
DAVID W. SLAYTON
EXECUTIVE OFFICER / CLERK OF COURT

111 NORTH HILL STREET
LOS ANGELES, CA 90012-3014

Superior Court of California
County of Los Angeles

    /    /             Certified Mail #:

 RE: Transfer of Safekeeping Will
  Estate of:                                        LASC Number:
  Your Case Number:

Dear

Pursuant to the Court order dated     /    /     , the original Safekeeping Will of
is transferred to                                                   County Superior Court. Enclosed are the following documents:  

  A certified copy of the order to transfer the Safekeeping Will.
  The Safekeeping Will, signed by the testator on:       /    /
  [    ] Codicil(s) signed by the testator on: 
   Codicil signed on      /    /      Codicil signed on      /    /  
   Codicil signed on      /    /      Codicil signed on      /    /  
   Codicil signed on      /    /      Codicil signed on      /    /  
  

Please sign this Letter of Transfer, certifying receipt of these documents, and return a copy within three business days to:

Sincerely,

cc:
       LASC Safekeeping Will file

I certify that the original Safekeeping Will and any related Codicil(s) listed above were received, along with the certified 
order for transfer.

Signature: __________________________________   Date: ____________________________
Print name:  _________________________________   Title:  ____________________________
Email address: _______________________________   Telephone Number: __________________

Letter of Transfer: Safekeeping Will
LASC PRO 066 Rev. 01/23
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ACKNOWLEDGMENT OF RECEIPT OF WILL AND/OR CODICIL(S)
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