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COUNTY DOCKET NO
Estate of CLAIM AGAINST ESTATE'

Protected Person

1. Name of claimant.

2. Address of claimant.

3. Amount claimed.

4. Badgsfor claim. (Explain or attach evidence))

5. Dateclaim will become due if not yet due.

6. Nature of any uncertainty about claim.

7. Security for claim. (Describe in detail, including recording information, if any.)
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I make thisclaim pursuant to 18-A MRSA § 5-428, and | ask the conservator to honor this claim according
to law.

Date

Signature of Claimant or his Attorney or
authorized representative

Name, address and telephone number of claimant's attorney, if any.

Received by conservator on
or
Filed in Probate Court on

(Court should stamp receipt date)
Decision by conservator:

Allowed:

Disallowed:

Partially allowed in the amount of $
Notice of decision mailed to claimant on

Date

Conservator

Name, address and telephone number of conservator's attorney, if any.

NOTICE

THIS CLAIM ISALLOWED UNLESS THE CONSERVATOR SPECIFICALLY DISALLOWSIT BY

WRITTEN STATEMENT MAILED TO THE CLAIMANT WITHIN 60 DAYS AFTER ITS PRESENTA-
TION.

THIS FORM DOES NOT CONSTITUTE A PETITION TO THE COURT TO ALLOW OR DETER-
MINE OR ORDER PAYMENT ON THISCLAIM. SUCH A PETITION NEED BE FILED ONLY IFTHE
CONSERVATOR DISALLOWS THISCLAIM OR ALLOWSIT BUT FAILSTO PAY.

1 Topreserveaclaim againg an estateof aprotected person, atimely written claim must bedelivered or mailed to theconservator or befiledin
Probate Court with a copy delivered or mailed to the conservator. See 18-A MRSA § 5-428.
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