
State of Idaho  
Office of the Secretary of State 
PO Box 83720    Boise ID 83720-0080 
(208) 334-2301 (phone)
willregistry@sos.idaho.gov

Request for Will Registry Information – Form WR 2 

 Idaho Code § 15-2-1001 provides that only "interested persons" or their attorneys may 
have access to Will Registry information relating to a given decedent. The definition of 
"interested person" is found in Idaho Code § 15-1-201(25), the text of which is found below. 
 Because of this requirement, the Secretary of State's Office will accept only written and 
signed inquiries relating to the Will Registry. These inquiries may be delivered in person, by 
postal mail, or by email. Individual "interested persons" or their attorneys will need to 
complete and submit this form in order to request information. 

Name of Decedent: ___________________________  Date of Death:_____________

Name and address of person requesting information: 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Relationship to Decedent: __________________________________________

I hereby certify that: (1) the decedent identified above is, in fact, deceased; (2) I have 
read Idaho Code § 15-1-201(25), as set out below; and, (3) that I am (or that I am an attorney 
and I represent) an interested person as defined in Idaho Code § 15-1-201(25). 

Signature: ________________________________

Date: _____________________

§ 15-1-201(25) "Interested person" includes heirs, devisees, children, spouses, creditors, beneficiaries
and any others having a property right in or claim against a trust estate or the estate of a decedent, ward or 
protected person which may be affected by the proceeding.  It also includes persons having priority for 
appointment as personal representative, and other fiduciaries representing interested persons. The meaning as it 
relates to particular persons may vary from time to time and must be determined according to the particular 
purposes of, and matter involved in, any proceeding. 
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