
OFFICE OF THE 
PROBATE COURT ADMINISTRATOR 

186 NEWINGTON ROAD
WEST HARTFORD, CT 06110 

Application 
Panel of Auditors  

Thank you for your interest in joining the Probate Court Administration Panel of Auditors. Auditors on 
the panel are eligible for appointments by the Probate Court under C.G.S. section 45a-175 and by the 
Probate Court Administrator under C.G.S. section 45a-181.

Please complete, sign and return this form along with a copy of your license, the Agency Vendor 
Form SP-26NB and IRS Form W-9. All forms and further instructions are available at ctprobate.gov 
under the link for Auditors. 

Auditor's Name_______________________________________________ 

Address_________________________________________________________________________________

Telephone Numbers______________________________________________________________________ 

Email Address __________________________________________________________________________________ 

 I will accept appointments by the Probate Court to examine fiduciary accounts under C.G.S. section 
 45a-175. 

 I will accept appointments by the Probate Court Administrator to conduct random audits of 
 conservator accounts under C.G.S. section 45a-181.

Probate Districts where appointments will be accepted. (See listing at ctprobate.gov under the link for 
Auditors):

Additional languages spoken:

Do you have any record of disciplinary actions or pending disciplinary matters? If yes, describe.

Have you ever been convicted of a crime? If yes, describe:

DATE _____________________________  

12/8/20  

Date:____________________________ Signature:________________________________________________
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