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30-2601(10), 30-2648 and 30-2613(d)
Neb. Ct. R. § 6-1442(H)

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Choose the county

IN THE MATTER OF Case No.
UMi /P q ’ APPLICATION FOR
War mnor Ward/Protected Person. APPROVAL OF ANNUAL
ACCOUNTING AND/OR FEES

As the appointed guardian and/or conservator, I make the following requests of
the court:

[ The court enter an Order approving the Annual Accounting filed on

[] The court allow guardian/conservator’s fees in the amount of $
and expenses in the amountof $

] The court allow attorney fees in the amount of § and
expenses in the amount of $

[] The court allow other professional fees in the amount of $

be paid to and expenses in the
amount of $ be paid to

[ Other (if any):

I acknowledge that I will receive a notice of hearing from the county court
when I file my Application for Approval of Accounting and/or Fees. When
I receive the notice of hearing , it is my responsibility to mail a copy of this
Application and the notice of hearing to all interested persons. I must file
the Certificate of Mailing with the court showing that I have sent them.
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https://nebraskalegislature.gov/laws/statutes.php?statute=30-2643
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2601
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2648
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2613
https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-procedure/%C2%A7-6-1442-conservator/guardian-inventory-accounts-initial-filing-annual-filing-amended-inventories

The Certificate of Mailing form (CC 16:2.28) is found at:
https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-28.pdf.

Signature: Date:

Printed Name:

(of guardian and/or conservator)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:

Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator?  yes EI no EI
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https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-28.pdf
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