17-A GUARDIANSHIP CITATION '

STATE OF NEW YORK
SURROGATE'S COURT : COUNTY File No.:
TO:

A petition having been filed by , Who reside(s) at
Street City State ! Zip
You are hereby cited to show cause before the Surrogate's Court, County, at
, New York on ,20___, at : o'clock

that day, why

@ Letters of Guardianship ofthe 0O Person O Property U Person & Property

O Limited Guardian of Property of should not be granted to

@ Why appointment of as Standby Guardian of the
O Person O Property O Person & Property O Limited Guardian of Property
of should not be granted;

@ Why appointment of as First Alternate Standby Guardian
ofthe O Person O Property © Person & Property O Limited Guardian of Property
of should not be granted;

@ Why appointment of as Second Alternate Standby Guardian
ofthe O Person O Property O Person & Property U Limited Guardian of Property
of should not be granted;

@ Why a hearing O should be O should not be held;

@ Why the appearance of Ward U should be U should not be required at the hearing;

@ @ Why the Guardian(s) of the person should not be authorized and empowered to make all
decisions with respect to the medical and dental needs of the Ward and to render consent to any
medical procedures which are necessary to the health and welfare of the Ward, unless the court
directs otherwise. A health care decision may include a decision to withhold or withdraw
life-sustaining treatment as defined in subdivision (j) of 81.03 of the Mental Hygiene Law.

Additional relief requested:

Dated, Attested and Sealed Hon.
, 20 Surrogate
(Seal)
, Chief Clerk
Attorney for Petitioner(s): Phone No.: ) '
Address of Attorney:

NOTE: This citation is served upon you as required by law. You are not required to appear. If you fail to appear, it will be assumed
you do not object to the relief requested. You have aright to have an attorney appear for you.


Instructions
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.  

Instructions
Put the county where the petition was filed (county where the Ward lives).

Instructions
Leave this blank as the court will fill this in.

Instructions
On each line put the name and address of the person(s) that needs to be served a citation.  For example: a parent, the Ward (person with developmental disability/mental retardation) or, if the Ward resides in a facility, the Director of that facility.

Instructions
Put the name of the Petitioner(s) and his/her/their current address.

Instructions
Put the name of the county where the petition was filed.  Then put the street address and city for the Surrogate's Court.  Leave the date and time blank as this will be filled in by the Court Clerk.

Instructions
Check the box that best reflects the type of guardianship papers being filed. Then put the names of the Ward and the proposed Guardian.

Instructions
Put the name of the proposed Standby Guardian and then check the box that best reflects the type of guardianship he/she is accepting. Put the name of the Ward.

Instructions
Put the name of the proposed First Alternate Standby Guardian and then check the box that best reflects the type of guardianship he/she is accepting. Put the name of the Ward.

Instructions
Put the name of the proposed Second Alternate Standby Guardian and then check the box that best reflects the type of guardianship he/she is accepting. Put the name of the Ward.

Instructions
Check the box as to whether or not a hearing  should be held.

Instructions
Check the box that best reflects Ward's  ability to attend court proceedings.

Comments
Read this statement carefully. 

Instructions
If there is any other relief that you would like the court to consider, put in the space provided.

Instructions
Leave this area blank as it will be completed by the Court Clerk.

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