
 Part 2  Case #________
5 East Pine Street 
P.O. Box 743 
Georgetown, DE 19947 

Phone: (302) 855-7875 
Fax: (302) 853-5871 
www.sussexcountyde.gov 

FORM NO. 30-ACCOUNTING FORM 

 ACCOUNT 

FILED BY: 

PERSONAL REPRESENTATIVE OF THE ESTATE OF: 

OF:  COUNTY 

DATE OF DEATH: 

DATE LETTERS WERE GRANTED: 

ATTORNEY: 

Total Probate Assets: 
(Figure must agree with total of Probate Assets listed on the Recapitulation Page of the Inventory.) 

$ 

Additional assets received into the estate or losses occurring after filing of the Inventory: 

Total Additional Assets: 

TOTAL: 

$ 

$ 
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The Personal Representative(s) of the Estate of:____________________________________ 
asks allowance for the following amounts: 

Administrative Expenses: 

Subtotal: $ 

Debts of the Estate: 

Subtotal: $ 

Funeral Expenses: 

Subtotal: $ 
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d 09/2024

Attorney’s Fees: $ 

Commissions Allowed: $    

Total Expenses: 

Closing Costs: 

1.25% net personal estate 

Recording and indexing: 

$  _________________________ 

$ 

Releases ($5.00, each): 

Rule 190 ($5.00 for each Personal Representative): 

Total Closing Costs:  

Total Amount Disbursed: 

Balance Remaining in the Hands of the Personal 
Representative(s) of the Estate: 

Overpayment: 

Is the filing of a tax return with the Division of Revenue             necessary in this estate? 

If the answer is “yes,” have you already filed with the             Division of Revenue? 

If applicable, an “Affidavit That No Delaware Estate Tax Return is Required” 
must be filed with the Register of Wills for persons dying between January 1, 
1999 and December 31, 2004, and for persons dying on or after July 1, 2009. 

Is the filing of a federal estate tax return necessary? 

Date Filed: 

Yes No 

Register of Wills 

Pro Se: Once the Estate has been signed off on, please e-mail a copy to me.  Yes    No 

E-mail Address: __________________________________________________________

$ 

$ 

$ 

$ 

Yes 

Yes 

No 

No 
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