
ESTATE NO.

IN THE ESTATE OF:

BEFORE THE REGISTER OF WILLS FOR

(OR)

IN THE ORPHANS' COURT FOR

, MARYLAND

PETITION AND ORDER FOR FUNERAL EXPENSES

Address

Telephone Number

Date

CERTIFICATE OF SERVICE

I hereby request allowance of funeral expenses and I state that:

(1) The expenses are as follows (or as set forth in the attached statement or invoice):

(2) The estate is               (solvent)               (insolvent).

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge, 
information, and belief.

(name and address)

Signature

ORDER

condition and circumstances of the decedent, it is this

ORDERED, by the Orphans' Court for

I hereby certify that on this

¨ ¨

Date

Date

Upon a finding that $ is a reasonable amount for funeral expenses, according to the 

Personal Representative

Personal Representative

Personal Representative

Attorney

day of , I delivered or mailed, postage prepaid, a copy of 

the foregoing Petition to the following persons: 

day of

, that this sum is allowed.

,

, ,
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