


IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIAL CIRCUIT
IN AND FOR COLLIER COUNTY, FLORIDA
PROBATE DIVISION

IN RE THE INCAPACITY/GUARDIANSHIP OF
					,			Case No.
			AIP/Ward.
___________________________________________/

GUARDIANSHIP COVER SHEET[footnoteRef:1] [1:  Use this coversheet for any guardianship case type filed pursuant to Chapters 393 or 744 of the Florida Probate Statutes.] 

This coversheet and the information contained herein does not replace or supplement the filing and service of pleadings or other papers as required by law. This form shall be filed by the petitioner for the use of the Clerk of Court for the purpose of reporting judicial workload data.
I. Parties
Petitioner:_________________   Attorney: __________________
Petitioner: _________________  Attorney: __________________
Ward: _______________   DOB: _____________________
Resident Agent: ________________________________________
Proposed Guardian (if different than Petitioner): _____________ Atty: _______
Proposed Guardian (if different than Petitioner): _____________ Atty: _______

II. TYPE OF CASE		
☐          Guardian Advocacy (FS 393.063, et seq.)
☐	 Guardian of Minor (FS 744.301, et seq.) – Check all that apply.
		☐   Person
		☐   Property
		☐   Personal Injury Settlement		☐   Inheritance
☐	 Guardian of Adult (FS 744.301, et seq.) Check all that apply.
		☐   Emergency Guardian
		☐   Person
		☐   Property
		☐   Limited	
☐        Foreign Guardianship from: County/State: ____________________
☐        Conservatorship (FS 747)
☐        Veterans’ Guardianship (FS 744.602, et seq.)
☐         Exploitation of Elderly and Disabled Adults (FS 825.1035, et seq.)	
III. GUARDIAN TYPE
☐         Private
☐         Public
☐         Professional
      IV.       GUARDIANSHIP SCOPE
☐          Plenary
☐          Limited	
       V.     FINANCIAL
☐      Ward is indigent pursuant to Chapter 57 and a request for indigency determination is filed herewith.
      ☐       Approximate Value of Ward’s Assets: $ ______________
      ☐       Value of Ward’s Estate is Unknown[footnoteRef:2] [2:  The Petitioner or Counsel for Petitioner shall make reasonable effort to determine value and report to Court within 30 days of filing of case.] 

      VI.      PRE-FILING CHECKLIST
☐        Ward has preneed guardian filing in _________ County, Florida, Case No. _____
☐        The standby guardian is: Name:_________________________________________
			          Address: _______________________________________
☐	Petition for incapacity determination filed.
I CERTIFY that the information provided is accurate to the best of my knowledge and belief.
Signature: _____________________			Fla. Bar # _________________
                   Attorney or Party

______________________________			Date: _____________________
	(type or print name)
								



