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Respectfully represents:
Name of the 
Deceased

Personal estate  $
estimated at

Resided in
City/Town          

Date of Death

Petitioner:
Name Relationship to 

Deceased
Street Address

City/Town State Zip
Code

Phone
Number

respectfully requests:
Name of Fiduciary

who duly qualified 
as fiduciary on:

  has become incapable of executing said trust

        has wasted said estate  

   has neglected and refused to do the duties thereof 

        other reason

Wherefore your petitioner, being a party in interest requests that said fiduciary may be removed and that the 
following person(s) may be appointed to complete said trust: 
Name of 
Nominee

Relationship to
Deceased

Street Address

City/Town State Zip 
Code

Name of Co-
Nominee (if any)

Relationship to
Deceased

Street Address

City/Town State Zip 
Code

or any other suitable person be appointed to administer the estate not yet administered.

Petitioner: To the best of my knowledge or belief, the statement(s) contained within this document are truthful and accurate.
Signature of Petitioner Date

Notary:
Name of Notary State County

On day of , 20            the petitioner, known to me or proved through satisfactory evidence, signed the          
document in my presence and swore or affirmed the statement(s) in the documents is/are truthful and accurate. 
Signature of 
Notary Public

Date

Commission ID# Commission Expiration Date Notary Seal
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STATE OF RHODE ISLAND
County of

Estate of

Alias

PROBATE COURT OF THE
City or Town of

No.

PETITIONER SIGN HERE

NOTARY SIGN HERE

http://webserver.rilin.state.ri.us/Statutes/TITLE33/33-18/33-18-2.HTM


DECREE
Upon hearing, it is hereby ordered and decreed:
It appearing that good and sufficient cause exists,
Current
Fiduciary Name

is forthwith removed and

Successor 
Fiduciary Name

Street 
Address

City/Town State Zip 
Code

Email Phone 
Number

and (add optional nominee):
Successor Co- 
Fiduciary Name

Street 
Address

City/Town State Zip 
Code

Email Phone 
Number

Is/are appointed to complete said trust:
Bond Fixed at:    $         With Surety

        Without Surety

Entered as an order and decree of the court on:
Probate Judge Date

Signature of 
Probate Judge
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PROBATE JUDGE SIGN HERE


	13: 
	8: 
	9: 
	10: 
	11: 
	12: 
	14: 
	15: 
	16: 
	17: 
	18: 
	24: 
	40: 
	48: 
	42: 
	43: 
	49: 
	50: 
	19: 
	20: 
	21: 
	22: 
	23: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	41: 
	Combo Box 4: [Select County]
	3: 
	4: 
	Combo Box 5: [Select City or Town]
	6: 
	44: 
	45: 
	46: 
	31: 
	32: 
	33: 
	211: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	1012: 
	1013: 
	242: 
	243: 
	245: 
	224: 
	212: 
	225: 
	226: 
	244: 
	247: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


