
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
 
_________________________________ 
Plaintiff 
 _____ LIT _____ 
vs. (linked to __________) 
 (Estate of: __________________) 
_________________________________ 
Defendant(s) 
 
 

PRO SE MOTION FOR 
 

____________________________________________________________________________ 
 
 
The undersigned party hereby asks the Court to grant the following motion: 
 
1. Name of party: _________________________________________________________ 
 
2. Nature of the party’s legal interest (for example, heir, legatee, conservator, guardian, creditor): 
_________________________________________________________________________ 
 
3. Reason for motion: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

4. Relief requested. (What do you want the Court to do?): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

May 2012 – 1207.10.v2 
 



WHEREFORE filer asks that this motion be granted. 
 
 

                                                                    ___________________________________ 
                                                                    Signature 
 
                                                                    ___________________________________   
                                                                    Typed Name 
 
                                                                    ___________________________________ 
                                                                    Address (actual address/not Post Office Box) 
 
                                                                    ___________________________________ 
 
                                                                    ___________________________________ 
 
                                                                    ___________________________________ 
                                                                    Telephone number 
 
                                                                    ___________________________________ 
                                                                    E-mail Address 
 
                                                                    ___________________________________ 
                                                                    Bar Number (if filer is an attorney) 

 
  

 
The $20.00 filing fee is enclosed made payable to “Register of Wills.” 
 
 

CERTIFICATE OF COMPLIANCE WITH SCR CIVIL 12-I(a) 
 

I hereby certify that I contacted all other parties and that  
[    ] All parties consent to the relief sought. 
[    ] No parties consent to the relief sought. 
[    ]   The following parties consent to the relief sought: ___________________________ 
 ___________________________________________________________________ 

 
       _____________________________ 
       Signature 
 

 
 

May 2012 – 1207.10.v2 
 



 CERTIFICATE OF SERVICE 
I certify that on the ____ day of ______________, 20___, a copy of this filing was either eServed in 
accordance with the provisions of Administrative Order 13-15 or served by first class mail, postage 
prepaid, on the following persons (list names and complete mailing addresses): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
       ____________________________ 
       Signature 
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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
 
_________________________________ 
Plaintiff 
 _____ LIT _____ 
vs. (linked to __________) 
 (Estate of: __________________) 
_________________________________ 
Defendant(s) 
 
 

ORDER 
 

Upon consideration of the Pro Se Motion for ________________________________________ 

__________________________________________________________________ filed herein by 

______________________________________________________, and any response thereto, it is 

hereby, by the Court, this ____ day of _______________, 20___, 

ORDERED 

1. That the motion be  [ ] Granted  [ ] Denied 

2. That 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
_______________________________ 
JUDGE 

 
 
cc:  

(List names and addresses of all interested persons, including yourself.) 
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