Person Filing:
Address (if not protected):
City, State, Zip: Code:

Telephone:

Email Address:

Lawyer’s Bar Number:

Licensed Fiduciary Number:
Representing [ | Self, without a Lawyer or [_] Attorney for

SUPERIOR COURT OF ARIZONA
IN MARICOPA COUNTY

In the Matter of the Estate of: Case Number:

DECLARATION OF COMPLETION OF
TRAINING FOR NON-LICENSED
FIDUCIARIES

A [ ] Deceased or [_| Subject Person

A person to be appointed guardian and/or conservator, or personal representative of an estate, (and
not a state-licensed fiduciary or a corporation) must complete a training program approved by the
Arizona Supreme Court before permanent Letters of Appointment are issued, or within 30 days of
a temporary or emergency appointment.

I state to the Court that in accord with the Arizona Rules of Probate Procedure, I have completed
the required training for non-licensed, non-corporate fiduciaries, as indicated below: (Check all
that apply and provide applicable information.)

[]

[]
[]
[]

Unlicensed Fiduciary (Mandatory. Everyone must complete this training.)
Date completed:

Guardianship (Required if applying to be a guardian.)
Date completed:

Conservatorship (Required if applying to be a conservator.)
Date completed:

Personal Representative (Required if applying to be a personal representative.)
Date completed:
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Case Number:

This signature page belongs to the form titled “DECLARATION OF COMPLETION OF
TRAINING FORNON-LICENSED FIDUCIARIES” and cannot be used with any other
documents.

I declare under penalty of perjury that the information in this form is true and correct.

Date:
Signature
Printed Name
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