
Claims must be filed in duplicate including duplicate attachments in the office of the 

Clerk of District Court, P. O. Box 787, 309 W. 20th St., Rm. 3205, Cheyenne, WY 82001 
 

CREDITOR’S CLAIM 

THE STATE OF WYOMING)    IN DISTRICT COURT 

       ) ss.    FIRST JUDICIAL DISTRICT 

COUNTY OF LARAMIE     ) 

 
 IN THE MATTER OF THE ESTATE OF ) CREDITOR’S CLAIM 

       ) Docket #    
 ____________________________________) 
        Deceased ) 
 
The undersigned creditor of ______________________________________________________, Deceased, 
hereby presents the following claim against the Estate of said deceased, with necessary vouchers for approval as 
follows, to-wit: 

DATE ITEMS   

    

    

    

    

    

    

    
 
THE STATE OF WYOMING ) 
         ) ss. 
County of Laramie       )  
 
I, ___________________________________, whose foregoing claim is herewith presented, being duly sworn, state that the sum of 
$_____________, is justly due me thereon, that no payments have been made thereon which are not credited, and that there are no 
offsets to the said claim to my knowledge. 
         ___________________________________________ 

Claimant 

Subscribed and sworn to before me this _______day of __________________, 20____. 
        
                 ___________________________________________ 

For Contingent claim only:                              Notary Public 

         
THE STATE OF WYOMING ) 
         ) ss. 
County of Laramie        )  
 
If the claim is not due when filed or is contingent, the particulars of the claim shall be stated. The personal representative may also 
require satisfactory vouchers or proofs to be produced in support of the claim. 
I, ___________________________________, whose foregoing claim is herewith presented, being duly sworn, state that the sum of 
$_____________, is justly due me thereon, that no payments have been made thereon which are not credited, and that there are no 
offsets to the said claim to my knowledge. 
 
         ___________________________________________ 

Claimant 

Subscribed and sworn to before me this _______day of __________________, 20____. 
        
         ___________________________________________ 

Notary Public 


