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NOT empty and the box was immediately closed.  
I will contact the estates division of the Clerk's office to arrange a formal lock box inventory pursuant to G.S.
105-24(b).

STATE OF NORTH CAROLINA

In The General Court Of Justice
Superior Court Division

Before The Clerk

File No.

County

Film No.

IN THE MATTER OF THE ESTATE OF:
AUTHORIZATION 

TO INVENTORY EMPTY LOCK BOX 
AND CERTIFICATION

G.S. 105-24(c)

T
O

T
O

The Court has been informed by the personal representative of the above named decedent, that based upon reliable
information, he/she believes the lock box to which the decedent had access is empty.

THEREFORE, an officer or representative of your institution is authorized to open the lock box in the presence of the
personal representative or agent, in accordance with G.S. 105-24(c).  At the time of the opening of the lock box, the
personal representative or an agent must complete the certification listed below and file it with the Clerk of Superior Court.
The certification must include the name of the officer or representative of the institution who was present at the opening,
and must be signed by that officer or representative who was present.

Assistant CSC 
Clerk Of Superior Court

Signature 

CERTIFICATION
I certify that, pursuant to the above authorization, on the date listed below, in the presence of an officer or representative
of the above listed financial institution, the above referenced lock box was opened, and found to be 

empty.

SEAL
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