
STATE OF NEW YORK
SURROGATE'S COURT : COUNTY OF

Proceeding for the Appointment of a
Guardian for

PETITION FOR

Pursuant to SCPA Article 17-A

It is respectfully alleged:

Petitioner(s) is/are seeking guardianship of Ward's:
Person & Property Limited Guardian of PropertyPropertyPerson

Ward (the person you are seeking guardianship of) is:
a Developmentally Disabled personMentally Retarded

Petitioner(s) information is as follows:

Date of Birth: Relationship (to Ward):

Ward's information is as follows:

Name:
Address:

Phone Number:

Date of Birth: MarriedMarital Status: DivorcedSingle

The original or a certified copy of Ward's birth certificate is attached to this petition.

Please check one box and/or fill in the information where applicable.

hasWard has not been admitted to a group home or facility as defined in
Section 1.03 and/or Article 15 of the Mental Hygiene Law.  (A group home or facility as defined
in Section 1.03 and/or Article 15 of the Mental Hygiene Law is a group home or facility that is either
administered or licensed by the New York State Office of Mental Retardation and Developmental
Disabilities.)
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APPOINTMENT OF GUARDIAN

1

2

3

4

5

Name:
Address:

Phone Number:

Date of Birth: Relationship (to Ward):

Name:
Address:

Phone Number: ( ) -

/ /

( ) -

/ /

( ) -

/ /

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.  

Instructions
Put the county where you will file the petition (county where the Ward lives). 

Instructions
Put the name of the Ward.  

Instructions
Check the box that best reflects the type of guardianship you are seeking as follows:

Person.  The Guardian manages the personal affairs of the Ward and acts as if he/she were a parent and advocate. The Guardian is responsible to protect and assist the Ward who is not able to manage their affairs and adequately provide for their own care or custody.

Property.  The Guardian controls any or all financial resources and property matters of the Ward jointly with the Surrogate Court Judge and must seek the judge's permission to spend the resources. The Guardian acts only in property manners and investments or in spending income and other assets. The Guardian must report back to the Surrogate's Court on an annual basis.

Person & Property.  A combination of the first two choices.

Limited Guardian of Property.  You would seek this when the Ward is substantially self-supporting from wages or earnings from employment. A Limited Guardian has power of all property other than wages or earnings.

Comments
Some things to keep in mind when filling out the petition. The person filling out these forms and asking to become Guardian is the Petitioner. If a second person is asking to become Guardian also, such as a spouse, then that person would be the Co-Petitioner. The person that you are asking the court to give you guardianship over is the Ward. This is the person with the mental or developmental disability.

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

Instructions
Put all the requested information for Petitioner.  Put the mailing address if different from where petitioner lives.

If there is a Co-Petitioner, put the same information in the second spot provided.  If not, put "NA" or "Not Applicable" in the second spot for name.

Instructions
Put all the requested information for Ward. Please note that you must attach an original or certified copy of Ward's birth certificate to the petition. If you do attach the original birth certificate, it will be returned! For information on how to obtain a certified copy of a birth certificate, check with the City, Town or Village Clerk or the Office of Vital Statistics in the City, Town or Village where Ward was born. 

Instructions
Check the box that best reflects where Ward is living. If Ward is living in a group home or facility and you don't know if that group home or facility is administered or licensed by the New York State Office of Mental Retardation and Developmental Disabilities, then you may wish to contact the group home or facility for that information.



Please complete the following information for Ward's father, mother, spouse, adult children,
adult siblings and primary care physician.   (Use additional sheets of paper if necessary.)

Phone No. Date of
Birth

Date of
DeathName AddressRelationship

Father

Mother

Spouse

NA
Adult Children

DaughterSon

NA

DaughterSon

NA

DaughterSon

NA

Adult Siblings
Brother Sister

NABrother Sister

NABrother Sister

NA NA
Primary Care
Physician
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Group home or facility information:

NA

Name

Address

Name of Director

Address of Director

Director of Mental
Hygiene Legal Service

Address of Mental
Hygiene Legal Service

( ) / / / /

( ) / / / /

( ) / / / /

( ) / /

( ) / /

( ) / /

( ) / /

( ) / /

( ) / /

Instructions
Put the name of the group home or facility.


Instructions
Put all the requested information for Ward's father, mother, spouse, adult children and adult siblings.  Put the mailing address if different from where the person lives.  Adult means anyone 18 years of age or older.

If Ward's parents or spouse are deceased, put "NA" or "Not Applicable" in the space provided for address, give the date of death and attach a copy of the death certificate.

If Ward is not married, put "NA" or "Not Applicable" in the space provided for spouse's name. If Ward was married, but then got divorced, fill in the spouse information and attach a copy of the divorce decree.

If Ward doesn't have any living adult siblings or adult children, put "NA" or "Not applicable" in the space provided for name.

If Ward's primary care physician is not one of the physicians that will be submitting an affirmation for the petition, put the name of Ward's primary care physician and the office address or mailing address. If Ward's primary care physician will be submitting an affirmation, put "As listed in #13."

Instructions
This is a continuation of #5 on the previous page. If Ward is not living in a group home or facility, put "NA" or "Not Applicable" in the spaces provided.  If Ward is living in a group home or facility, follow the instructions below.

Instructions
Put the address of the group home or facility.


Instructions
Put the name of the Director for the group home or facility. If you don't know the name of the Director, contact the group home or facility for that information.

Instructions
Put the address of the Director for the group home or facility. If you don't know the address, contact the group home or facility for that information.

Instructions
Put the name of the Director for the Mental Hygiene Legal Services office that serves the county where the Ward lives and the papers will be filed.  The Director for the Binghamton Regional Office is Richard Wenig.  This office  covers Broome, Chenango, Cortland, Madison and Tioga Counties.

The Director for the Oneonta office, which covers Delaware and Otsego Counties, is Christy Coe.

The Director for the Elmira office, which covers Chemung, Tompkins and Schuyler Counties, is Kevin Moshier.

Instructions
Put the address for the appropriate Mental Hygiene Legal Service office:

Mental Hygiene Legal Service         
State Office Building, 15th Floor
44 Hawley Street - Room 1509
Binghamton, NY  13901-4435
Covers Broome, Chenango, Cortland, Madison and Tioga


Mental Hygiene Legal Service 
c/o Homer Folks Facility
28 Hill Street, Suite 314
Oneonta, NY  13820
Covers Delaware and Otsego

Mental Hygiene Legal Service
c/o Elmira Psychiatric Center
100 Washington Street, Bldg. 4
Elmira, NY  14901
Covers Chemung, Schuyler and Tompkins



The name and address of the person(s) with whom Ward resides and/or the person(s)
charged with Ward's care and custody, if other than parents or spouse.

Name:
Address:

Relationship (to Ward):

If Ward's parents, spouse, adult children or adult siblings are living but not proposed to be
appointed Guardian, Standby Guardian or Alternate Standby Guardian, please explain why
below.   (Use additional sheets of paper if necessary.)

The person(s) proposed to be appointed Guardian, Standby Guardian or Alternate Standby
Guardian is an adult, of sound mind, and competent.

Check the appropriate box for guardianship as follows:
b.  for Ward's property only a. & b.  for Ward and his/her property

a. Petitioner(s) is/are seeking guardianship of Ward's person and alleges that he/she/they
is/are motivated solely by the best interest of Ward for the reasons set forth below:

b. Petitioner(s) is/are seeking guardianship of Ward's property and alleges that the
estimated value of all real and personal property to which the Ward is entitled to is:
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If Ward's father and mother are deceased, list the names and addresses of any adult
distributees who are closest by blood.  If this doesn't apply, put "NA" or "Not Applicable".
(Use additional sheets of paper if necessary.)

7

a.  for Ward only;

.

Name Address Relationship

Instructions
If both of Ward's parents are deceased, give the requested information for the adult distributees who are closest by blood to Ward.  A distributee is anyone entitled to take or share property that belongs to Ward if Ward died without a Will.  If one or both of Ward's parent are alive, put "NA" or "Not Applicable" in the space for name.  It might be helpful if you complete Form FT-1 (Family Tree) first.

Instructions
If Ward is currently living with a parent or spouse, then you just need to put the parent's or spouse's name and their relationship to Ward.  If Ward is not, put the name of the person Ward is living with, where they live and their relationship to Ward (sister, cousin, friend). If Ward is living in a group home or facility, put the name of the group home or facility and "As listed in #5".

Instructions
If Ward has living parents, spouse, adult children or adult siblings that are not asking to be appointed Guardian, Standby Guardian or Alternate Standby Guardian, put the reasons why they are not in the space provided.

Comments
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement.

Instructions
Check the appropriate box(es) that best reflect the type of guardianship you are seeking. Put a line through the choice that doesn't apply. For example, alleges that he/she/they is/are motivated.

If you check "a", put the reasons why you would like to be Guardian of Ward's person in the space provided. For example, you may want to be Guardian to make medical and other decisions for Ward when and/or if the need arises.

If you check "b", put the dollar amount you determine is the reasonable estimated value of any real and/or personal property that Ward owns or is entitled to in the space provided. Real property refers to a house or parcel of land.

If you check both "a" and "b", you must answer both of these questions.




Insurance Policy(ies)

Stock(s) and/or bond(s)

Other:

Real Property.  Real property refers to a house or parcel of land. If Ward does not own any
real property, put "NA'' or ''Not Applicable'' here:

Address:
Ward's Interest: % Market Value:
Property is: Under a LienMortgaged Amount Owed:
Annual Income: Rental Income:
Ward currently resides in property or plans to: Yes No

Yes No
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.

Sale of Ward's property is being discussed:

If you are seeking guardianship of Ward's property, then you must answer these questions. If
not, put ''NA" or ''Not Applicable'' here and move on to      :

Personal Property.   (Use additional sheets of paper if necessary.)

Bank account(s)

12
.13

Bank Name Type Account No. Balance

Checking
Savings

Checking
Savings

Company Name Policy No. Amount Insured Relationship

Name Type Number Current Value

Stock
Bond

Stock
Bond

Instructions
If you are requesting guardianship of Ward's property, then you must complete the requested information under the headings Personal Property, Real Property, Annual Income of Ward and Source of All Property. If the headings do not apply, put "NA" or "Not Applicable" where appropriate and move on to #13. 




Examples:    


� Bank account(s)


Bank Name Type Account No. Balance


M&T Bank � Checking
T Savings


001515218 $1,500.00 current


� Insurance Policy(ies)


Company Name Policy No. Amount Insured Relationship


Met Life 121001 $50,000.00 current value John Smith Father


� Stock(s) and/or bond(s)


Name Type Number Current Value


Vanguard T Stock
� Bond


11711 - 11720 $1,500.00.


� Other: 1997 Toyota Camry, Registered to Ward, Current Value $4,500.00                                                                
Judgment - Binghamton City Court, Case Name: Smith v. Jones, Case Number: 07-CV-1115, Amount of 
Award/Judgment: $10,000.00                                                                                                                            





File Attachment
Personal Property Example.pdf

Instructions
Complete the requested information for all bank accounts, insurance policies, stocks and/or bonds and any other property/assets that Ward has in his/her name where Ward is a beneficiary. When completing the information, be sure to include bank or company names, account or policy numbers and the balance/value of the property. For insurance policies you must also put the name of the policy holder and how they are related to Ward. Also, if Ward has, will or could receive money as a result of a lawsuit, you must include that information.

Check out the orange push pin to see some examples.

Instructions
If Ward owns any real property, you must complete this section. If not, put "NA" or "Not Applicable" and move on to the heading entitled Annual Income of Ward.

Instructions
Address:  put the address or location description of the real property.

Interest:  put Ward's percentage of ownership. For example, if Ward is the only owner you would put 100%.

Market Value:  give the current market value for the property. Market value is what the property could be sold for on the open market.

Property is:  check the appropriate box as to whether there is a mortgage or lien against the real property. If there is none, do not check a box.

Amount Owed:  put the amount owed on the mortgage or lien. If there is no mortgage or lien, put "NA" or "Not Applicable".

Annual Income:  if Ward receives any income from the real property other than rental income, put the amount Ward receives here. If the property doesn't generate any income other than rental income, put "NA" or "Not Applicable".

Rental Income:  if the real property is being rented, put the amount received and whether it is received on a weekly, monthly or yearly basis.

Check the appropriate box as to whether or not Ward currently lives in or plans to live in the real property.

Check the appropriate box as to whether or not a sale of the real property is being discussed.



Source of All Property (listed above).

If any property is derived from an estate or as a result of the death of any person, name the
decedent, the date of death and relationship to Ward, whether a fiduciary has been
appointed, court name, file number, and type of letters. Provide a copy of any will or decree
directing payment. List the names and addresses of all banks, insurance companies and
person(s) from whom payment is expected.   (Use additional sheets of paper if necessary.)

Ward has been duly certified as a person incapable of managing himself/herself and/or
his/her affairs by reason of Mental Retardation

and such condition is permanent in nature or likely to continue indefinitely, as shown by the
affidavit and/or affirmation(s) of:

The original affidavit and/or affirmation(s) are attached hereto and made a part of this
petition. Please note that the physician(s) and/or licensed psychologist making the
affidavit and/or affirmation must have seen the Ward within one year of the filing of this
petition. Where affirmations of two licensed physicians are used, at least one affirmation
must evidence special qualifications to make the affirmation as set forth in SCPA §1750
or §1750-a. At least one affirmation must evidence that the physician is familiar with or
has professional knowledge in the care and treatment of persons with mental retardation
or developmental disabilities, as appropriate.
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Developmental Disability

Annual Income of Ward (from all sources). Fill in all appropriate information. If Ward is not
receiving income from an outside source, put ''NA" or ''Not Applicable'' here: .

Employer:

Pension

Trust

Wages Annual Amount:

Government
Entitlements

Other

Social Security
Unemployment
Other:

From:

Name:

Other:
Child Support

Annual Amount:

Annual Amount:

Annual Amount:

Annual Amount:

Physician
Licensed Psychologist

Name: Dated:

Physician Name: Dated:

Instructions
If Ward is receiving money from an outside source, you must complete this section. If not, put "NA" or "Not Applicable" and move on to the heading entitled Source of All Property.

Instructions
Complete the requested information for all of Ward's sources of income whether wages, from a pension or trust, etc.

Wages:  put the name of the employer and Ward's estimated annual income.

Pension:  put where the pension is from and the annual income expected from said pension.

Trust:  if Ward has a trust up, put where the trust is located and the annual income expected from said trust.

Government Entitlements:  if Ward receives any kind of government benefits, such as social security or unemployment, check the box as to what kind of benefit Ward receives or will start to receive and the expected annual income.

Other:  if Ward receives money from any other source not mentioned, such as a child support check from a parent, put where the money comes from and the annual income expected from that source.

Check out the orange push pin to see some examples.




Examples:    


 Wages Employer:  Price Chopper Supermarkets Annual Amount: $11,700.00


Pension From: Annual Amount: $


Trust Name:  M&T Bank Annual Amount: $15,000.00


Government
Entitlements


T  Social Security
� Unemployment
�  Other:


Annual Amount: $12,000.00


Other T  Child Support
�  Other:


Annual Amount: $4,200.00





File Attachment
Annual Income Example.pdf

Instructions
For all of Ward's property/assets you listed above under Personal Property, Real Property and Annual Income, state how Ward came to be in possession. If Ward received the property as a result of a death, you must put the name of the person who died; their date of death; what their relationship was to Ward; if a fiduciary was appointed; the  name of the court that appointed the fiduciary; the court file number; and the type of letters granted by the court. Provide a copy of any Will or Decree directing payment to Ward. In this instance a fiduciary is a person who holds assets in a trust for the beneficiary (the person who benefits from said trust).


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

Check the appropriate box as to who completed the affidavit/affirmation(s) regarding Ward's condition. Put the physician's or licensed psychologist's name and date the affidavit/affirmation(s) was signed in the spaces provided. You must attach the original affidavit/affirmation(s) to your petition. Please note that if you are having a psychologist complete an affidavit that the psychologist must be licensed, not certified.



Standby Guardian information:

First Alternate Standby Guardian information:
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17

Name:
Address:

Date of Birth:
Relationship (to Ward): Education:

Qualifications:
To be appointed Guardian of Ward's:

Person Property Person & Property Limited Guardian of Property

Phone Number:

If you are seeking a limited guardianship of Ward's property, then you must answer this
question. If not, put ''NA" or ''Not Applicable'' here:
Ward is over 18 years of age and employed by:
Name of Employer:
Address:

Ward is wholly or substantially self supporting by means of his/her wages or earnings from
employment.

Guardian information, if other than Petitioner:

14

15

.

Name:
Address:

Date of Birth:
Relationship (to Ward): Education:

Qualifications:
To be appointed Guardian of Ward's:

Person Property Person & Property Limited Guardian of Property

Phone Number:

Name:
Address:

Date of Birth:
Relationship (to Ward): Education:

Qualifications:
To be appointed Guardian of Ward's:

Person Property Person & Property Limited Guardian of Property

Phone Number:

Name:
Address:

Date of Birth:
Relationship (to Ward): Education:

Qualifications:
To be appointed Guardian of Ward's:

Person Property Person & Property Limited Guardian of Property

Phone Number:

( ) -

/ /

( ) -

/ /

( ) -

/ /

( ) -

/ /

Instructions
If you are requesting limited guardianship of Ward's property, you must answer this question. If not, put "NA" or "Not Applicable".

Put the name and address of Ward's employer.

Instructions
If you are the Petitioner and the one seeking guardianship, this question does not apply and you can put "NA" or "Not Applicable" in the space provided for name.

If you are the Petitioner and asking the court to appoint someone else as guardian, complete all the requested information.  Put the mailing address if different from where the person lives. For educational background you would put if he/she was a high school graduate, had an Associate's Degree, etc. For qualifications you should put why you believe he/she would be a good choice.

Check the box for the type of guardianship being sought. This should be the same as what was chosen in #1.

Instructions
If you are requesting that a Standby Guardian be appointed, complete the requested information. If not, put "NA" or "Not Applicable" in the space provided for name. 

Put the mailing address if different from where the person lives. For educational background you would put if he/she was a high school graduate, had an Associate's Degree, etc. For qualifications you should put why you believe he/she would be a good choice.

Check the box for the type of guardianship being sought. This should be the same as what was chosen in #1.

Please note that even if a Standby and Alternate Guardian(s) are appointed, if the Guardian cannot act, the Standby or Alternate Guardian must petition the court and be officially appointed before they can act as Guardian.

Instructions
If you are requesting that a First Alternate Standby Guardian be appointed, complete the requested information. If not, put "NA" or "Not Applicable" in the space provided for name. 

Put the mailing address if different from where the person lives. For educational background you would put if he/she was a high school graduate, had an Associate's Degree, etc. For qualifications you should put why you believe he/she would be a good choice.

Check the box for the type of guardianship being sought. This should be the same as what was chosen in #1.



Ward is able to attend the hearing to be scheduled by the court.a.

Ward's presence at the hearing should not be required because Ward has a medical
issue or attendance could result in harm to Ward.  (Please note that the physician
affirmation(s) must back up this claim.)

b.

Ward's presence at the hearing should not be required because: (Specify the
circumstances other than in ''b'' above as to why you don't believe attending the hearing
would be in Ward's best interest. Use additional sheets of paper if necessary.)

c.

Ward is less than 18 years of age and Petitioner(s) requests that a hearing not be
required.

d.

Ward has never had a guardian appointed by will or deed or an acting guardian in socage, or
a guardian of the person appointed pursuant to §384 or §384-b of the Social Services Law.

has/have doesn't/don't havePetitioner(s)
to be a guardian, or any individual 18 years of age or over who resides in the home of the
proposed guardian:

Is the subject of a report filed with the Statewide Central Register of Child Abuse and
Maltreatment pursuant to the rules of Child Protective Services, following an
investigation which determines that some credible evidence of alleged abuse or
maltreatment exists; and/or

a.

Has been the subject of/or the respondent in a Child Protective Proceeding
commenced pursuant to law, which proceeding resulted in an order finding that the
Ward is an abused or neglected individual.

b.

If Petitioner has such knowledge, a notarized statement explaining in detail why one or both
statements above apply to you must be attached to this petition.
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21 knowledge that a person nominated

Check the box that best reflects Ward's ability to appear in Court.19

Second Alternate Standby Guardian information:

Name:
Address:

Date of Birth:
Relationship (to Ward): Education:

Qualifications:
To be appointed Guardian of Ward's:

Person Property Person & Property Limited Guardian of Property

18

Phone Number: ( ) -

/ /

Instructions
If you are requesting that a Second Alternate Standby Guardian be appointed, complete the requested information. If not, put "NA" or "Not Applicable" in the space provided for name. 

Put the mailing address if different from where the person lives. For educational background you would put if he/she was a high school graduate, had an Associate's Degree, etc. For qualifications you should put why you believe he/she would be a good choice.

Check the box for the type of guardianship being sought. This should be the same as what was chosen in #1.

Instructions
Check the box that best reflects Ward's ability to attend court proceedings. It is best if Ward can attend the hearing.

Choose "a" if Ward is able to attend and you believe it wouldn't be detrimental or harmful for the Ward to attend.

Choose "b" if Ward is unable to attend because of a medical issue or attending could somehow result in harm to Ward. The physician affirmation(s) attached must back up this statement.

Choose "c" if Ward is unable to attend for reasons other than those stated in "b".  If you choose "c", you must explain why you don't believe attending would be in Ward's best interest in the space provided.

Choose "d" if Ward is under 18 years of age and you would prefer that a hearing not be scheduled at all.

Instructions
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement.

This means that the Ward has never had a guardian appointed through an estate proceeding where a will has been probated or through an acknowledged and duly recorded deed.  An acting guardian in socage would be someone appointed guardian with respect only to the care, custody and protection of an infant's real property and would've been done pursuant to Section 80 of the Domestic Relations Law.

Instructions
Carefully read statements "a" and "b". If one or both statements apply to your situation, check the first box for has/have.

If neither statement applies, check the 2nd box for doesn't/don't have.

If you checked the 1st box because one of the statements apply, you must provide a written statement explaining in detail why one or both statements apply. This statement must be signed by you before a notary public and attached to the petition. 



(If this is the first time guardianship is being requested, enter ''None'' below. Otherwise, give
specifics with respect to prior applications.)

WHEREFORE, your Petitioner(s) respectfully requests:  (Check all appropriate boxes for the

Letters of Guardianship of Ward's:
Limited Guardian of PropertyPerson & PropertyPropertyPerson

be granted to:

as Standby Guardian of Ward's:Appointment of
Person & Property Limited Guardian of PropertyPropertyPerson

as First Alternate Standby Guardian ofAppointment of
Ward's:

Person & Property Limited Guardian of PropertyPropertyPerson

as Second Alternate Standby GuardianAppointment of
of Ward's:

Property Person & Property Limited Guardian of PropertyPerson

be granted, or to such other person or corporation as may be entitled thereto and that
process be issued to all interested persons who have not waived the issuance of same
requiring them to show cause why such relief should not be granted.

not beThe appearance of Ward be required at any hearings.

The guardian(s) of Ward's person be authorized and empowered to make all decisions with
respect to the medical and dental needs of Ward and to render consent to any medical
procedures which are necessary to the health and welfare of 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.
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relief being requested.)

No prior application has been made to any court for the relief requested herein, except:25

There is no other person(s) interested in this proceeding who must be served other than
those listed above.

24

If the Ward is under 18 years of age, check the appropriate box.

Ward is is not
1978 (25 U.S.C. §1901-1963).

23

a Native American child under the Indian Child Welfare Act of

Petitioner(s) has/have completed and submitted to the court the Request for Information
Guardianship Form (OCFS 3909) required to be submitted to the New York State Central
Register of Child Abuse and Maltreatment.

22

Instructions
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement. Put a line through the choice that doesn't apply (for example, has/have).

Instructions
Check the box that applies to Ward if he/she is under 18.  If Ward is older than 18, leave this blank.

Instructions
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement.

Instructions
If this is the first time you are requesting guardianship of Ward with any court, put "None" in the space provided. If you have requested guardianship of Ward, put the specifics with respect to the previous request(s).

Instructions
This next section will summarize what you are requesting from the court regarding guardianship over Ward.

Instructions
Check the box that best reflects the type of guardianship you are seeking. This should be the same as the type chosen in #1.

Put the name of the person you are asking be appointed Guardian in the space provided.

Instructions
Put the name of the person you are asking be appointed Standby Guardian in the space provided.

Check the box that best reflects the type of guardianship being requested. This should be the same as above.

Instructions
Put the name of the person you are asking be appointed First Alternate Standby Guardian in the space provided.

Check the box that best reflects the type of guardianship being requested. This should be the same as above.

Instructions
Put the name of the person you are asking be appointed Second Alternate Standby Guardian in the space provided.

Check the box that best reflects the type of guardianship being requested. This should be the same as above.

Instructions
Check the box that best reflects whether Ward should attend the court proceedings.

Instructions
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement.



Dated:

Signature

Print Name

Signature

Print Name

Name of Corporate Petitioner

Signature of Officer

Name and Title of Officer

Signature of Attorney:
Phone Number:Print Name:

Firm Name:
Address of Attorney:

..

.
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The bond of the guardian(s) be dispensed with.

Additional relief requested:

The guardian(s) of Ward's property be directed to collect and receive all monies and other property
of Ward jointly with a Clerk of the Surrogate's Court, or depository subject to the provisions of
SCPA 1708, and shall deposit same in the name of the guardian(s), subject to order of the court
with:   (List a Bank Depository in County.)

Bank/Depository Name:
Address:

( ) -

Instructions
If you are seeking guardianship over Ward's property, put the county where Ward resides in the space provided. If not, put "NA" or "Not Applicable" in the space for bank/depository name.

Complete the information for the name and address of the bank for the Judge to order deposits of Ward's funds. The bank must be a New York State bank.

Instructions
Read this statement carefully. By signing this petition, you are saying that you agree with what is written in this statement.

Instructions
If there are any other issues or concerns that you would like the court to consider which were not addressed in the petition, put them in the space provided. If you don't have any, put "NA" or "Not Applicable".

Instructions
Put the date you completed the petition.

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

Instructions
If there is a Co-Petitioner, he/she should sign on this 2nd signature line before a notary public and print his/her name where indicated.

Instructions
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
If Petitioner is a corporation, put the name of the corporation where indicated, have an approved officer sign before a notary public, and have that same officer put his/her name and title where indicated.

Instructions
If you are completing this petition on your own (without an attorney), put "NA" or "Not Applicable" in the space provided for signature. Otherwise, your attorney should complete this section.



VERIFICATION

State of New York )
)   ss.:

County of )

, being duly sworn, depose and say:  I am/We are
the Petitioner(s) above named.  I/We have read the foregoing petition and the same is true to my/our
own knowledge except as to matters therein stated to be alleged upon information and belief and as
to those matters I/we believe them to be true.

Signature

Print Name

Signature

Print Name

Sworn to before me this
day of , 20

Notary Public
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Instructions
Put the county where Petitioner will sign before a notary public.

Instructions
Put the name of Petitioner and, if it applies, Co-Petitioner.

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

Instructions
If there is a Co-Petitioner, have the Co-Petitioner sign on the 2nd signature line before a notary public and put their name where indicated.

Please note that the Petitioner and Co-Petitioner should have their signature notarized at the same time as there is only one notary section.

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



COMBINED OATH & DESIGNATION

State of New York )
)   ss.:

County of )

, being duly sworn, depose(s) and say(s):

Oath of Guardian(s):  I am/We are over 18 years of age and a citizen(s) of the United States.
I/We will faithfully and honestly discharge the duties of such guardian(s).  I am/We are
acquainted with the estate of said Ward and have read the statement contained in the
foregoing petition as to the estimated value of same, and believe same to be correct, and
that I am/we are eligible to receive letters.

Designation of Clerk for Service of Process: I/We hereby designate the Clerk of Surrogate's
Court of County, and his/her successor in office as a person on whom
service of any process issuing from such Surrogate's Court may be made in like manner,
and with like effect as if it were served personally upon me/us, whenever I/We cannot be
found within the State of New York after due diligence used.

Petitioner's address:
Co-Petitioner's address:

Signature

Print Name

Signature

Print Name

State of New York, County of ss.:

On , 20

executed the foregoing instrument. Such person(s) duly swore to such instrument before me
and duly acknowledged that he/she/they executed the same.

Notary Public
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For use when Petitioner(s) is an individual

, before me personally came
, to me known to be the person(s) described in and who

Text Box
Please note that there are two (2) separate designation forms in this packet.  You only need to complete the one that applies to you. The other can be thrown out.  If you are an individual seeking guardianship alone or with a Co-Petitioner, you should complete this designation form. If Petitioner is a corporation, such as ARC, then the Combined Corporate Consent & Designation, which is the next page, should be completed.

Instructions
Put the county where Petitioner will sign before a notary public.

Instructions
Put the name of Petitioner and, it it applies, Co-Petitioner.

Instructions
Where it is described as "I am/We are" or "I/We", put a line through the choice that doesn't apply (for example, I am/We are). Read this statement carefully. By signing this oath you are saying that you agree with what is written in this statement.

Instructions
Again, put a line through the choice that doesn't apply (for example, his/her). Put the county where the petition will be filed (county where Ward lives). 

Instructions
Put Petitioner's address and, if it applies, Co-Petitioner's address. These should be the same addresses as given in #3 of the petition.

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

Instructions
If there is a Co-Petitioner, have the Co-Petitioner sign on the 2nd signature line before a notary public and put their name where indicated.

Please note that the Petitioner and Co-Petitioner should have their signature notarized at the same time as there is only one notary section.

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



COMBINED CORPORATE CONSENT & DESIGNATION

State of New York )
)  ss.:

County of )

ofI, the undersigned, a ,
a corporation duly qualified to act in a fiduciary capacity without further security, being duly sworn, says:

Verification:  I have read the foregoing petition subscribed by me and know the contents
thereof, and the same is true to my own knowledge, except as to the matters therein stated
to be alleged upon information and belief, and as to those matters I believe them to be true.

Consent:  I consent to accept the appointment as
First Alternate Standby GuardianStandby GuardianGuardian

Second Alternate Standby Guardian
Person & Property Limited Guardian of PropertyPerson Property

described in the foregoing petition and consent to act as such fiduciary.

Designation of Clerk for Service of Process: I hereby designate the Clerk of Surrogate's
Court of County, and his/her successor in office as a person on whom
service of any process issuing from such Surrogate's Court may be made in like manner,
and with like effect as if it were served personally upon me, whenever I cannot be found
within the State of New York after due diligence used.

Name of Corporate Petitioner

Signature of Officer

Name and Title of Officer

ss.:State of New York, County of

On , 20 ,
to me known, who duly swore to the foregoing instrument and which did say that he/she resides at

and that he/she is a of
, the corporation described in and which executed such

instrument, and that he/she signed his/her name thereto by order of the Board of Directors of the
corporation.

Notary Public
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, before me personally came

For use when Petitioner is a corporation

 of Ward's

Instructions
Put the county where Corporate Petitioner will sign before a notary public.

Instructions
Put the title or position of the person signing on behalf of the Corporate Petitioner and then the name of the Corporate Petitioner.

Instructions
Read this statement carefully. By signing this designation form you are saying that you agree with what is written in this statement.

Instructions
Check the boxes that best reflect the type of appointment (Guardian, Standby Guardian, etc.) and guardianship (Person, Property, etc.) that the corporation is consenting to.

Instructions
Put the county where the petition will be filed (county where Ward lives). Put a line through the choice that doesn't apply (for example, his/her).

Instructions
Put the name of the corporation where indicated, have an approved officer sign before a notary public, and have that same officer put his/her name and title where indicated.

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