Waiver of Right to Hearing RESET

Re: Account
PC-245 REV 7/19 CONNECTICUT PROBATE COURTS

RECEIVED:

Instructions: 1) A party may use this form to waive notice and the right to request a hearing on the account identified
below.
2) The waiver of notice of hearing should be signed if the person has examined the account filed in the
court and has no objection to court action approving or granting the account without a hearing.
3) Type or print in ink.

Probate Court Name District Number

Estate of

Type of estate: [ ] Decedent (] Trust [ conservator [] Guardian of estate of minor

[ ] Guardian of adult with intellectual disabilites [ | Other

Periodic or interim account |:| Final Account |:|

The account covers the time period (Month, Day, Year) from to

By signing below, | represent that | have received a copy of the account and related documents, waive the notice and my
right to a hearing, and have no objection to approval of the account by the court.

Signature

Signature

Type or Print Name

Type or Print Name

Date

Date

Signature

Signature

Type or Print Name

Type or Print Name

Date

Date
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