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Application - Panel of Attorneys 
Thank you for your interest in joining the Probate Court Administration Panel of Attorneys. 
Attorneys on the panel are eligible for court appointments as an attorney and a guardian ad 
litem in a variety of case types. In addition, many courts look to the panel when making 
conservator appointments. 

Please complete and return this form along with the Agency Vendor Form SP-26NB and IRS 
Form W-9, both of which are available at ctprobate.gov under the link for Attorneys. 

Fee schedules and instructions for billing are also available at ctprobate.gov.  Please note that 
the deadline for submission of an invoice to the appointing court is six months from the date on 
which services are rendered.  

Attorney’s name:  ____________________________________________________ 

Law firm affiliation: ____________________________________________________ 

Address: ___________________________________________________________ 

Telephone:  ___________   Email: __________________________  CT Ind. Juris #:  ______ 

Additional languages spoken:  ___________________________________________ 

Do you have any record of disciplinary actions or pending disciplinary matters?      Yes       No 
If yes, describe:   

__________________________________________________________________________

Do you have any record of criminal actions or pending criminal matters?     Yes      No 
If yes, describe:  

__________________________________________________________________________

Probate districts in which you are willing to accept appointments:  

__________________________________________________________________________

I do not wish to accept appointments in the following types of matter(s): _________________
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