
RECORDED  REQUEST RE WITHDRAWAL  STATE OF CONNECTICUT 
OF FUNDS FROM   
RESTRICTED  ACCOUNT COURT OF PROBATE 
PC-413A   NEW 7/13 [Type or print in ink.] 

TO: COURT OF PROBATE,                 DISTRICT NO.  

ESTATE OF 

The undersigned requests an order from the court to authorize the fiduciary to withdraw the sum of  

$___________________________ from restricted account number ________________________  

in_______________________[Name of financial institution] for the purpose of: 

See attached documentation substantiating amount of request and statement verifying the current balance in the restricted account. 

Dated at                                                          Connecticut on [Month, Day, Year]  

___________________________                                                                             __________________________ 
Fiduciary   Fiduciary 

[Type or print name.]      [Type or print name.] 

As used in this document, the word fiduciary includes the plural, where the context so requires. 
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