
 
1732.402 Exempt property.--  
(1) If a decedent was domiciled in this state at the time of death, the surviving spouse, or, 
if there is no surviving spouse, the children of the decedent shall have the right to a share 
of the estate of the decedent as provided in this section, to be designated "exempt 
property."  
(2) Exempt property shall consist of:  
(a) Household furniture, furnishings, and appliances in the decedent's usual place of 
abode up to a net value of $10,000 as of the date of death.  
(b) All automobiles held in the decedent's name and regularly used by the decedent or 
members of the decedent's immediate family as their personal automobiles.  
(c) Florida Prepaid College Program contracts purchased and Florida College Savings 
agreements established under part IV of chapter 1009.  
(d) All benefits paid pursuant to s. 112.1915.  
(3) Exempt property shall be exempt from all claims against the estate except perfected 
security interests thereon.  
(4) Exempt property shall be in addition to protected homestead, statutory entitlements, 
and property passing under the decedent's will or by intestate succession.  
(5) Property specifically or demonstratively devised by the decedent's will to any devisee 
shall not be included in exempt property. However, persons to whom property has been 
specifically or demonstratively devised and who would otherwise be entitled to it as 
exempt property under this section may have the court determine the property to be 
exempt from claims, except for perfected security interests thereon, after complying with 
the provisions of subsection (6).  
(6) Persons entitled to exempt property shall be deemed to have waived their rights under 
this section unless a petition for determination of exempt property is filed by or on behalf 
of the persons entitled to the exempt property within 4 months after the date of service of 
the notice of administration or within 40 days from the date of termination of any 
proceeding involving the construction, admission to probate, or validity of the will or 
involving any other matter affecting any part of the estate subject to this section.  
(7) Property determined as exempt under this section shall be excluded from the value of 
the estate before residuary, intestate, or pretermitted or elective shares are determined.  
 
 
 
October 14, 2004 



IN THE CIRCUIT COURT OF THE  JUDICIAL CIRCUIT, 
IN AND FOR LE  COUNTY, FLORIDA 

 
 
  
RE:  ESTATE OF                                                                                    FILE NO:_____________ 
 
_________________________________/ 
  Deceased  
 
 
                     DISPOSITION OF PERSONAL PROPERTY WITHOUT ADMINISTRATION 
                                                               VERIFIED STATEMENT 
 
     The Petitioner, ______________________________________, whose relationship to the  
 
decedent is ______________, alleges that ________________________________________, 
 
a resident of Leon County, who’s Social Security Number was ________________________ and whose  
 
last known address was_______________________________________________________________,  
 
died on _________________________,___________. 
 
 _________  The decedent left no will. 
             _________   The decedent’s will was deposited with the clerk on ____________,______. 
 
 The property of the decedent which must be transferred consists only of personal property exempt under 
the provisions of s. 732.402, personal property exempt from the claims of creditors under the Constitution of 
Florida, and nonexempt personal property the value of which does not exceed the sum of the amount of preferred 
funeral expenses and reasonable and necessary medical and hospital expenses of the last 60 days of the last illness. 
 Please supply information to be used in the transfer of these assets.  Give name of bank, transfer agent, or 
company handling the asset(s).  These assets are: 
 
ASSETS DESCRIPTION                   ADDRESS OF FIDUCIARY                            DOLLAR AMOUNT 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
Funeral or burial expenses (attach statement and/or receipts); 
SERVICES BY             ADDRESS                               AMOUNT            PAID OR DUE 



______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Last illness expenses (statement and/or paid receipt attached): 
SERVICES BY               ADDRESS             TYPE OF SERVICE     AMOUNT              PAID? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Petition requests payment or distribution to: 
NAME                             ADDRESS                                 ASSET                       VALUE 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I know of no other assets in the decedent’s name alone except: 
______________________________________________________________________________ 
 
Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are true, to the 
best of my knowledge and belief. 
 
DATE:__________________________                       __________________________________ 
                                                                                        Signature of Petitioner 

                                                                      
        __________________________________                                  

                          Name of Petitioner (Print Name) 
 

Statement obtained by:                                                  _________________________________ 
                            Address 
 
______________________            __________________________________ 
Deputy Clerk                City                      State         Zip 
 
               __________________________________ 
                                                                             (Area Code) Telephone Number 
 
                 __________________________________ 
  Relationship to Decedent   
       



DISPOSITION OF PERSONAL PROPERTY WAIVER & CONSENT

                                                                                                     FILE NUMBER:  ____________________

RE:  ESTATE OF____________________________________________, Deceased.

I, _______________________________, residing at ___________________________________,
              Name of Interested Party        Address

_________________________________, am the _____________________________
City                          State    Zip  Relation to Deceased

of ____________________________________.
                  Name of Deceased

I hereby waive my Right, Title and Interest to the assets of the Estate in favor of

___________________________________________ to enable her/him (select one by circling)
                      Claimant’s Name

to pay the expenses or receive the proceeds of the Estate of the above named deceased.

_______________________________                 ___________________________________
      Signature of Witness      Signature of Interested Party

_______________________________                 ___________________________________
       Name of Witness (printed)                                          Address

                                                                               ___________________________________
City                State Zip

                                                                               ___________________________________
(Area Code)          Telephone Number

_______________________________
Date


