
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
Estate of      * 
      * 
 _____________________ * Admin. No. ____________ 
      * 

   deceased * 
 
 

PETITION FOR PERSONAL REPRESENTATIVE’S BOND PURSUANT 
TO D.C. CODE 20-502(a-1) 

 
I, _______________________________________________________, certify that I am 

 

[   ]  a person having an interest in the above estate worth in excess of $1,000.00, which 

consists of (specify nature of interest) ________________________________________ 

_______________________________________________________________________        

or   

[   ]  a creditor having a claim in excess of $1,000.00 

 

and demand that _________________________________________________________, 

Personal Representative(s) of the estate, give bond for my use and benefit in the amount 

of $___________________________________. 

 

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

If there is a will in this estate that waives bond and the Court orders bond as a result of 

this request, the undersigned understands that the cost of that bond will be paid from the 

undersigned’s share of this estate. 

   

 ___________________________________ 

      (signature of filer) 

       
___________________________________ 

      (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. 
 
 
      ______________________________ 
      (signature of filer) 
 
 

Certificate of Service 
 
 I hereby certify that a copy of this petition and was mailed postage prepaid on 
____________________, 200__, to 
 
_________________________ ________________________________________ 
(name)     (complete address)  
      
_________________________ ________________________________________ 
(name)     (complete address)  
   
_________________________ ________________________________________ 
(name)     (complete address)  
    
     ________________________________________ 
     (signature of filer) 
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