
 
IN THE CHANCERY COURT FOR SULLIVAN COUNTY 

AT BLOUNTVILLE, TENNESSEE 
PROBATE DIVISION 

 
IN RE: ESTATE OF 
        P-__________________ 
________________________ 

 
CONSENT TO ATTORNEY FEES 

 
 

 As an interested party in the Estate of ___________________________________ 
 
I acknowledge that: 
 
 
 
 
         Initials of Party 
 
(1)  I have been advised of the basis upon which 
 attorney fees would be charged:    _____________ 
 
(2) I have been informed of the amount of all 
 fees paid during the period covered 
 by this accounting/statement in lieu of 
 accounting:       _____________ 
 
(3) I understand I could seek court review of the 
 fees if I so choose, and I hereby consent to the 
 payment of fees in the amount of $____________.  _____________ 
 
 
 
 
____________________  __________________________________________ 
 Date      Beneficiary Signature 
 
 
_____________________________________ 
Witness 


