COMPLETING THE APPLICATION FOR APPROVAL OF
ANNUAL ACCOUNTING AND/OR FEES

Use this form is to ask the court to approve the annual accounting filed, and/or to
approve the amount of expenses and fees to be paid to the guardian/conservator, the
attorney, or a professional involved in the administration of the accounts.

See the selrmelp iﬁaecflomm@rﬁafmmmbatioh
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If completed by
an attorney, enter
your Bar Number.

If there is a
co-guardian or
co-conservator, they
will sign the form,
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printed name, the
date signed, their
address, telephone
number, and email
address.

" City/Sea ZIP Code:
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Thie Certificate of Mailing form (CC 16:1.258) is fonnd at:
hitps:/'supreme; ourt nebrasha gov/ates defanlt files CC-16-2-18 pdf.
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