IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND FOR CHARLOTTE COUNTY, FLORIDA                                              GUARDIANSHIP DIVISION

IN RE:  GUARDIANSHIP OF:








Case No. ____________________

              ____________________________,

                                                         Ward.

______________________________________/

ACKNOWLEDGMENT OF RESPONSIBILITIES OF GUARDIAN ADVOCATE(S)

In order to be appointed Guardian Advocate, or to continue in the position of Guardian Advocate, in the above captioned case, I understand that I am bound by the provisions of Florida Law governing the conduct of a Guardian Advocate.  I hereby acknowledge and agree to comply with all legal responsibilities of a Florida Guardian Advocate, including but not limited to:


1.
I agree to keep the Court, and if one is appointed, the Court Guardianship Monitor, apprised of my residence address, telephone number, and e-mail address, as well as the Ward’s residence address.


2. 
Unless otherwise excused from doing so, I agree to file complete and accurate annual reports of person and/or property timely and with the appropriate supporting documents (financial documents, physician’s reports, etc.).  I understand that each annual report should be an original report for the reporting period indicated on the subject matter of the report.


3.
I agree to remain alert to and respond promptly to written and verbal communications, including texts, emails, faxes, phone calls and court orders, received from my attorney (if represented), the Court, the Court Guardianship Monitor (if appointed), and other interested parties and their attorneys.


4.
Whether I have retained an attorney or not, I agree to accept service of legal documents via email through the Florida E-Filing Portal and will complete and file a notarized Designation of Primary Address for Service of Papers form, within ten (10) days from the date this Acknowledgment is signed by me.  (The form may be found on the Court’s website, under ‘Forms’ in the Guardian Advocate section.)

5.
I will not permanently relocate the residence of the Ward or myself outside of Charlotte County to a contiguous county without advance notification to the Court, and if one is appointed, the Court Guardianship Monitor, as well as other interested parties and their attorneys. 


6.
I will not permanently relocate the residence of the Ward beyond Charlotte County and counties contiguous to Charlotte County without a prior Order of the Court granting permission for such a relocation.  I acknowledge that, in most cases, relocation beyond neighboring counties may result in the transfer of the Guardianship case to that county's Guardianship court.


7.
I acknowledge that willful failure to comply with the above requirements (which specifically includes the failure to comply in a timely fashion) may subject me to penalties for contempt of Court, and may result in my removal as Guardian Advocate and the imposition of other sanctions that are provided for by law.  


8.
If the Court gives me the authority to spend the financial assets of the Ward for the benefit of the Ward I will strictly comply with any limitations the Court places on the use of said funds. I also agree to keep contemporaneous written records necessary to provide accountings that are required by law. If the Ward’s assets are placed in a restricted account I will not attempt to gain access to said funds unless the Court authorizes me in writing to withdraw said funds to pay expenses of the Ward or the Court authorizes me to be reimbursed for the Ward’s expenses that I previously paid with my own funds.

9.
I acknowledge that a Guardian Advocate's failure to appear for a mandatory court appearance may result in sanctions, including a finding of contempt or the issuance of a bench warrant for arrest and retention in custody at which point a bond may be set.  I acknowledge that if I am arrested, I may be held in jail up to 48 hours before a hearing is held.  I also acknowledge that my failure to appear may also result in additional sanctions.

10. 
By signing below I acknowledge receipt of these Responsibilities of a Guardian Advocate and agree to be bound by them and all responsibilities of a Guardian Advocate that are provided for by law.
______________________________



____________________

      GUARDIAN ADVOCATE



                           DATE

______________________________



____________________

      GUARDIAN ADVOCATE



                           DATE

Guardianship Hotline

· The Charlotte County Court Guardianship Monitoring Program has a hotline number that acts as a clearinghouse for complaints, requests, and inquiries regarding particular Guardianship cases, where anyone can report their concerns.  The caller may remain anonymous.

· Any allegation of abuse, neglect and/or exploitation of elderly or the misappropriation of the ward’s assets must be reported directly to the Department of Children and Families at (800) 96ABUSE, and/or the Charlotte County Sheriff’s office (941) 639-2101 (call 911 for emergencies), prior to contacting the Guardianship Hotline
*** IF IT IS AN EMERGENCY, CALLERS WILL BE INSTRUCTED TO HANG UP AND CALL 911 FIRST ***

Guardianship Hotline

(941) 769-1275
 SEQ CHAPTER \h \r 1IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND FOR CHARLOTTE COUNTY, FLORIDA                                              GUARDIANSHIP DIVISION

IN RE:  The Guardianship of:

_______________________________,

              Case No. ____________________


                   Ward

_____________________________________/

DESIGNATION OF PRIMARY ADDRESS FOR SERVICE OF PAPERS
Instructions:  A party not represented by an attorney may choose to designate e-mail address(es) for service. A primary and up to two secondary e-mail addresses can be designated. If you do so and the other party is represented by an attorney or has also designated e-mail address(es) for service, e-mail will be the exclusive means of service.

(Choose One)
1.  E-Mail Designation:
I, (full legal name)___________________________________________, being sworn, certify that my current E-Mail address is _______________________@_________________________.

□  I hereby designate my E-Mail address for receipt of all future papers in this case.  I understand that in the future I may change my address if I wish to be served at a physical location by filing an amended designation of primary address for service of papers form.

or

2.  Physical Mail Designation:
I, (full legal name)____________________________________________, being sworn, certify that my current physical mailing address is (Street)_____________________________________

_________________________, (City)____________________________, (State)____________, 

(Zip)_________________(Telephone Number)_________________ (Fax )_________________

□  I understand that I must keep the clerk’s office and the opposing party or parties notified of my current address and that all future papers in this case will be served at the address(es) on record at the clerk’s office.

_____________________________

____________

My Signature




Date

STATE OF ________________________

COUNTY OF _____________________

Sworn to or affirmed and signed before me on (Date)__________by______________________.

___________________________________

NOTARY PUBLIC OR DEPUTY CLERK

___________________________________

(Print, type, or stamp commissioned name of

notary or clerk.)

_____________Personally known

_____________Produced Identification.  Type produced:___________________________

Certificate of Service
I certify that a copy of this document was ____E-Mailed ____ Mailed ____ Faxed ____ Hand Delivered to the person(s) listed below on (date)________________________.

Other party or his/her attorney:


Name:________________________ Address:___________________________________


City, State, Zip: ______________________ Fax Number: _________________________


Designated E-mail Address(es): _____________________________________________

Other party or his/her attorney:


Name:________________________ Address:___________________________________


City, State, Zip: ______________________ Fax Number: _________________________


Designated E-mail Address(es):______________________________________________

_________________________
_____________

My Signature



Date
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