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STATE OF VERMONT 
SUPERIOR COUR PROBATE DIVISION 

Unit Case No. _________________________ 

In re: Decedent 

SMALL ESTATE ADMINISTRATION BOND 

The undersigned is/are obligated to the Vermont Superior Court, Probate Division, in the sum of 
$____________________ 
☐ without surety
☐ with___________________________ of ___________________________ as personal surety,
☐ with___________________________ of ___________________________ as corporate surety,

to secure the performance of the following duties: 
1. Within 60 days of the issuance of the letters of administration, file with the Court an updated inventory IF it has 

changed from the original inventory filed during the opening of the estate.

2. Administer the estate according to the Will and Codicils, if any, and the laws of the State of Vermont.

3. Pay or cause to be paid the funeral and burial expenses, and all known debts of the decedent.

4. Pay over the balance of the estate according to the Will and Codicils, if any, or according to the laws of the State of 
Vermont.

5. Pay any and all taxes as required.

6. Execute and abide by all Orders and Decrees issued by the Court.

7. Within one year from the issuance of the letters of general administration, file the report of fiduciary of small estate 
and any/all receipts for each creditor and/or beneficiary paid.

When these duties are fully performed, this bond shall no longer be in force. 
Date 
_________________________________ _______________________________________________ 

Executor/Administrator Signatures(s) 
___________________________________________ 
Printed Name(s) 

________________________________________ _______________________________________________ 
Witness signature Witness Signature 
____________________________________ ___________________________________________ 
Print name Print Name 

Date 
_________________________________ _______________________________________________ 

Surety Signature 
__________________________________________ 
Print Name 
___________________________________________ 
Mailing Address 
___________________________________________ 
City/State/Zip 
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