

STATE OF NEW YORK
SUPREME COURT  :  COUNTY                                      
                                                                                               
In the Matter of Application of					NOTICE OF PETITION
									TO DISCHARGE 	(NAME OF PETITIONER), Petitioner,				GUARDIAN		
Pursuant to Article 81 of the Mental							               
Hygiene Law for the Appointment of a				Index No.: 
Guardian of the Person and Property of				RJI No.:
                                     						
(NAME OF ALLEGED INCAPACITATED PERSON),		Judge Assigned:
				Hon. David H. Guy
An Alleged Incapacitated Person                                      		

	PLEASE TAKE NOTICE that upon the Petition of  (NAME OF PETITIONER), verified on the              day of                               , 20_____, and upon all the pleadings and proceedings had herein, the undersigned will move this Court at a Motion Term thereof to be held on the          day of                                , 20_____, at the                                    County Courthouse in                                      , New York at                  o'clock in the           noon or as soon thereafter as counsel can be heard for an Order judicially settling the final account of the Guardian, and discharging the Guardian from any further liability and responsibility embraced in the final account.
	Pursuant to C.P.L.R. §2214(b), answering affidavits, if any, are required to be served upon the undersigned at least seven (7) days before the return date of this motion.

Dated:                                      
                                                       , New York
	                         				

							By:	                                                           
                              						                                             , Esq.
                              					Attorney for Petitioner
                              					Office Address:                           	
							Mailing Address:
							Telephone:                          		 
                            						
To:		


