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

STATE OF NEW YORK fields that need to be completed are light blue
! . in color on the form. Turn it on by clicking on
SURROGATE'S COURT : COUNTY OF the Highlight Fields button that is on the far

right side of the purple message bar.

Proceeding for the Appointment of a
Guardian for NOTICE OF PETITION

SCPA 81753 (2)

Pursuant to SCPA Article 17-A File No.:

Notice is hereby given that:

@ On the day of , 20 , whose

address is , filed a
Petition with the Surrogate's Court, County of , Which is returnable on
,20 ,at glank a.m./p.m. for the appointment of

as Guardian
as Standby Guardian
as First Alternate Standby Guardian

as Second Alternate Standby Guardian

Uoodo

of Ward's O Person 0O Property O Person & Property O Limited Guardian of Property

@ The name and address of each person entitled to notice of the petition who hasn't been
served or hasn't appeared, or waived service of process, and that person's relationship, if
any, to Ward, is as follows:  (Use additional sheets if necessary.)

Name Address Relationship

Dated: 120

Attorney for Petitioner(s): Phone No.: ( ) -
@ Address of Attorney:
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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
Leave this blank as this will be completed by the Court Clerk when you file your papers with the Surrogate's Court.

Instructions
Put the date the Petition was filed with Surrogate's Court; Petitioner's name and address; and county where the Surrogate's Court is located leaving the return date blank as this will be completed by the Court Clerk.  

For Example:

On the 17th day of April, 2009, John Doe, whose address is 1002 Main Street, Binghamton, NY  13901, filed a Petition with the Surrogate's Court, County of Broome, which is returnable .....

Instructions
Check the box(es) for the type(s) of appointment you are seeking, putting in the person's name you are asking be appointed.  Then check the box that best reflects the type of guardianship you are seeking.

Instructions
Put the name, address and relationship, if any, of any person entitled to Notice of Petition. For example: the Director of Mental Hygiene Legal Services or the Director of the group home or facility where Ward resides.

Instructions
Put the date you completed the Notice of Petition.

Instructions
If you do not have an attorney, leave this blank. Otherwise, your attorney should complete this section.


AFFIDAVIT OF MAILING NOTICE OF PETITION

STATE OF NEW YORK )

COUNTY OF ) ss.:
, being duly sworn, deposes and says:
| am over the age of 18 years; | reside at
; and that on the day of , 20 , I mailed, by certified

mail, a copy of the foregoing Notice of Petition in a securely closed, postpaid wrapper directed
to each of the people named in said notice at the address set opposite their respective name.

@ Signature

Print name

Sworn to before me this
day of , 20

Notary Public
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Instructions
Put the county where you will sign the Notice of Petition before a notary public.

Instructions
Put your name.

Instructions
Put your current address and the date you mailed a copy of the Notice of Petition and Petition to the people listed in #2 of the notice.

Instructions
Sign your name before a notary public and print your name where indicated.

Comments
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 supposed 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 blank as this will be completed by the notary public.
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