



Probate Attorney Coversheet for Hennepin County Billing
___________________________________________________


Probate Attorney Name 


___________________________________________________

 Business Name _if applicable)





___________________________________________________

Address (serviceable address – cannot be a PO Box)



___________________________________________________

City 


         State                 Zip Code



___________________________________

Telephone number:



Payment address: (if different from above – this may be a PO Box)

____________________________________________________

Address


____________________________________________________

City




State

Zip Code

VENDOR NUMBER:   ____________________________________













Office Use Only

Client Name:


Court File Number

Submitted Amount

Payment Amount
____________________
_______________________
$______________

$_____________
____________________
_______________________
$______________

$_____________
____________________
_______________________
$______________

$_____________
____________________
_______________________
$______________

$_____________
____________________
_______________________
$______________

$_____________





Submitted Total
$______________

$_____________











       Office Use Only












Direct Pay











Fund     __20__   

 

























Date __________________

Dept ID  ____552001____












Account  ____52902______












Approved












_______________________
Revised 5/18/2023
