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     ATTORNEY FOR (Name):  

  
IN THE MATTER OF:   

 
 
 
 
 
 

 
 

 
 
 
 
 
 

 

CASE NUMBER: 

 

CERTIFICATE OF TRUSTEE 
Probate Code § 15603 

 
 

 APPOINTMENT  ACCEPTANCE OF TRUST 
    Probate Code §15600 

 

 
The court appointed (name):   I accept the duties of:  trustee  temporary 
 Trustee according to law. 
 

 trustee  temporary trustee under the  Date:     
(name and date of trust):           (SIGNATURE) 

 
 Print name:   
 
on (date of court order):   
 
 
 
 
WITNESS, clerk of the court, with seal of the court affixed. 
 
 CERTIFICATION 
 I certify that this document is a correct copy of the original on 
 file in my office and the above named trustee is the duly 
 appointed and acting trustee under the trust. 
  
 
 Date:    Date:   
    
 Clerk, by  Clerk, by 
    
        
                                             (DEPUTY)                                    (DEPUTY) 
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