REQUEST FOR REMOVAL OF GUARDIAN AND / OR SUCCESSOR GUARDIANSHIP




INSTRUCTIONS:  

1. Please read every question carefully and review the instructions form before completing this document.  
2. Hit tab to advance to the next form field.
____________________________________________________________________________

[bookmark: Text1]Today’s Date:		       
Requested By:
	Petitioner’s Name & Title:	     
	Petitioner’s Agency:	     	 
	Address:	      
	Phone Number:	     
	Email Address:	     
REQUEST FOR:  (please check all that apply)

[bookmark: Check1]|_|  Review of Conduct of Guardian, so that the court will:
[bookmark: _Hlk6920602]		|_|  Order the guardian file an |_|  inventory, |_|  accounting, or |_|  other report:      
		|_|  Require the guardian to reimburse the ward or the ward’s estate
		|_|  Impose forfeiture up to $10,000 on the guardian, or deny compensation for the       guardian, or both
 |_|  Remove the guardian
[bookmark: Check3]|_|  Successor Guardian
[bookmark: _Hlk6920472]		|_|  of the Person
		|_|  of the Estate


Have you asked the guardian to resign? |_|  YES  |_|  NO, If no, why:      
If you have asked, why won’t the guardian resign?:      

WARD’S INFORMATION:
Probate Case Number:	     
Date of Original Appointment of this guardian:	     
[bookmark: Text9]Name:	     
[bookmark: Text85][bookmark: Text86][bookmark: Text87][bookmark: Text6]	Social Security No.   -  -      				DOB (mm/dd/yyyy):        	
[bookmark: Text88][bookmark: Text89][bookmark: Text90]	Phone Number:  (   )    -    
[bookmark: Text8]	Ward’s Address:        
Name, address of facility, and phone number, if not living with family or self:

[bookmark: Text10]        

REASON FOR SUCCESSOR GUARDIANSHIP, IF REQUESTED:
	|_| Guardian died – attach proof of death. Date:      
	|_| Guardian has resigned – attached original, signed “Resignation of Guardian” form
	|_| Guardian is not acting in the ward’s best interest – see below

CURRENT GUARDIAN INFORMATION:
Guardian’s Name: 	     
	Address and Phone:	      
	Guardian’s relationship to individual (ex. mother, nephew, friend, volunteer, corporate):      

Standby Guardian Name: 	     
	Address and Phone:	      
	Standby’s relationship to individual (ex. mother, nephew, friend, volunteer, corporate):       


PROPOSED SUCCESSOR GUARDIAN INFORMATION:
[bookmark: Text17]Proposed Successor Guardian’s Name: 	     
[bookmark: Text18]	Address and Phone:	      
	Proposed guardian’s relationship to individual (ex. mother, nephew, friend, volunteer, corporate*):      


*If you are nominating a volunteer or a corporate guardian, explain why family members are unsuitable or unwilling to be guardian:      

For Out-Of-State Guardians: 

See Instructions.

	     




REQUIRED ATTACHMENTS

All requests for successor guardian:
	|_| Determination and Order on Petition for Guardianship, and
	|_| Letters of Guardianship, and 
	|_| A copy of the original guardianship petition, and 
	|_| If the ward is under a Protective Placement, you must attach a copy of the most recent Watts annual review report. 

If the guardian died:
	|_| Original, signed “Statement of Acts” form for the successor guardian, and
	|_| Original, signed “Notice of Appointment” form, and
	|_| Proof of Death of current guardian – examples: copy of obituary, death certificate, or page from the social security death index website.

If the guardian resigned:
	|_| Original, signed “Statement of Acts” form for the successor guardian, and 
	|_| Original, signed “Notice of Appointment” form, and
	|_| Original, signed “Resignation of Guardian” form from the current guardian.

If requesting removal of current guardian:
	|_| Original, signed “Statement of Acts” form for the successor guardian, and 
	|_| Original, signed “Notice of Appointment” form.

COURT PROCEEDINGS:
Is ward physically able to attend court?  	|_| YES 	|_| NO 
[bookmark: _Hlk6918048]	If No, explain:      

EXPLANATION OF WHY CURRENT GUARDIAN(S) SHOULD BE REMOVED:
See Instructions. 

[bookmark: Text21]     			


Review of Conduct / Successor Guardian Request Form	-2-	rev. 05 / 2019
INTERESTED PERSONS

See Instructions.

	Relationship
	Name
	Address
	Phone

	 Parents
	     
	     
	     

	
	     
	     
	     

	
Spouse
	     
	     
	     

	Adult
Children

	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	[bookmark: _GoBack]Adult Siblings*

	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	*Re: Adult Siblings:  Only list names, addresses & phone numbers If no other family is listed above.

	Other Relatives**

	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	**Re: Other Relatives:  Only list names, addresses & phone numbers If no other family is listed above.

	The person and/or facility having care / custody of subject
	     
	     
	     



