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Request for Waiver of Bond for 
Summary Assignment or Distribution

STATE OF MINNESOTA 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ____________________,  

Decedent 

Court File No. ____________________

REQUEST FOR WAIVER OF BOND FOR 
SUMMARY ASSIGNMENT OR DISTRIBUTION

NOTICE:  The purpose of the bond is to protect the beneficiaries of the Estate in the event of misconduct, 
mismanagement, or misappropriation of funds by the person petitioning for a summary assignment or distribution. 

Each of the undersigned is a person interested in the Estate as an heir or devisee.  I request the Court to waive 
bond on the Petition for Summary Assignment or Distribution dated ____________________________, signed by 
____________________________________________________________________________________. 

__________________________________________
_ 
Signature                                                               
Date  

__________________________________________
_ 
Signature                                                               
Date 

__________________________________________
_ 
Signature                                                               
Date 

__________________________________________
_ 
Signature                                                               
Date 

__________________________________________
_ 
Signature                                                               
Date 

__________________________________________
_ 
Signature                                                               
Date

Attorney for Petitioner 
Name ________________________________ 
Firm _________________________________ 
Street ________________________________
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Request for Waiver of Bond for 
Summary Assignment or Distribution

City, State, ZIP _________________________ 
Attorney License No: ____________________ 
Telephone: ____________________________ 
FAX: _________________________________
Email: ________________________________




