
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
In re Estate of     * 
      * INT No.  ____________ 
 _____________________ * IMR No.  ____________ 
      *  

     *    ward 
 

OBJECTION (EXCEPTION) TO FEE PETITION 
 
The undersigned hereby objects to the fee petition filed herein as follows: 

1.    Nature of my interest (relative, guardian, conservator):  _______________________ 

2.    Fee petition filed by:    _________________________________________________ 

3.    Date served on me (this date can be found in the certificate of service on the fee 

petition):                             __________________________________________________ 

4.    Specific charges objected to:  ____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

5.     Relief requested. (What do you want the Court to do?): _______________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



WHEREFORE the undersigned asks that the Court grant the relief requested. 

[    ] Oral hearing requested.  (If you request a hearing, you must attend if the Court 

chooses to hold a hearing.) 

[    ]      Oral hearing not requested. 

      ___________________________________ 

      (signature of filer) 
       

___________________________________ 
      (complete address) 
       

___________________________________ 
       

____________________________________ 
      (telephone number) 
 
The filing fee is enclosed made payable to “Register of Wills” in the amount of $25.00. 

 
Certificate of Service 

 
I hereby certify that on this __________ day of ____________________, 200__, I mailed 
a copy of this objection (exception) by first-class mail, postage prepaid, to the following 
persons (list names and addresses of all parties): 
 
_________________________ ________________________________________ 
(name)     (complete address)  
      
_________________________ ________________________________________ 
(name)     (complete address)  
   
_________________________ ________________________________________ 
(name)     (complete address)  
    
_________________________ ________________________________________ 
(name)     (complete address)  
 
_________________________ ________________________________________ 
(name)     (complete address)  
 
_________________________ ________________________________________ 
(name)     (complete address)  
 
 
     ________________________________________ 
     (signature of filer) 
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