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STATE OF MICHIGAN
PROBATE COURT

COUNTY OBJECTION 
CASE NO. and JUDGE

Court address                 Court telephone no.

In the matter of 
First, middle, and last name

JIS Code: OBJ 

Objecting party’s name, address and telephone no. Objecting party’s attorney, bar no., address, and telephone no.

1. I am interested in this matter as 
 

 .

2. I object to 
Title of document

 based on the following reason(s):
 
 Explain in detail what you object to and why. Include all necessary facts. Use a separate sheet of paper if needed.

 

 

Date
                                                  

Objecting party’s signature

                                                                                                             
Name (type or print)
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