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STATE OF MICHIGAN 
PROBATE COURT 

MONTCALM COUNTY 

 
FIDUCIARY COMPENSATION INVOICE 

FILE NO.  
 

 
In the matter of:               
 
The following is a detailed statement of services performed for which I am entitled to compensation as fiduciary in this 
matter. 
 

Date of 
service 

 
Description of Service 

Time Spent 
on Service 

 
Amount 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Total Amount Due:   _____ hours at $ _______ per hour $ 
 
 
I declare under the penalties of perjury that the above statement has been examined by me and that the contents are 
true to the best of my information, knowledge and belief. 
 
 
Date:                
         Name 
                
         Address 
                
         City, State, zip             Telephone No. 
 
 
 


	FILE NO: 
	In the matter of: 
	Date of serviceRow1: 
	Description of ServiceRow1: 
	Time Spent on ServiceRow1: 
	AmountRow1: 
	Date of serviceRow2: 
	Description of ServiceRow2: 
	Time Spent on ServiceRow2: 
	AmountRow2: 
	Date of serviceRow3: 
	Description of ServiceRow3: 
	Time Spent on ServiceRow3: 
	AmountRow3: 
	Date of serviceRow4: 
	Description of ServiceRow4: 
	Time Spent on ServiceRow4: 
	AmountRow4: 
	Date of serviceRow5: 
	Description of ServiceRow5: 
	Time Spent on ServiceRow5: 
	AmountRow5: 
	Date of serviceRow6: 
	Description of ServiceRow6: 
	Time Spent on ServiceRow6: 
	AmountRow6: 
	Date of serviceRow7: 
	Description of ServiceRow7: 
	Time Spent on ServiceRow7: 
	AmountRow7: 
	Date of serviceRow8: 
	Description of ServiceRow8: 
	Time Spent on ServiceRow8: 
	AmountRow8: 
	Date of serviceRow9: 
	Description of ServiceRow9: 
	Time Spent on ServiceRow9: 
	AmountRow9: 
	Date of serviceRow10: 
	Description of ServiceRow10: 
	Time Spent on ServiceRow10: 
	AmountRow10: 
	Date of serviceRow11: 
	Description of ServiceRow11: 
	Time Spent on ServiceRow11: 
	AmountRow11: 
	Date of serviceRow12: 
	Description of ServiceRow12: 
	Time Spent on ServiceRow12: 
	AmountRow12: 
	Date of serviceRow13: 
	Description of ServiceRow13: 
	Time Spent on ServiceRow13: 
	AmountRow13: 
	Date of serviceRow14: 
	Description of ServiceRow14: 
	Time Spent on ServiceRow14: 
	AmountRow14: 
	Date of serviceRow15: 
	Description of ServiceRow15: 
	Time Spent on ServiceRow15: 
	AmountRow15: 
	Date of serviceRow16: 
	Description of ServiceRow16: 
	Time Spent on ServiceRow16: 
	AmountRow16: 
	Date of serviceRow17: 
	Description of ServiceRow17: 
	Time Spent on ServiceRow17: 
	AmountRow17: 
	Date of serviceRow18: 
	Description of ServiceRow18: 
	Time Spent on ServiceRow18: 
	AmountRow18: 
	Date of serviceRow19: 
	Description of ServiceRow19: 
	Time Spent on ServiceRow19: 
	AmountRow19: 
	Date of serviceRow20: 
	Description of ServiceRow20: 
	Time Spent on ServiceRow20: 
	AmountRow20: 
	Date of serviceRow21: 
	Description of ServiceRow21: 
	Time Spent on ServiceRow21: 
	AmountRow21: 
	Date of serviceRow22: 
	Description of ServiceRow22: 
	Time Spent on ServiceRow22: 
	AmountRow22: 
	Date of serviceRow23: 
	Description of ServiceRow23: 
	Time Spent on ServiceRow23: 
	AmountRow23: 
	hours at: 
	fill_100: 
	Name: 
	Address: 
	City State zip: 
	Telephone No: 
	Text1: 
	Text2: 


