SURROGATE' S COURT OF THE STATE OF NEW YORK
COUNTY OF

In the Matter of the Guardi anship of

PETI TI ON FOR APPO NTMENT
OF GUARDI AN ( SCPA
ARTI CLE 17-A)

Pursuant to SCPA Article 17-A Fil e No.

TO THE SURROCGATE' S COURT:

| t

| s respectfully alleged:

1. The nanme, date of birth, domcile, phone nunber and
relationship or interest of the petitioner(s) to the

[ ] mentally retarded [ ] devel opnentally di sabl ed
person [hereafter "respondent”] is as follows:

Narme: Date of birth:
1752(2)
Dom ci | e:
(Street/Nunmber) (City, Village/ Town) (State) (Zip
Code)
Phone nunber:
Rel ationship or interest:
2. The full nanme, date of birth, domcile, current
residential address (if different fromdomcile) and the
marital status of respondent is:
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Nane:
1752(1)

Date of birth:
(Attach copy of birth certificate)
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Dom ci | e:
(Street/Nunmber) (City, Village/ Town) (State) (Zip

Code)

Residence (if different fromdomcile):

(Street/Nunmber) (City, Village/ Town) (State) (Zip

Code)

Marital status:

3. The names and post office addresses of respondent's
parents,

children, siblings 18 years of age or ol der, spouse, and

primary care physician if other than a physician submtting
a

certification herewith, are (if deceased, please indicate)
(i1 f spouse or child under 18 years of age, set forth date
of birth):

NANVE POST OFFI CE _ADDRESS

1752(3) Fat her:

Mbt her :

Chi | dr en:

Si bl i ngs:
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Spouse:

Primary care physician:

[If both parents are dead, set forth the nearest domciliary
distributees 18 years of age or older who are not |isted
above. |[If any of the persons |listed above are under a
disability, describe in a rider].
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4. [I1f respondent does not reside with his/her parents or
spouse]
1752(4) State the nane and address of the person with whom or
facility

at whi ch respondent resides.

5. [If respondent’'s parents, spouse, adult children or
adul t
1752(5) siblings are living but are not proposed to be
appoi nt ed

guar di an, standby guardian or alternate guardian] Set forth

t he nane, age, address, education and other qualifications
of

t he proposed guardi an, standby or alternate guardi an.
Expl ai n

why that person, rather than respondent's parents, spouse,

adult children or adult siblings, should be appointed to the

guar di anshi p position.

6. The persons proposed to be appoi nted guardi an, standby
guardi an or alternate guardian are adult and conpetent
and their consents are annexed hereto. (If any are
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under

r espondent

t he

a disability, describe in a rider.)

(a)

(b)
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That petitioner(s) nanme
domciled at

to be appoi nted standby guardian of the [ ] person
[ ] property [ ] person and property of the

and whose consent is attached hereto.
That petitioner(s) nanme
domcil ed at

to be appointed alternate standby guardi an of the
[ ] person [ ] property [ ] person and property of

respondent and whose consent is attached hereto.



(c) That petitioner(s) nanme
domciled at

to be appointed second alternate standby guardi an

of the
[ ] person [ ] property [ ] person and property of
t he
respondent and whose consent is attached hereto.
7. Adm ssion to a facility [check one]
[ ] The respondent is not admtted to a facility as defined
in subdivision (a) of section 47.01 of the Mental
Hygi ene
Law, and has never been admtted to any facility
pur suant

to Article 15 of the Mental Hygi ene Law.

[ ] The respondent has been admtted to a facility as
defined in
subdi vision (a) of section 47.01 of the Mental Hygi ene

Law,
and has been admtted to a facility pursuant to Article
15 of
the Mental Hygiene Law. Petitioner will issue notice
of the
petition to the foll ow ng:
, Director of the
facility,
, Director of the
Ment al
Hygi ene Legal Service for the
Depart nent,

| ocated at:
8.[ ] Petitioner is requesting appointnent as guardi an of the
respondent’' s person.
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[ ]

9.1 ]

[ ]

Petitioner is not requesting appoi ntnent as guardi an of
t he
respondent’' s person.

Petitioner is requesting appoi ntnment as guardi an of the
respondent’' s property.

Petitioner is not requesting appoi ntnent as guardi an of
the respondent's property.

10. The estimated value of all real and personal property
and the
annual inconme therefromand any other inconme to which
respon-
1752(6) dent is or wll be entitled, as well as the source
t her eof
are as foll ows:
(a) PERSONAL PROPERTY: (Cash, bank accounts, stocks,
bonds,
interest in insurance policies, etc.) State exact
title
of all bank accounts w th account nunber and
bal ance.
Li st i nsurance policies by conpany, policy nunber,
anmount
i nsured, nanme of insured and val ue of respondent's
interest. Set forth nanme, nunber and val ue of
st ocks
and bonds.
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(b) REAL PROPERTY: State whether real property is

encunber ed

and the amount of the encunbrance. |If property is
not to

be rented but to be occupied as a hone by the
respondent,

so state. |If not to be occupied as a residence,
i ndi cate

rental income or whether a sale of the property is

cont enpl at ed.

Location of property:

Rental incone, if applicable:

G oss val ue:

| nterest of Respondent:

(c) |INCOME (per year): state anount and source for
each
cat egory.

(1) \Wages

(2) Pension

(3) Income fromtrusts

(4) Governnental entitlenents
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(5 O her

I f real or personal property is derived froman estate,
state

name of decedent, court having jurisdiction, file
nunber and

name(s) of fiduciaries:
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11. Respondent has been duly certified as a person
i ncapable to

1750 manage hi nsel f/herself and/or his or her affairs by
reason of
1750-a (mental retardation) (devel opnental disability), and
such con

dition is permanent in nature or likely to continue
i nde

finitely, as shown by the certifications of:

Dr. dat ed:
and

Dr. dat ed: each

[ Where certificates of two |icensed physicians are
used, at

| east one certification nust evidence speci al
qualifications

to make the certification as set forth in SCPA 81750 or

81750-a]. Said certifications are attached hereto and

made
part of the petition.
12. [If application for a limted guardian of the property]
1756 Respondent is over the age of 18 years and is enpl oyed
by
, located at
, New Yor k
(Street/ Nunber) (Gty, Villagel/ Town) (Zip
Code)
and is wholly or substantially self supporting by neans
of hi s/ her wages or earnings from enpl oynment.
13. Check appropriate box:
1754
[ ](a) Respondent is able to attend the hearing to be
schedul ed by the Court.
[ 1(b) Respondent's presence at the hearing should be
di spensed with because respondent is nedically
GVWD- 1 (4/98)
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i ncapabl e of being present to the extent that

atten-

dance is likely to result in physical harmto
respon-

dent (Certification of certifying physician
nmust so

attest.)

[ ](c) Respondent's presence at the hearing should be

di spensed with because (specify other
ci rcunst ances

enabling the court to determ ne that
respondent's

presence at the hearing would not be in his/her
best

interest).

14. Respondent never has had a guardi an appointed by wl|
or
1704(3) deed or an acting guardian in socage, or a guardian of
t he
1761 person appoi nted pursuant to section 384-b of the
Soci al Law.

15. Petitioner(s) ((has) (have)) ((does (do) not have))

know edge
1704(6) that (he) (she) (they), respondent, or the guardi an,
st andby
1761 guardi an or alternate standby guardi an, have ever been
t he

subj ect of or another person nanmed in an indicated
report

pursuant to Title 6 of Article 6 of the Social Services
Law,
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or has been the subject of or a respondent in a child
pr ot ec-

tive proceeding comenced under Article 10 of the
Fam |y Court

Act, which proceeding resulted in an order finding that

the child is an abused or neglected child. (If petitioner
nas such know edge, attach an affidavit explaining in
detail.)
16. Petitioner has conpleted and annexed hereto the Request
forth I nformati on Guardi anship Formrequired to be submtted
o the

New York Central Register of Child Abuse and
Mal t r eat ment .

17. There are no other persons interested in this
proceedi ng or
to whom process is required to be served.

18. No prior application has been made to any court for the
relief requested.

VWHEREFORE, petitioner(s) respectfully request(s) that
(Check relief requested)
[ ] Letters of Cuardianship of the [ ] person and
[ ] property be granted to

and that Standby Letters of Guardi anship be
granted to

and t hat

Al ternate

Standby Letters of Guardi anship be granted to

or to such other

per son

or corporation as may be entitled thereto, and
t hat

process issue to all interested persons who have
GVWD- 1 (4/98)
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not

[ ]

i ssuance of

shoul d

court

[ ]
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wai ved the issuance of sanme requiring themto show
cause why such relief should not be granted.

Letters of Limted Guardi anship of the Property of
be granted to

or to such other person or corporation as may be
entitled thereto, and that process issue to al

i nterested persons who have not waived the

sane requiring themto show cause why such reli ef
not be grant ed.

The appearance of the respondent [ ]Jbe [ ]not be
di spensed with at any hearings required by the

her ei n.



[ ] The guardian be directed to collect and receive

al |
nmoni es and ot her property of the respondent (other
t han
wages or earnings) jointly with the Clerk of this
Court
subject to the provisions of SCPA 1708 and the
further
further orders of this Court, and deposit sane at
one
or nore of the foll ow ng nanmed banks:
1. Nane: Branch Address:
2. Nane: Branch Address:
[ ] The bond of the guardi an be di spensed wth.
[ 1] [Oher]
Dat ed:

Si gnature of Petitioner

Si gnature of Petitioner

STATE OF NEW YORK
SS. .
COUNTY OF

bei ng duly sworn depose(s) and say(s) (I/W) are the
petitioner(s)

above naned. (1/W) have read the foregoing petition and the
sanme is

true of (my/our) own know edge except as to the matters therein
st at ed
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to be alleged on information and belief and as to those natters
(1/we)
believe it to be true.

Si gnature of Petitioner

Si gnature of Petitioner

Sworn to before me this
day of , 19

Not ary Public
COVBI NED OATH AND DESI GNATI ON

STATE OF NEW YORK
COUNTY OF

, being duly sworn, deposes and
says:
1. OATH OF GUARDI AN(s): That we are/l am over eighteen (18)
years of
age and domciled in the State of . that
we/l will well, faithfully and honestly discharge the duties of
such
guardi an(s) of said (nentally retarded) (developnentally
di sabl ed)
person and the trust reposed in us/nme and duly account for al
noni es
or other property which may cone into our/ny hands; that we are/l
am
acquainted wwth the estate of said (nentally retarded)
(devel opnental |y
di sabl ed) person and have read the statenent contained in the
f or egoi ng
petition as to the estimted val ue of sane, and believe sane to
be

GVD-1 (4/98)
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correct, and that we are/l amnot ineligible to receive letters.

2. DESI GNATI ON OF CLERK FOR SERVI CE OF PROCESS: That we/l do
her eby

designate the Clerk of the Surrogate's Court of

County,

and his or her successor in office, as a person on whom service
may be made, in |ike manner and with like effect as if it were
served

personal | y upon us/nme whenever we/l cannot be found and served
wi t hin

the State of New York after due diligence is used. W are/l am
domciled at:

(State conpl ete address)

Si gnature of Proposed CGuardi an

Si gnature of Proposed CGuardi an

On this day of , 19

before ne

personal |y came and

to me known to be the person(s) described in and who executed the
fore-

goi ng instrunment, and such person(s) duly swore thereto before ne
and

duly acknow edged that he had executed the sane.

Notary Public

SI GNATURE OF ATTORNEY:

PRI NT NAME:
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FI RM NAME:

ADDRESS OF ATTORNEY:

TELEPHONE NUMBER:
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