
STATE OF CONNECTICUT APPEARANCE OF ATTORNEY 
PC-183  REV. 7/13  COURT OF PROBATE 

RECORDED: 

[Type or print in ink.] 

TO: COURT OF PROBATE, DISTRICT  NO.

ESTATE OF/IN THE MATTER OF DATE

Please enter the APPEARANCE of the undersigned in the above-entitled matter for:
o the following fiduciary:

o the following heirs:

o the following legatees or devisees:

o the Department of Administrative Services, Financial Services Center

o the following creditors:

o other:

Appearance is in lieu of the appearance on file for the above-named party. 

Appearance is in addition to the appearance on file for the above-named party. 

Signature of Attorney  _______________________________   

[Type or print name.] 

NAME AND ADDRESS [If law firm, list name and Conn. Bar Juris No. of attorney handling matter.] TEL. NO. 

FAX  NO. 

E-MAIL ADDRESS: 

CERTIFICATION 

I certify that a copy of this appearance was sent to each attorney and self-represented party of record as follows:
Name and Address 

[If necessary, attach an additional sheet or sheets.]
Signed ____________________________________________   
[Type or print name.]  _______________________________   
Date  _____________________________________________   
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