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Rights under the Service Members 

Civil Relief Act 
 

STATE OF MINNESOTA 
 
COUNTY OF ____________ 

_____ JUDICIAL DISTRICT 
DISTRICT COURT 

PROBATE DIVISION 

 
In the Matter of the Trust Created under Article ____ of 
the Last Will of _______________. 
 
ALTERNATIVE FOR INTER VIVOS TRUSTS: 
In the Matter of the Trust Created under Agreement By 
and Between ____________, Settlor, and ____________, 
Trustee, dated _____________. 

 
 

Court File No. __________ 
 

APPEARANCE AND WAIVER OF 
RIGHTS UNDER THE SERVICE 
MEMBERS CIVIL RELIEF ACT 

 
I, _________________________, state: 

 
1. (Check Appropriate box) 
 
   I am now in the military service of the United States. 
 or 
   I have been in the military service of the United States within 90 days of the date of the Petition.  
 
2. I am a beneficiary of the trust (“Trust”) created by:  
 
   the Last Will of ___________________, dated _________. 
 or 
   an agreement by and between _______, Settlor, and ____________, Trustee, dated _______. 
  
3. I have read a copy of the Petition of _______________________, dated _____ (“Petition”).  
 
4. I enter may appearance in this proceeding by this instrument and agree that the Petition and the accounts may be 

heard as a default matter without further notice to me, and I waive any and all rights which I may have under the 
Service Members Civil Relief Act, as amended.  

 
5. If this instrument is filed with the Court after the hearing on the Petition and accounts has been held, then this 

instrument shall have the same effect as if it had been filed with the Court prior to the hearing and shall also 
constitute my consent to the entry of an order of this Court granting all relief requested in the Petition.   

 
Under penalties for perjury, I declare or affirm that I have read this document and I know or believe its 

representations are true and complete. 
 
 
Dated: ____________________  ____________________________________________ 

Beneficiary 
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Notary Stamp or Seal (or other Title or Rank) 

 
 
 
 
 
 

 Signed and sworn to (or affirmed) before me on (date) 
_____________ by _____________________, Affiant.  

 
 
 
 
_________________________________________ 
Signature of Notary Public or Other Official 

 




