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MONTCALM COUNTY FORM ADAPTED FROM PC673 (09/09) PETITION FOR USE OF FUNDS                                            MCL  700.5427 

STATE OF MICHIGAN 
PROBATE COURT 

MONTCALM COUNTY 

 
PETITION FOR USE OF FUNDS 

FILE NO.  

 
In the matter of:             
 
1.  I        , am the conservator of the estate. 
 
2.  The interested persons, addresses, and their representatives are identical to those appearing on the initial  
    application/petition, except as follows: (for each person whose address changed, list the name and new address; attach separate sheet if  

     necessary)                
 
3.  As of     the ward’s total assets are $    . 
        Date 
4.  I request permission to withdraw $    of the ward’s money from       
               Account no. and name of financial institution 
     to be used for the benefit of the ward as follows:           

                      

                      

                      

                      

                      

                      

                      

                      

                      

NOTICE TO CONSERVATOR:  Attach any documentation (such as an invoice or estimate) to support your petition.  Any 
documentation must be the original.  Copies will not be accepted. 
 
I declare under the penalties that this petition has been examined by me and that its contents are true to the best of my 
information, knowledge and belief. 
            
        Date 

                
Attorney name       Petitioner name 

                
Address        Address  

                
City, state, zip    Telephone no.  City, state, zip   Telephone no. 
 
*NOTICE TO FINANCIAL INSTITUTION:  A separate order will be issued either granting or denying this petition.  The filing of this document 
does not grant any authority for the transfer of any funds.  A certified order (with a raised seal) granting this petition from the Court must be 
presented to the bank prior to the transfer of any funds. 
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