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INHERITANCE APPLICATION FOR NON-MUSLIMS

Applicant details

Relationship to the deceased ©9giolb @yl danya Full name JolaJb ol
Date of birth Aol &gyl Nationality sl
Email address GgAIl Ayl Contact number Jalgl 08
Address Ulgisll

Details of the Deceased

Date of death

Date of birth

Last known address

Marital status:

Will (optional)

Is the Will registered in the UAE?

Name of Guardian

¢y 600599799 @ +9712 6512222 R info@adjd.gov.ae

@ @ @ @ @ @adjd_official

adjd.gov.ae

Widowed O Joji

699l Ayl Full name JolaJb ol
Aol ayls Nationality dauinll
Ggiol) ylgic yal

Married O agjio Single O wjcl  :6l8gJl Jud dgcloiall &lall
No O U Yes O =i (G)bial) dpng 2aga Yo
No O U Yes O jo=j Silgall g9 dngll Junudi ol Jm

gl ol
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Details of Heirs

Ulgisl alolladan el ayuiall ol
Address Relationship to the deceased Age Nationality Name

10

What are you seeking from the Court ? Sdo4a0ll Jo 5Lk g\ Lo
| | Distribute the estate in accordance with 2021 pl14 (0d8) gilell 1899 a4l &yjgi [ ]
Law No. 14 of 2021 as there is no Will &4ng agagoas)
|| Distribute the estate in accordance with dauoll ¢ygoll dyngl 8ag a4l &yjgi ||

the registered Will of the deceased

[ ] Other sl [
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Supporting Documents Qoclall Glaiiuugll

Aol &yl Aol g
Date of the document Description

Ggoll aliagg gdgioll jow jlga G0 daud
Copy of deceased passport and Emirates ID

Gylgdl dygm (po @Al 2
Copy of all Heir’s ID

$9gioll 8lag 8.alaly 3
Deceased death certificate

(g b gl siw

Power of attorney (if possible)

(Wang u)) dungll

Will (if possible) >
asyl aloljly Joal ol o

Statement of assets and liabilities of the estate
Jadll @jgll clowly doild ;

List of minors

Additional Information

Please keep it simple and concise jag0g hwy JAauiy ulbll Jan i oyl

The below section should be completed by dhawlgy olial ol Jlos ] wiay
the applicant or their representative alioo gi ulhll oaiio
Applicant’s full name Uols wllall 0280 ol
Name of applicant’s solicitor firm (if applicable) (wang yh) wlhallpado Jiod il slolaoll &4 ol
Address of solicitor’s firm (if applicable) (wang ) slolaoll @4y (lgic
Dated: Ayl Signed: 1&gl
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