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instructions. Please note that you cannot save
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right side of the purple message bar.

Proceeding for the Appointment of a
Guardian for AFFIDAVIT OF

PROPOSED GUARDIAN
(For Non-Parent)

Pursuant to SCPA Article 17-A

STATE OF NEW YORK )
COUNTY OF ) Ss.:

The undersigned , being duly sworn, deposes and says:

@ I am seeking guardianship of Ward's:

a Person 0 Property @0 Person & Property 0 Limited Guardian of Property

@ | am a competent person over eighteen (18) years of age and | submit this affidavit in
support of my petition to be appointed Guardian of a:

a Mentally Retarded a Developmentally Disabled person

@ | have known the Ward since by reason of the following:
(State relationship, if any.)

@ | reside at , and the other

resident members of the household are: (Include all persons residing there and their dates
of birth. Use additional sheets of paper if necessary.)

Name: Date of Birth: [
Name: Date of Birth: [
Name: Date of Birth: [

@ My educational background is as follows:

@ Not including minor traffic offenses and adjudications as a youthful offender or juvenile

delinquent,

a. I have never been convicted of an offense against the law, except:
b. I have never forfeited bail or other collateral, except:

C. | don't have any criminal charges pending against me, except:
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Instructions
Put the county where you will file your petition (county where the Ward lives).

Instructions
Put the name of the Ward (person with the mental or developmental disability).

Instructions
Put the county again.

Instructions
Put the name of the Petitioner (person filing the petition) and, if it applies, Co-Petitioner.

Instructions
Check the box that best reflects the type of guardianship you are seeking.  This would be the same as what was checked on the petition.

Instructions
Check the box that best reflects Ward's disability.

Instructions
Put the date or year since you've known Ward and explain how you know the Ward in the space provided.

Instructions
Put the address where you currently live. List the names and dates of birth of everybody living in the household with you.

Instructions
Put your educational background (high school graduate, Associate's Degree, 2nd year of law school, etc.)

Instructions
Read "a" through "c" carefully. Please note that "a" pertains to any violation or crime against the law. You should only put something if you have something to add after except. Otherwise, leave them blank.

Text Box
For help in completing this form, click on the yellow question marks or comment symbol for instructions. Please note that you cannot save this form. Once complete you will be able to print it, but not save it. Please make sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.  


@ I have no physical or mental impairment, or medical condition, which would interfere with
my ability to perform the duties of Guardian of the
a Mentally Retarded a Developmentally Disabled person, except:

| am not addicted to narcotics or alcohol.

@ I am willing and able to undertake the care, custody and control of Ward until the court
determines otherwise.

| believe that my appointment as Guardian would be in the best interests of the Ward for
the following reasons: (Use additional sheets of paper if necessary.)

Signhature
=

Print name

Sworn to before me this
day of ,20

Notary Public

GMD-1A (1/2004) Page 2 of 2


Instructions
Check the box that reflects Ward's disability. You should only put something IF you have something to add after except. Otherwise, leave it blank.

Instructions
Read the statements in #8 and #9 carefully. By signing this affidavit, you are saying that you agree with what is written in these statements.

Instructions
Put the reason(s) why you believe your appointment as Guardian would be in Ward's best interest. For example, you will make medical decisions and advocate on Ward's behalf.

Instructions
Put your name where indicated and then sign your name before a notary public.

Comment
A notary public is someone licensed by NYS to, among other things, attest or affirm as to the authenticity of a signature.  In other words, they are stating “yes, this is their signature”.

You must show some sort of photo ID so that the notary can confirm that you are the person that is suppose to be signing the document.

Most Surrogate's Courts have someone on staff who is a notary public. Please check with the Surrogate's Court where you will be filing your papers to see if they can notarize your signature.  Also, many banks or law offices have employees that are notaries.  Other institutions that deal with financial or real property transactions, such as your local DMV or County Clerk's Office, may also have a notary.  Please be aware that a notary can charge a $2.00 fee.


Instructions
Leave this information blank as it will be completed by the notary public.
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