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STATE OF MINNESOTA 

 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT 

DISTRICT COURT 

PROBATE DIVISION 

 

 

Estate of  

                 ____________________,  

Decedent 

 

Court File No. ____________________ 

 

CONSENT TO FINAL ACCOUNT, 

DISTRIBUTION OF ESTATE AND WAIVER 

 OF NOTICE AND HEARING 

 

NOTICE:  You have a right to object to the final account or to any of the expenditures which are listed in it and 

to ask the Court to hold a hearing to review the account and your objections.  By signing this form, you are 

waiving this right.  You also may have the right to object to the form of the proposed distribution, and if the box 

on Line 2.c. is checked, you are waiving this right. 

 

I, _______________________________________________________________________, state: 

 

1.  I am a distributee in the Estate. 

 

2.  I have examined and consent to the following documents: 

 

a.    The Final Account dated ____________________. 

 

b.    (Check if applicable) 

 

    The Petition to Allow Final Account, Settle Estate and Distribute by 

     Decree 

     Order 

 

  dated ____________________. 

 

c.    (Check if applicable)    The Proposal for Distribution dated ____________________. 

 

3.  I waive my right to object to the final account and to any of the documents identified above by a checked 

box, and I waive notice and hearing on any court proceeding to consider the Final Account or to settle the 

Estate. 

 

Dated: __________________  

________________________________________________ 

Signature 

Attorney for Personal Representative 

Name ________________________________ 

Firm _________________________________ 

Street ________________________________ 

City, State, ZIP _________________________ 

Attorney License No: ____________________ 

Telephone: ____________________________ 

FAX: _________________________________ 

Email: ________________________________ 

 


