	STATE OF WISCONSIN
	CIRCUIT COURT
	COUNTY

	IN THE MATTER OF:

*, 

D.O.B.: *


	PETITION FOR GUARDIANSHIP

Pursuant to s. 54.10(2), Stats. (Spendthrift)

Case No. _________________




Under oath, I state as follows:

1. I am a social worker with the Adult Protective Services Unit of the       County Department of Human Services.

2. This petition is filed in the above named individual’s county of residence.

3. The above named individual is at least 18 years of age and resides at *.

4. The above named individual is in the care and/or custody of *.

5. I have exercised due diligence to locate all interested parties, who are as follows:

a. *

6. The individual, if married *does/*does not have children who are not of the current marriage.

7. The individual does/does not have a current, valid financial durable power of attorney.  This document is/is not in use.  The agent’s name, address and phone number are: *

8. The individual does/does not have a current, valid power of attorney for health care.  This document is/is not activated.  The agent’s name, address and phone number are: *.

9. The individual doe/does not have any other advance planning to avoid financial guardianship, *which is as follows: *.

10. (*If there is trust or POA finance) Nevertheless, a guardianship is still necessary because *.

11. I am not aware of any guardianship, conservatorship or related proceeding or order involving the individual in another state or county.  (*Details.)

12. The following person is nominated as guardian:

*.

13. The approximate value of the individual’s property is:

a.  Cash/Bank Accounts: 



$*

b.  Real Estate: 




$*

c.  Other Liquid Assets: *



$*

d. Other Assets: *




$*

14. The assets of the individual previously derived from or benefits of the individual now due and payable from the U.S. Department of Veterans Affairs are: *.

15. The individual receives public benefits, (medical assistance, SSI, SSDI, long term community options program benefits, etc.).  They are *.

16. Other income, compensation or other payment the individual receive or may be entitled to are:

a.  Social Security: 




$*

b.  Pension





$*

c.  Disability





$*

d.  Investment Income




$*

17. A report of examination of a physician or psychologist * is being filed with this petition/* will be filed at least 96 hours before the hearing/* is being requested pursuant to section 54.36, Stats. to be filed at least 96 ours before the hearing.

18. A sworn and notarized Statement of Acts by Proposed guardian and Consent to Serve is being filed with this petition/will be filed before the hearing.

19. I believe that the individual is a spendthrift, (a person who, because of the use of alcohol or other drugs or because of gambling or other wasteful course of conduct, is unable to manage effectively his or her financial affairs or is likely to affect the health, life, or property of himself, herself, or others so as to endanger his or her support and the support of his or her dependents, if any, or expose the public to responsibility for his or her support.).  Examples of money mismanagement include the following:

a. *

20. I therefore request the court to appoint and authorize a permanent guardian of the estate to perform duties and exercise powers under sections 54.19 and 54.20, Stats.

21. I further request the court to order a hearing on this petition, to make appropriate findings and appointments as requested and to aware appropriate fees and costs.

________________________________________

Petitioner: *

Subscribed and sworn to before me on:

_______________________________

_______________________________

Notary Public

My commission: _________________











