
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
Estate of      * 
      * 
 _____________________ * Admin. No. _________ 
      * 

   deceased * 
 
PETITION TO REQUEST SUPERVISED ADMINISTRATION 

PURSUANT TO D.C. CODE 20-403 
 
The undersigned interested person hereby petitions the Court to convert this estate from 

unsupervised to supervised: 

1.  Name of interested person: __________________________________________ 

2.  Nature of the interested person’s legal interest (for example, heir, legatee, creditor): 

________________________________________________________________________ 

3.  Supervision is being requested because: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4.  If a hearing is scheduled by the Court, the undersigned agrees to be present. 

 



WHEREFORE petitioner asks that this estate be supervised by the Court.   

     
 ___________________________________ 

      (signature of petitioner) 
       

___________________________________ 
      (complete address) 
       

___________________________________ 
       

____________________________________ 
      (telephone number) 
 
I do solemnly declare and affirm under penalty of law that the contents of the foregoing 
document are true and correct to the best of my knowledge, information, and belief. 
 
      ______________________________ 
      Petitioner 
 
The $20.00 filing fee is enclosed made payable to “Register of Wills.” 
 
 

Certificate of Service 
 
I hereby certify that on this ______________ day of _______________, 200__, I mailed 
a copy of this Petition To Request Supervised Administration by first-class mail, postage 
prepaid, to the following interested persons (list names and addresses of all interested 
persons): 
 
_________________________ ________________________________________ 
(name)     (complete address)  
      
_________________________ ________________________________________ 
(name)     (complete address)  
   
_________________________ ________________________________________ 
(name)     (complete address)  
    
_________________________ ________________________________________ 
(name)     (complete address)  
  
  
 

    ________________________________________ 
     (signature of petitioner) 
 



SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
Estate of      * 
      * 
 _____________________ * Admin. No. _________ 
      * 

   deceased * 
 

ORDER  
  
 Upon consideration of the Petition To Request Supervised Administration 

Pursuant to D.C. Code 20-403 filed herein by ____________________________ on the 

_____ day of ____________, 200__, it is hereby this ___________ day of 

______________, 200__,  

 ORDERED that a hearing will be held on the ___________ day of __________, 

2007 at ____ a.m./p.m. in Courtroom __________  before Judge __________________ 

_________________________ to consider conversion of this estate to a supervised 

administration, and it is further  

 ORDERED that at the hearing on the date set in this order, the Court may grant 

the relief requested in the petition without further notice. 

 
 
       ___________________________ 
       JUDGE 
 
Cc: 
 (List names and addresses of all interested persons, including yourself.) 
Calendar clerk 
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