
District Court  Denver Probate Court 
__________________________________ County, Colorado 
Court Address: 
____________________________________________________________ 
 

 In the Interests of: 
 In the Matter of the Estate of: 

 
_________________________________________________ 
 

 
 
 
 
 
 
 
 

 
COURT USE ONLY 

Attorney or Party Without Attorney (Name and Address):  
___________________________________________________ 

___________________________________________________ 

 
Phone Number:________________E-mail:_____________________ 
FAX Number:_________________ Atty. Reg. #:_________________ 

Case Number:__________________ 
 
 
 
 
Division ________ Courtroom______ 

REQUEST FOR MINOR CORRECTION  
PURSUANT TO RULE 11 OF COLORADO RULES OF PROBATE PROCEDURE  

 
 
I, ________________________________ (name), filed _____________________________________ (name of 

documents) on ___________________________ (date) and a correction is necessary as follows:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_________________________________________ _____________________________________________ 
Signature of Attorney          Date Signature of Party         Date 
 

 

CERTIFICATE OF SERVICE 
 

I certify that on ______________________ (date) a copy of this Request for Minor Correction was served on 
each of the following: 
 

Full Name Relationship Address Manner of 
Service*  

    
    
    
    

 

*Insert one of the following:  Hand Delivery, First-Class Mail, Certified Mail, E-Served or Faxed. 
 
        ______________________________________ 
        Signature  
 

Note:  
 Use of this form should be limited to correcting minor clerical errors in pleadings and petitions. 
 Any significant errors in documents filed shall be corrected by filing an amended or supplemental document.  
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