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County Probate Court Docket or Case Number

8. Accounting Summary

Category of Summary Disbursements Value($)

a. Medical Expenses

i. Physician Expenses

ii. Hospital/Medical Facility Expenses

b. Legal Expenses

i. Attorney Fees

ii. Actual Costs to Attorney

iii. Court Costs

c. Agency Expenses

i. Agency Fees

ii. Actual Costs to Agency

d. Temporary Maintenance and Medical Care
(Petitioner Refuses Placement)

e. Foster Care

f. Guardian Ad Litem Fees

g. All Other Disbursements

h. Total Value of Payments Made or to be Made

Comments:

DHS 4270 (Rev. 1/98) APMTL 177
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