
   (Petition for Guardianship 
     of an Infant)

SURROGATE'S COURT OF THE STATE OF NEW YORK
COUNTY OF
-----------------------------------------x
In the Matter of the Guardianship of           PETITION FOR

APPOINTMENT OF GUARDIAN

File No.______________

An infant.
-----------------------------------------x

TO THE SURROGATE'S COURT:

It is respectfully alleged:

1. The name, domicile, date of birth, and phone number of the petitioner,
and petitioner's relationship to the infant, are as follows:

Name:                                      Date of birth:

Relationship to infant:                     Phone number:

Domicile:
(Street/Number)     (city, Village/Town) (State)       (Zip Code)

2. The name, domicile, date of birth and marital status of the subject
infant of this proceeding are:

Name:                   Date of birth:              Marital status:
     (Attach copy of Birth Certificate)

Domicile:
(Street/Number)     (City, Village/Town)     (State)   (Zip Code)

3. The names, ages and post office addresses of the parents of the
infants are: (If deceased, submit death certificates and complete No.
5 below)

Father:                             Age:

P.O. Address:

Mother:                             Age:

P.O. Address:
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4. The names and addresses of the adult persons with whom the infant
resides, if other than a parent, are:

Name:

Relationship:

Address:
(Street/Number)     (City, Village/Town)      (State)    (Zip Code)

5. In the event that both parents are deceased, or both parents do not
consent to the application, list the names and addresses of the
infant's spouse, if the infant is married, and the infant's nearest
adult domiciliary distributees, including grandparents.

Name                    Relationship                     Address

6. The names and addresses of the persons charged with care and custody
of the infant, and all other persons to whom process must issue, are

Name                          Address

7. [  ]  Petitioner is requesting appointment as guardian of the infant's
         person.

   [  ]  Petitioner is not requesting appointment as guardian of the
         infant's person.

8. [  ]  Petitioner is requesting appointment as guardian of the infant's
         property.

   [  ]  Petitioner is not requesting appointment as guardian of the
         infant's property.

9. State reason for guardianship (if seeking guardianship over the person
of the infant, set forth religion of infant and proposed guardian.)
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10. [If requesting appointment as guardian of the infant's property] The
estimated value of all REAL and PERSONAL PROPERTY to which the infant
is entitled is:

a. PERSONAL PROPERTY (Cash, bank accounts, stocks, bonds, interest in
insurance policies, etc.  State exact title and number of each
bank account, together with balance.  List insurance policies by
company, policy number, amount insured, and name of insured and
relationship to infant; list value of infant's interest)

b. REAL PROPERTY (In addition to the information requested below,
state whether real property is encumbered and the amount of the
encumbrance.  Indicate whether property is to be occupied as a
residence by the infant.  If not to be occupied as a residence,
indicate rental income or whether a sale of the property is
contemplated.)

Location of property:                              Gross value:

Infant's interest:                               Rental income:

c. ANNUAL INCOME OF INFANT FROM ALL SOURCES:

(1) Compensation or pension to be received
    from               :                           $

(2) Income from trusts :                           $

(3) Other income       :                           $

d. STATE SOURCE OF ALL PROPERTY listed above.  If any property is
derived from an estate or as a result of the death of any person,
list the deceased party, the date of death, his or her relation-
ship to the infant, whether a fiduciary has been appointed, the
file number and account granting letters, and a copy of any will
or decree directing payment.  List addresses of all banks,
insurance companies and persons from whom payment is expected.

11. (a) The infant never has had a guardian appointed by will or deed or
any acting guardian in socage, or a guardian appointed pursuant to
sections 384 or 384-b of the Social Services Law, and

(b) Custody of the infant has never been surrendered by any person
lawfully charged therewith, nor has custody been the subject of
any court order, except as hereinafter listed: (Attach copies of
all surrenders, court orders, or divorce decrees.)
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12. Petitioner (has) (does not have) knowledge that (he) (she), or the
infant herein, or the person nominated to be guardian has ever been
named as a subject of or another person pursuant to Title 6 of Article
6 of the Social Services Law, or has been the subject of or a
respondent in a child protective proceeding commenced under Article 10
of the Family Court Act, which proceeding resulted in an order finding
that the child is an abused or neglected child. (If petitioner has
such knowledge, attach an affidavit explaining in detail.)

13. Petitioner has completed and annexed hereto the Request For Infor-
mation Guardianship Form required to be submitted to the New York
Central Register of Child Abuse and Maltreatment.

14. There are no other persons interested in this proceeding or to whom
process is required to be served upon other than those hereinabove
listed.

15. No prior application has been made to any Court for the relief
requested herein.

WHEREFORE. petitioner respectfully prays that: (Check and complete all
relief requested.)

(a) Letters of Guardianship of the   [  ] Person and Property
    [   ] Person    [  ] Property be granted to

or such other person or corporation as may be entitled thereto and
that process should issue to all interested persons who have not
waived the issuance of same requiring them to show cause why such
relief should not be granted.

(b) The guardian of the property be directed to collect and receive
all monies and other property of the infant jointly with the Clerk
of the Surrogate's Court subject to the provisions of SCPA 1708,
and shall deposit the same in the name of the guardian, subject to
the order of the court, with:

(c) The bond of the guardian be dispensed with.

                        _____________________________________
                              Signature of Petitioner
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STATE OF NEW YORK
COUNTY OF

                               , being duly sworn, deposes and says that I
am the petitioner above named.  I have read the foregoing petition and the
same is true of my own knowledge except as to matters therein stated to be
alleged upon information and belief, and as to those matters I believe them
to be true.

Sworn to before me this
day of         19

                                  _____________________________
                                     Signature of Petitioner
Notary Public

STATE OF NEW YORK                         COMBINED OATH AND DESIGNATION
COUNTY OF

                                , being sworn, deposes and says: (1) OATH
OF GUARDIAN: That I am over eighteen (18) years of age and domiciled in the
State of New York; that I will well, faithfully and honestly discharge the
duties of such guardian: That I am acquainted with the estate of said
infant and have read the statement contained in the forgoing petition as to
the estimated value of same, and believe same to be correct, and that I am
not ineligible to receive letters.

(2) DESIGNATION OF CLERK FOR SERVICE OF PROCESS: That I do hereby
designate the Clerk of the Surrogate's Court of              County, and
his or her successor in office, as a person on whom service of any process
issuing from Surrogate's Court may be made, in like manner and with like
effect as if it were served personally upon me whenever I cannot be found
and served within the State of New York after due diligence used.  I am
domiciled at

              (State complete address)

                                    ________________________________
                                     Signature of Proposed Guardian
Sworn to before me this
    day of           19

NOTARY PUBLIC

SIGNATURE OF ATTORNEY:  _________________________________________________

PRINT NAME: ____________________________________________________________

FIRM NAME: _____________________________________________________________

ADDRESS OF ATTORNEY: ___________________________________________________

TELEPHONE NUMBER: ______________________________________________________ 
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