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DATE OF APPOINTMENT: _____________/___________/_____________
Month Day Year

G I certify that the appointee has filed a Notice of Appointment and Certification of Compliance pursuant to Part 36 of the Rules of the Chief Judge.

G The appointee is NOT required to file a Notice of Appointment and Certification of Compliance.  

Signature: __________________________________________________________           
Fiduciary Clerk

Suffix (Sr.,
Jr., III)First Middle Last

Business Name (if any)

Number                                           / Year

4.  Index/File No.:

Street City/Town/Village State

6.  County:5. Court:

8.  Case Type:7.  Title of Action/Proceeding:

3.  Type of Appointment:

Fax E-MailPhone

Zip

Suffix (Sr.,
Jr., III)First Middle Last

NOA # GGGGGGGGG
STATEMENT OF APPROVAL OF COMPENSATION
(Pursuant to Part 26 of the Rules of the Chief Judge)

1.  Appointee’s Name and Fiduciary Identification Number:

FID # GGGGGG
Name:

2.  Address/Phone/FAX/Email:

9.  Appointing Judge:
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Middle
Suffix (Sr.,
Jr., III)First Last

$ __________________________ . _______

$ __________________________ . _______

To be Completed by the Judge Approving Compensation
(Mark appropriate boxes with “X”.)

10.  Approving Judge:

11.  The name of the person/entity/property served: 

12.  The action/proceeding was

 G contested G uncontested.

13. The gross value of the estate of the person/entity/property served or of the interest sought to be obtained, protected or            
      preserved in the action/proceeding: 

     

14.  Appointee provided _______________ hours of service.

15. Compensation is awarded in the amount of 

G I have approved compensation of $5,000.00 or more for the following reasons:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

16.  I certify that the compensation awarded is  

G a) reasonable for the services rendered
OR

G b) fixed by the following statute:_________________________________________________________________.

Date of approval:____________________ Signature:_______________________________________________________
   

  
Fiduciary Clerk should submit all completed statements to: Appointment Processing Unit, 25 Beaver Street, Room 840, New York, NY 10004


