
Conservator (Regulation 16) 
Rev 7/2016 

Send completed invoice to the appointing Probate Court for Judge’s certification.  The Probate Court will send the certified invoice to Probate 
Administration for payment.  For questions about fee schedule, completing an invoice, payment status or check amount, call (860) 231-2442. 
 

INVOICE FOR SERVICES AS CONSERVATOR (Regulation 16)     STATE OF CONNECTICUT 
            PROBATE COURT ADMINISTRATION  
Invoice Number 
 
 

Invoice Amount 
 

SSN 
              XXX-XX- 

Vendor Information: 

Payee Name: 

Address: 

Address: 

City:                                                         State:                      Zip Code: 

Probate Administration Use Only: 

Voucher #__________________ 

                          

                         RESPONDENT:___________________________________ 

                 Court:___________________________________ 

              Date Appointed:________________

 

 

          (Check for yes) 
Temporary Conservator?   

Conservator of Person?   

Conservator of Estate?   

Respondent resides in Nursing Home or Hospital?   

Diagnosis of Psychiatric Disability?   

Respondent receives Title XIX?   

Counted assets less than Title XIX max ($1,600)?   
By submission of this invoice, I attest that:  
1) I am not related by blood or marriage to the person under conservatorship,  
2) the services rendered are within the scope of the authority granted to me, and  
3) the services rendered by me are compensable activities under Probate Court Regulation 16. 

 
Invoice for service must be received at the local court within 6 months from the date services were rendered. 

Date of 
Service Description of Services Rendered 

Initials of 
Conservator/Staff 

Member who 
performed work 

Time 
(0.1 Hr.) 

Unit 
Price 

$50/$25 Amount 
      

      

      

      

      

      

      

      

      

      

      

    TOTAL  
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