
INSTRUCTIONS FOR FILLING OUT FORM

PURPOSE.  This form is to be used when a periodic accounting of the estate is due to filed with
the Court by the Administrator of the decedent’s estate.  The Administrator is required to file an
account with the Court during the first 15 days of April and October of each year unless  the
Administrator is appointed within 60 days before April or October in which case the filing of the
periodic accounting is not due until the following April or October.

FORMS INVOLVED.  The form is an Periodic Accounting.  You will need to fill in the
necessary information with help from the instructions below and then file the forms with the
court.

Periodic Accounting.  The Administrator is required to file an account with the Court during the
first 15 days of April and October of each year showing the amount of money received and
expended by the Administrator, who received and who was paid any estate money with proper
vouchers for payments, the name and amount of each claim against the estate that have been
presented and whether any claim has been rejected, any estate property sold and any other matter
necessary to show the condition and affairs of the estate.  If the Administrator is appointed within
60 days before April or October the filing of the periodic accounting is not due until the
following April or October.

When filing the document, the Administrator is required to attach vouchers/bills/receipts
for any estate money used to make any estate payments to the Periodic Accounting.

INSTRUCTIONS FOR FILLING OUT THE FORM.  To fill out this form follow these
instructions.  The numbers to each instruction below is the number on the blank line on the form
where the information for that number needs to be inserted on the form.  You can print this page
in its entirety or you can scroll down to the form.  There will be a blank screen between these
instructions and the form and between the form so keep scrolling or just copy this page in its
entirety.

Instructions for filling out the Periodic Accounting form:
(1) on this line insert the name of the deceased person whose estate you are seeking to probate.
(2) on this line insert your name. 
(3) on this line insert the day.
(4) on this line insert the month.
(5) on this line insert the year.
(6) on this line insert your name by signing.



ROSEBUD SIOUX TRIBAL COURT    )
ROSEBUD INDIAN RESERVATION    )SS                       IN CIVIL COURT
ROSEBUD, SOUTH DAKOTA               )

IN RE THE ESTATE OF: 

(1)__________________________________
___________________________________,

                                        Decedent. 

                                                                           
DOCKET_________________

PERIODIC ACCOUNTING

     Comes now (2)_____________________, Administrator of decedent’s estate and upon his or
her verified oath files this Periodic Accounting as follows:

1.  In compliance with tribal law the following is a true and correct periodic accounting.

RECEIPTS OF THE ESTATE

2. The following is money received by the estate to date:

Date Payer Description Amount Received



DISBURSEMENTS FROM THE ESTATE 

3. The following is money spent by the estate to date (the Tribal Probate requires that proper
vouchers for payments be attached to this Accounting):

Date Who was Paid Description Amount Paid



4.  The following is a list of claims that have been made against the estate:
 

Name Amount of Claim Allowed or Rejected



5. That the following is a list of estate property sold during the probate, if any: _______________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

6.  Any other matter that is necessary to show the present condition and affairs of the estate: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



__________________________________________________________________________

     Dated this (3)____ day of (4)_________, (5)_______.

      (6)________________________
          Administrator(s)

VERIFICATION

Rosebud Indian Reservation   )
                                                )SS
Rosebud, South Dakota          )

     (2)_____________________, being first duly sworn on oath, state and depose that he or she is
the Administrator of the above-named estate, that I have duly executed said Periodic Account
after reading the same and know the content thereof to be true to their own knowledge, except
those matters stated to be on information and belief, which matters I believe to be true.

     Dated this (3)____ day of (4)_________, (5)_______.

       (6)_______________________________
Administrator of the Decedent’s Estate

     Subscribed and sworn to before me this ____ day of ___________, _______.

_________________________
Notary Public
My commission expires:
(SEAL)


