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IN THE MATTER OF THE LAST WILL 
AND TESTAMENT OF:

Doc. ___________________

AUTHORIZATION TO 
WITHDRAW WILL

Date

Testator/Testatrix Name

Bar Number and Firm Name (attorneys only) 

Street Address/P.O. Box  

City/State/ZIP Code 

Phone Email Address

You are hereby authorized to deliver to ________________________________________________ of 
_________________________________________________, the sealed envelope purporting to contain my 
last will and testament now deposited in your court.

To _____________________County Court,

Signature of Testator/Testatrix
DO NOT SIGN UNTIL YOU ARE IN THE PRESENCE OF A NOTARY

STATE OF NEBRASKA ) 
 ss ) 

COUNTY OF ___________________  ) 
(county where signed) 

SUBSCRIBED AND SWORN to before me this _____ day of _______________, 20_____.

________________________________ 
Notary Public 
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