dykdify Morgan County Probate Referral Form

First Name

Last Name

Law Firm

Work Address

City/State/Zip

Work Phone Cell Phone

Email

| am interested in assisting clients with the following Probate matters:
Wills

Probating an Estate

Involuntary Commitments

If the above box is checked, will you accept the state rate in your representation?
Conservatorships

Guardianships

Adoptions

Name Changes

Legitimations

Condemnations

Deeds

Mortgages

Incorporations

Power of Attorney

Guardian Ad Litem

GAL: Over what
type of cases?
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