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SAGINAW CHIPPEWA INDIAN TRIBE 
TRIBAL COURT 
PROBATE DIVISION 

ACCEPTANCE OF 
APPOINTMENT 

Case No. 

6954 East Broadway, Mount Pleasant MI  48858 (989) 775-4800 

Estate of _________________________________________________________________________________________ 
First, middle, and last name 

1. I have been appointed_________________________________ of the person/estate.
Type of fiduciary 

2. I accept the appointment, submit personal jurisdiction of the court, and agree to file reports and to perform all
required duties.

Date 

Signature 

Attorney name  (type or print)         Bar no.  Name (type or print)  

Address Address  

City, state, zip    Telephone no.  City, state, zip     Telephone no. 

Date of birth 

Driver’s license no. or other identification 

Do not write below this line – For court use only 
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