STATE OF NEW YORK
SUPREME COURT : COUNTY OF

In the Matter of the Application of

, Petitioner,
Pursuant to Article 81 of the Mental
Hygiene Law for the Appointment of a
Guardian of the Person and Property of

an Alleged Incapacitated Person

TO THE SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF :

B

The petition of refpggtfully states and alleges:

R
1. ‘ and resides at
) (feithone number .)
2. I am the - of ("Respondent") .
ALLEGED INCAPACITATED PERSON

3. Respoﬂ%gﬁt is years of age having been born on

and cg££§htly resides at

The telephone number is . Respondent's

attending physician is
4. Eunctional limitations’ (MOTE: Stalte specitic tactial allegattons asto the petsonal acltons andfor financial

Lansaclions ot olbet actial  occuttences involung the AIP which ate claimed 1o demonsttate talthe AP
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a)

o, N h ha 7 N, he con h

Because of the aforementioned functional limitationiﬂkggspondent has
been unable to manage his/her personal and property needs. Petitioner
submits that Respondent is likely to suffer%mumlbecause he/she cannot
adequately understand and appreciate the natggeﬂind consequences of his/
her inability to provide for his/her personal needs and property
management . The appointment of a ?fu?dlan of his/her Personal and

Property Needs will ensure the preﬁérvation, maintenance and care of

him/her and his/her financial affairs.

As a result of the foieggiqg, Petitioner submits that Respondent’s

incapacities as described above require that a guardian be appointed.

OWERS S0 2 hd §1.22

The powﬁ%s being sought on behalf of Respondent pursuant to Mental
Hygleﬁe ”Law Sections 81.21(a) and 81.22(a), respectively, are as

follows:

(NOTE: PLEASE SUBSTITUTE NAME OF INCAPACTTATED PERSON FOR "IP")
PROPERTY MANAGEMENT POWERS

Transact any banking business including establishing checking
accounts, savings accounts, certificates of deposit, collecting,



g)

h)

i)

i)

k)

negotiating, depositing, withdrawing, endorsing checks, drafts,
or any negotiable instrument and any incidental powers related
thereto.

Prosecute, defend, settle, and maintain any cause of action,
arbitration, or civil judicial proceeding. Any settlement for the
payment or receipt of more than $10,000 shall requlre the
approval of the Court.

Marshal all income and assets, and necessary incidegtal powers to

effectuate such power including power to open and i ory safe
deposit boxes, and the power to redirect and open any and all
mail directed to the Incapacitated Person.

Prepare, complete, and sign all tax returgs, and pay the tax due
as shown by said returns; appear on behalf of the IP before
Federal, State and Local taxing authorities:<‘prosecute, defend
and settle all tax claims, litigation, assessments and levies
relating to any taxing authority or any type of tax.

Establish, terminate, change or cqupfete any transaction
regarding pension retirement ince tives, IRA/Keogh/SEP and
similar plans, programs and annuities.

Compromise, forgive,qqollect, prosecute, pay, and settle debts
with creditors and dehtors;

Endorse, collect, neg?t¥atq! deposit and withdraw Social
Security, pension or ‘annuity benefit checks.

Apply, negotlate, prosecute and settle actions, claims and
arbltratlonSf%Pr government entitlements and benefits of all
kinds with gnyvigovernmental administration or agency. Any
settlement for the payment or receipt of more than $10,000 shall
require the approval of the Court.

Prog;dg support for persons dependent upon the IP for support
whe%%br or not the IP is legally obligated to provide that
SUupp

Convey, release or assign contingent and expectant interests in
property, both real and personal, including marital property
rights and any right of survivorship incidental to joint tenancy
or tenancy by the entirety or tenancy in common.

Convey, release or assign any other interests of the
Incapacitated Person in tangible personal property.

Exercise or release powers held by the IP as trustee, personal
representative, guardian for a minor, guardian for donee, or
power of appointment.



p)

q)

r)

x)

a)

Enter into, rescind, assign, repudiate any and all contracts.

Create revocable or irrevocable or supplemental needs trusts of
property which may extend beyond the incapacity or life of the IP
with the terms thereof to be approved by the Court.

Exercise any right to an elective share in the estage~dqf the IP's
deceased spouse. ;

Renounce or disclaim any interest by testate or inEeS?gie
succession or by inter vivos transfer consistent and pursuant to
§2-1.11(c) of the Estates, Powers and Trugt Law upon
authorization by the Court.

. :
Authorize access to or release confidentigl xecords.

To purchase, sell, hypothecate, assign and pledge stocks, bonds,
mutual funds, stock rights, stocks x%;dends, coupons and all
securities, and to retain investm‘ltﬁhdvisors and/or stock
brokers to manage same. %’g
g N
Retain attorneys, accountants, auctioneers, appraisers, property
managers, and real estate brokers, and to pay the necessary
disbursements and fe kforﬁguch individuals upon authorization by
the Court. eﬁ% 5

[ £
E

1 &
na
Pay the funeral expenses ofi.the IP.

Lease or mortgage real property for the benefit of the IP.

Sell or purcjv e real property for the benefit of the IP upon
authorizatign—fgy the Court pursuant to Article 17 of the Real
Property Acetion8s & Proceedings Law.

File, prosecute, compromise and settle all personal and property
insyfénce claims and all incidental powers related thereto

nec ary to effectuate this power, including without limitation
to sur¥ender insurance policies for cash value. Any settlement
for € payment or receipt of more than $10,000 shall require the
approval of the Court.

Change beneficiaries on life insurance or annuity policies owned
by the IP upon authorization by the Court.
PERSONAL NEEDS POWERS

Determine who shall provide the personal care, health care and
assistance for the personal needs and health of the IP. To enter

4



b)

f)

into contracts for the same and pay such persons, firms or
corporations.

Make decisions regarding social environment and other social
aspects of the life of the IP.

Determine whether the IP should travel or should have a license
to drive an automobile. wﬁmww

Make decisions regarding education of the IP and pa§t1C}patlon in
mental health programs and the necessary powers to pdement such
decisions.

Consent to or refuse generally accepted rgutine or major medical
or dental treatment; provided (a) treatmegt decisions shall be
made in accordance with the IP’'s wishes, geligious and moral
beliefs, or, if such are not known and cagho be ascertained with
reasonable diligence, in accordance with the IP’s best interests,
including a consideration of the dignity and uniqueness of every
person, the possibility and exten preserving life, the
preservation or improvement or re%;gggtlon of health or
functioning, relief of suffering, jadverse side effects of
treatment, less intrusive alternative treatments, and such other
concerns and values of a reasonable person in the IP's
circumstances, and (bl such treatment decision is made with
consideration of the ﬁgqu ;Fments of Mental Hygiene §81.15.
Choose the place of apo éf the IP, consistent with the Findings
pursuant to Section 81.15 of the Mental Hygiene Law, including
the power to move the IP to a nursing home or other residential
facility as those terms are defined in the Public Health Law
§2801, and cqgﬁlstent with the factors set forth in Section
81.22(a) (9) ;ém tthe Mental Hygiene Law.

/ 'y

# i
<k -

o (0) ION TO OFESSIO

b

£
Couﬁi%:uthorization is requested to retain

?;fr:,
=

as ot (afforney, accountant, auctioneet, apptaiset, propetly mahaget,

teal estate broket).
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10.

11.

12.

13.

The Respondent's medical condition is irreversible and he/she
will never be able to make any decision regarding his/her
personal care or property management. Accordingly, Petitioner
requests that the duration of the Guardianship be for an

indefinite period.

RESOURCES

T

To the best of the Petitioner's knowledge% the Respondent's

L
assets consist of the following:

NOTE! Uﬁﬂ:ﬂMrW%(gfifﬂr VALLE)

o
Z
o
i

Upon information and belief, the Respondent receives the

following monthly incﬁ@e:

Social Security:;

&%,

Pension: $

Other:

ResﬁQnﬁént known to Petitioner are:

Creditor Amount of Claim

To the best of Petitioner's knowledge, Respondent (does not/does)

have a safe deposit box. (MOTE: BAMK BOX AND #)



14.

15.

16.

17.

On , Respondent executed a Will, which was

drawn by . The original

Will is now located at the offices of

at

AL SOURCES

To the best of Petitioner's knowledge, th§xe are no Powers of
Attorney, Health Care Proxies, Do Not Resgsc1tate Orders or other
available resources which would suff1c1ently and reliably provide

for Respondent's personal and pro%Frty management needs, except

The names, addressesmgt@ieébone numbers and relationships of the
interested parties are:

Name Telephone No. Relationship

(NOTE? LIST ALL DISTRIBUTEES. AS WELL AS ANY OTHER INTERESTED PARTIES AS SET

roeTH W L lr.on@) )

0 RDI,

P i 5

The name, address, telephone number and relationship of the

proposed Guardian are:

Name Address Telephone No. Relationship



18. The reasons why the proposed Guardian is suitable to exercise the
powers necessary to assist the Respondent are that the proposed

Guardian, is the Respondent's

and has his/her best interests at heart.

0, ARDL

19. The Petitioner hereby requests that the Q@yrt appoint
&

of , the Respondent'g , as a

Standby Guardian of the Respondent in the event that the

G

appointed Guardian shall resign,d%fmhbe removed, discharged,

20.

pe/son, mi Poclude indermaton set forth in sl [l 57 e,

& b

&

b) The Respondent's only financial obligation isley Medicaid)

Frample; The Pettifoner also tespeclVilly submits that the reason why the
roquested ’71’.’5 % should be petmitted is Hhal the Peltfoner believes thal if the Respondent
wele

compereny, the Respondent would desite Io giff 1o Ais/her chilaten, as miuch of the

assels as possiple without Jeopataizing Ais/het enliffement fo Medlcaid,)



21.

22.

23.

0 INFOR, 9]
(Example: The Respondent'’s presence att the heating oh His malter will be physically impossible

alue 1o the Respondent’s medical condlifon. The Petttoner futther submits Hal the Respondent

would ot be able 1o patiicipalt in tie ploceedngs in aty meaningfil manhel s #e Respondient is

name?ﬂ’anmmth?aWdQﬁzKnaﬁﬂanﬂxﬂ%?aynﬁkemﬁ%7ﬂ7wkéwﬁéggﬁ(ﬂuﬂﬁ?a/

these proceedings,)

Fl
fies

The Respondent receives/does not receive gublic assistance or
protective services under article nine-B of the social services

law.

No previous application has ever beh made for the relief sought

herein to this Court or any other Court of competent

jurisdiction.

i,

WHEREFORE, the Petitioner requests:

1. That the, annexed Order to Show Cause be signed by this
Court H
2. That in the discretion of the Court, some proper person(s)

.~be appointed as Court Evaluator and/or Counsel for the

ﬁl_pondent, an Alleged Incapacitated Person, to protect
his/her interest in this proceeding;

3. That a Guardian of the person and property of

the Alleged Incapacitated Person, be appointed;
4. That the Petitioner have such other, further or different

relief as the court deems just and proper.



Dated:

Petitioner

STATE OF NEW YORK )
) sSs.:
COUNTY OF BROOME )

being duly gworn, deposes and says:

.,
I am the Petitioner in the within actions Have read the

foregoing Petition and know the contents thereof; the same is true to

Ty
i
my own knowledge, except as to the mat &

i

alleged on information and belief, and‘'as to those matters I believe

o
&‘therein stated to be

them to be true.

Petitioner

Subscribed and sworn to before me

this

Notary Public

10



COURT USE ONLY
THIS FORM MUST BE FILED WITH THE PETITION FOR GUARDIANSHIP
The name, address, date of birth and social security number of the proposed

Guardian(s), Standby Guardian(s), and Alternate Standby Guardian(s) are
as follows:

Name

Address

Date of Birth Social Security No.

Name

Address

Date of Birth Social Security No.

Name

Address

Date of Birth Social Security No.

Name

Address

Date of Birth Social Security No.

Name

Address

Date of Birth Social Security No.




