
Form

5866 Estate Notice

Mail to: 	 Missouri Department of Revenue
		  ATTN: Probate
		  P.O. Box 1646	
		  Jefferson City, MO 65101-1646

	Phone:	 (573) 522-6276
	 Fax: 	 (573) 522-2404

E-mail:   collections@dor.mo.gov 

Visit dor.mo.gov/collections/ for additional information.

Form 5866 (Revised 10-2022)
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Executor, Personal Representative, or Conservator Name	 Signature	 Date (MM/DD/YYYY)	 	
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Attach a copy of the decedent’s death certificate for the Department’s records. 

Complete this form if you are a spouse, authorized representative, or preparer and are providing estate information to the Department.

Below provide any additional information you believe the Department would find pertinent to the processing of this form.
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