
HOUSTON COUNTY PROBATE COURT 
201 NORTH PERRY PARKWAY •  POST OFFICE BOX 1801  •  PERRY, GEORGIA 31069-1801  

    PHONE 478-218-4710  • FA X 478-218-4715 
E-MAIL kharris@houstoncountyga.org 

KRISTEN W. HARRIS • JUDGE 
 

 
FILING FEES 

 
PETITION FOR LETTERS OF CONSERVATORSHIP FOR A MINOR  
(Petition to Compromise Doubtful Claim of Minor not required) 
 
 
Filing Fee.............................................. $   102.00 
Background Fee................................... $     20.00 (for each Conservator and each Adult living with Minor) 
Professional Fees- if required 

Guardian ad litem....................... $   175.00 
Personal Service........................ $   50.00 each person 

 
Recording per page...............................  $     2.00 each page 
 
 
 
PETITION TO COMPROMISE DOUBTFUL CLAIM OF MINOR  
(Petition for Letters of Conservatorship of Minor - not required) 
 
Filing Fee.............................................. $   97.00 
Background Fee................................... $   20.00 (for each Conservator and each Adult living with Minor) 
 
Professional Fees-  

Guardian ad litem....................... $   175.00    
Personal Service(if required)...... $   50.00 each person 

 
Recording per page...............................  $     2.00 each page 
 
 
 
PETITION FOR CONSERVATORSHIP AND PETITION TO COMPROMISE DOUBTFUL 
CLAIM OF MINOR (both required) 
 
Filing Fee.............................................. $  184.00 
Background Fee................................... $    20.00 (for each Conservator and each Adult living with Minor) 
Professional Fees 

Guardian ad litem....................... $   175.00 (x2 if required on conservatorship) 
Personal Service(if required)...... $   50.00 each person 

 
Recording per page...............................  $     2.00 each page 
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