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VBC-4119 (8/21/25) 

 

Reopening an Estate 
 

File forms in the original estate file: 

1) Application/Petition to Reopen Estate (PC 607). 
a. If the file was closed with Sworn Closing statement/certificate of completion, you must file 

an application. 
b. If the file was administratively closed, you must file a petition. 

2) Protected Personal Identifying Information (MC 97) for the decedent. 
3) Testimony to Identify Heirs (PC 565), if there have been any changes since the estate was 

closed. 
4) Acceptance of Appointment (PC 571). 
5) Addendum to Protected Personal Identifying Information (MC 97a) for the proposed personal 

representative. 
6) Other forms may be required, depending on circumstances. 

 

Filing Fee: 

$150.00 filing fee + $12.00 for certified copy of Letters of Authority = $162.00 

 

Priority for Appointment: 

1) Previous Personal Representative 
2) Other person with priority may be appointed. 
3) Someone without priority may be appointed by petition. 

 

Recommendation Regarding Attorney: 

An attorney should be consulted and retained to handle probate proceedings, especially if there is 
real estate involved. Estates are almost always complicated enough to justify such professional 
services. 

 

http://www.vanburencountymi.gov/
mailto:probate@vanburencountymi.gov














STATE OF MICHIGAN
PROBATE COURT

COUNTY
ACCEPTANCE OF    APPOINTMENT
                                DESIGNATION

CASE NO. and JUDGE

Court address             				    Court telephone no.

In the matter of 
First, middle, and last name

PCS Code: AOT
TCS Code: AOA

Approved, SCAO
Form PC 571, Rev. 7/24
MCL 700.3601, MCL 700.3602, MCL 700.5214, MCL 700.5301, 
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	1.	I have been appointed 
Type of fiduciary

 of the person/estate.

	2.	I have been designated standby guardian of the legally incapacitated individual.	

3.	I accept the      appointment,      designation,     submit to personal jurisdiction of the court, and agree to file reports 	
	 and to perform all required duties.

	4.	For a period of 
not to exceed 91 days

 days from the date of my appointment, I exclude from the scope of my  

			   responsibility the following real estate or ownership interest in a business entity: 

			 
Describe real property or business interest

			 
 

			 
 

			 
 

			 
 

			   because I reasonably believe the real estate or other property owned by the business entity is or may be 			 
			   contaminated by a hazardous substance, or is or has been used in an activity directly or indirectly involving a 		
			   hazardous substance that could result in liability to the estate or otherwise impair the value of property held by the 		
			   estate.

												          
Date

												          
Signature

Attorney name (type or print)                                                            Bar no.
	

Name (type or print)

Attorney address
	

Address
	

City, state, zip                                                                        Telephone no.
	

City, state, zip                                                                            Telephone no.

												          
Date of birth
Put DOB in row 10 on MC 97a.





JIS Code: CIF

CONTACT INFORMATION
 AMENDED

STATE OF MICHIGAN
JUDICIAL DISTRICT
JUDICIAL CIRCUIT

COUNTY PROBATE

CASE NUMBER and JUDGE

Court address Court telephone number

This form is confidential and not to be served on other parties in this case. Any contact information below that 
has already been provided or is provided in the future in a public court filing or through the MiFILE system will 
not be made confidential by this document.

Please provide the following contact information: 

1. Your name:  
First, middle, and last name

2. a. Telephone number where the court can contact me:
This telephone:   can   cannot   receive text messages from the court.

can cannot receive voice messages from the court.
b. I do not have a telephone number where the court can contact me.

3. a. E-mail address where I can receive e-mails:

b. I do not have an e-mail address where I can receive e-mails from the court.

PLEASE READ AND UNDERSTAND THE FOLLOWING:  
Upon signing this form, you are consenting to text, e-mail, and/or phone notifications on your court case. If the case is NON-PUBLIC, it is NOT ELIGIBLE 
for text or phone notifications.

By signing this form, I authorize the 
Name of court

court to notify me of upcoming events in this case.

I understand, based on the options chosen above that I will receive text, e-mail, and/or voice notifications to the phone 

court is not number or e-mail address listed on this form. I also understand that the  
Name of court

responsible for any additional fees or charges due to my phone carrier data rates.  

In the event that my e-mail, or cell or land line phone number changes, I will notify the court to update their records,
and if I fail to do so it will result in the termination of this service from the court.  

Privacy Disclaimer: Your contact information is necessary to assist the court in providing important information in a timely 
manner. Your information will not be sold, distributed, or shared with any other entity. You can OPT-OUT of the system at 
any time. Simply reply OPTOUT to any received message.

Date Signature

Approved, SCAO
Form MC 505, Rev. 9/22
MCR 2.407(D)
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