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STATE OF SOUTH CAROLINA   )  IN THE PROBATE COURT 
COUNTY OF: ________________________ ) 
       ) 
IN THE MATTER OF: __________________ ) 
       )  CASE NUMBER: ______________________ 
_________________________________________ 
    Petitioner 
  vs. 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
    Respondent(s)  
 
 

PETITION FOR ELECTIVE SHARE 
 

The undersigned, ________________________, alleges: 
 
1. I am the surviving spouse of the decedent in this matter, who died on or about 

____________________.  

2. I married the decedent on ____________________________.  (A certified true copy of the 

marriage license may be required.) 

3. I am not aware of any final order of divorce that would render me unable to make my claim 

for an elective share. 

4. I elect to take my elective share of the decedent's estate. 

5. This election is made within the later of eight months after the date of death or within six 

months after the probate of the decedent's Will. 

 
 

Executed this ____ day of __________________, _____. 
 

Signature: _____________________________ 
Name: _____________________________ 

Address: _____________________________ 
_____________________________ 

Telephone (O): _____________________________ 
(H): _____________________________ 

  


