
BEFORE THE REGISTER OF WILLS FOR  , MARYLAND 
 

IN THE ESTATE OF:  
ESTATE NO.   

 

CONSENT TO COMPENSATION FOR 

PERSONAL REPRESENTATIVE AND/OR ATTORNEY 

A. Compensation Computation. 

Estate Value      $____________________________ 

Allowable Compensation, by Consent   $____________________________  

Paid Personal Representative’s Commissions, to Date $____________________________ 

Paid Attorney’s Fees, to Date    $____________________________ 

Remaining Compensation, by Consent   $____________________________ 

Requested Compensation, by Consent   $____________________________ 

B. Compensation Detail. 

Amount Name of Personal Representative(s) or Attorney(s) Requesting Compensation 

$__________________ ______________________________________________________________________ 

$__________________ ______________________________________________________________________
  

C. Consent to Compensation. The undersigned consent(s) to the requested compensation and understand(s) that: 

1. Maryland law allows total compensation in the amount of 9% of the first $20,000 of the value of the estate 
subject to administration, including any adjustments, plus 3.6% of the value in excess of $20,000. 
Compensation for attorney’s fees may exceed this amount upon petition and court approval. 

2. If the total compensation being requested does not exceed this amount, and the request is consented to by all 
interested persons and unpaid creditors, the personal representative(s) and/or attorney(s) do not require court 
approval to pay compensation for services rendered to date. 

3. Any above-requested compensation for attorney’s fees is presumed reasonable if consented to by all 
interested persons and unpaid creditors. 

Name (Typed or Printed)  Signature                Date 
 

_______________________________ _________________________________ _____________________ 

_______________________________ _________________________________ _____________________ 

_______________________________ _________________________________ _____________________ 

_______________________________ _________________________________ _____________________ 

I do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are true 

and correct to the best of my knowledge, information, and belief. 

_______________________________________  ________________________________________ 
Attorney                                      Personal Representative 

_______________________________________  ________________________________________ 
Address                                     Personal Representative 

_______________________________________  ________________________________________ 
Address                                      Personal Representative 

_______________________________________   
Telephone Number                                       

_______________________________________   
Email Address                                       
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Register of Wills
Instructions
The Estate Value is equal to (1) the value of all inventories filed in the estate and (2) all principal and income receipts and all increases realized on a disposition, other than a distribution to beneficiaries, of any probate asset, less (3) all decreases realized on a disposition, other than a distribution to beneficiaries, of any probate asset.

If you have questions on how to complete this form, please contact an attorney or your local Register of Wills office.


	JURISDICTION: [ ]
	IN THE ESTATE OF: 
	ESTATE NO: 
	ALIAS: 
	gross: 
	allow: 
	remaining: 
	requested: 
	Amount 1: 
	To 1: 
	Amount 2: 
	To 2: 
	Name Typed or Printed 1: 
	Date 1: 
	Name Typed or Printed 2: 
	Date 2: 
	Name Typed or Printed 3: 
	Date 3: 
	Name Typed or Printed 4: 
	Date 4: 
	ATTORNEY: 
	Address 1: 
	Address 2: 
	Telephone: 
	Email: 
	PR 1: 
	PR 2: 
	PR 3: 
	atcomm: 
	prcomm: 


