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 Case Number:
Guardianship and/or Conservatorship of:

PETITION FOR APPOINTMENT OF
PERMANENT
[ ] GUARDIAN for an Adult
[ ] CONSERVATOR for an Adult
[ ] GUARDIAN and CONSERVATOR for an
Subject Person, an adult Adult

[ ] Involves a Minor at least 17.5 years of age, to

become effective at age 18

Where applicable, the use of “I”” or “Petitioner” in this Petition includes both the Petitioner and Co-
Petitioner.

If you need additional space in any section, write “see attached” in the answer space and complete the
information on an attached page with the same title as that section.

L. REQUIRED INFORMATION

A. Information about the Subject Person:

[ JTRUE [ ]FALSE The Subject Person lives in Maricopa County, Arizona; is
physically present in Maricopa County, Arizona; and/or owns
property that is located, in Maricopa County, Arizona.
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Name of Subject Person:

Address of Subject Person:

B. Information about the Petitioner (person filing this Petition):
1. (My) Name:
Address:

Relationship to the Subject Person:

(Examples: parent, sibling, grandparent, legal guardian)
2. Co-Petitioner Name (if any):
Address:

Relationship to the Subject Person:

(Examples: parent, sibling, grandparent, legal guardian)

C. I am nominating the following person(s) to be appointed guardian(s) and/or conservator(s)
(mark all that apply):

[ ] Myself
[ ] My Co-Petitioner
[ ] The following person(s):

1. Proposed Guardian/Conservator:

Address:

Relationship to the Subject Person:
(Examples: parent, sibling, grandparent, legal guardian)

2. Proposed co-Guardian/co-Conservator (if any):

Address:

Relationship to the Subject Person:

(Examples: parent, sibling, grandparent, legal guardian)

D. Priority for appointment. The proposed guardian and/or conservator named above has priority
for appointment because they (check all applicable boxes):

[ Jalready are a guardian, conservator, or similar fiduciary for the Subject Person and were
appointed or recognized by the appropriate court of any jurisdiction in which the Subject
Person resides; OR already are a conservator, guardian of property, or other similar
fiduciary appointed or recognized by the appropriate court of any other jurisdiction in which
the Subject Person resides;
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[ Jwere selected by the Subject Person to be the guardian; OR are nominated by the Subject
Person, and the Subject Person is at least 14 years of age and has sufficient mental capacity
to make an intelligent choice;

Dwere nominated to serve as guardian or conservator in the Subject Person’s most recent
durable power of attorney or health care power of attorney;

[ ]are the spouse of the Subject Person;
[ ] are an adult child of the Subject Person;

[ Jare a parent of the Subject Person, or were nominated in a will or writing signed by a
deceased parent of the Subject Person; OR are a parent of the Subject Person, or a person
nominated by the will of a deceased parent;

[_]are a relative of the Subject Person and have lived with the Subject Person for more than 6
months before filing this petition; OR are a relative of the Subject Person with whom the
Subject Person has resided for more than 6 months before the filing of this Petition;

[ ]were chosen by someone who is caring for, or paying benefits to, the Subject Person; OR:
are the nominee of a person who is caring for or paying benefits to the Subject Person;

[ Jare the Arizona Department of Veterans’ Services, and the Subject Person is a veteran;
[_]are a licensed private fiduciary;

[]are a licensed public fiduciary; or

[ ] Other (explain):

E. Reasons this Court should choose the person(s) you name as the guardian(s) and/or
conservator(s): (Explain)

F. If you are requesting more than one person to act as guardian, do you want each to have:

[] joint authority (must act together)
OR

[ ] independent authority (may act on their own, except in end-of-life decisions)
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G. Information about other court or agency involvement:
1. Other court cases (Mark the box beside the statements below that are true.)
a. Divorce, legal separation, or paternity cases:
[ ] There are no divorce, legal separation, or paternity cases involving the Subject
Person.

[ ] Yes, a court order exists for a divorce, legal separation, or paternity case involving
the Subject Person.

Case Name:

Case Number:

Court location:

[_] The above case ordered legal decision-making authority or parenting time for
the Subject Person.

[ ]I attached a copy of the most recent court order regarding legal decision-making
or parenting time from the divorce, legal separation, or paternity case mentioned
above.

b. Other guardianship or conservatorship cases:

[ ] No guardian or conservator was appointed by court order in any other court, and no
guardianship and/or conservatorship court proceedings are pending for such
appointment.

OR

[ ] Someone was appointed guardian and/or conservator, or guardianship and/or
conservatorship court proceedings are pending. (If “yes,” provide details below.)
Name:

Address:

Relationship to the Subject Person is:

Was appointed [_| guardian [_] conservator for the Subject Person:

Name of court:

Located in (city and state):

Date appointed:

Case Number:

© Superior Court of Arizona in Maricopa County Page 4 of 12 PBGCAI11f 082225
ALL RIGHTS RESERVED



Case No.

2. Agency involvement (mark the statements below that are true.):

[ ] A state or local agency is not or has not been involved or concerned with the Subject
Person.

OR

[ ] Yes, a state or local agency is, or has been involved or concerned with the Subject
Person.

The following state or local agency has a case with or has checked on the Subject Person:
(mark the box beside the agency involved, and write in the date of involvement)
Date of Involvement

[ ] Adult Protective Services
[ ] Department of Child Safety

[_] Division of Developmental Disabilities
[_] Police
[ ] Other Agency:

H. Information about nearest relative (Check the appropriate box):

The nearest known relative is [_]the Petitioner [_]the Co-Petitioner or [_]the following person:
Name:

Address:

Relationship to the Subject Person is:

I. Persons entitled to notice:
1. Information about persons entitled to notice of this matter under Arizona law, and to whom

I will give notice of this case (see Step 2 Packet):

a. Name/Relationship to Subject Person:

Address:
b. Name/Relationship to Subject Person:
Address:
c. Name/Relationship to Subject Person:
Address:
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d. Name/Relationship to Subject Person:
Address:

[ ] Additional persons (or agencies) are listed on an attachment.
J. Information about the Subject Person’s powers of attorney or trust interest:
1. Did the Subject Person sign a power of attorney? [ ] Yes [ ] No
If “Yes,” attach a copy of all signed powers of attorney.
[ ]1 attached copies of all signed powers of attorney.
Does any power of attorney nominate someone to be a guardian or conservator?

|:| Yes |:| No

2. Is the Subject Person named as a beneficiary in a trust? [ | Yes [ ] No

If “Yes,” provide: Name of the trust:

Trustee of the trust:

K. Appointment of a health professional:

Guardianship proceedings require a Health Professional’s Report that addresses capacity.
Please use the Court’s Health Professional’s Report form. The Health Professional’s Report

must be filed with the Court before the hearing as a confidential document.

Note: Confidential information requires special handling when submitted.
Please read the instructions “Special Handling for Confidential Documents”

(PB13h) to do this correctly.

The Subject Person will be examined by the following health professional:
Name:

Address:

Telephone Number: Email:

Health Professional Title: [ | Physician
[ ] Registered Nurse
D Nurse Practitioner
[_] Psychologist **
[] Psychiatrist **

** Note: If requesting inpatient mental health care authority, the Report must be
provided from a psychologist or psychiatrist.
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L. Are you filing a Health Professional’s Report with this Petition? [ | Yes [ ] No
If “No,” explain why not:

II. GUARDIANSHIP.
Are you seeking appointment of guardian?

[ ] Yes[ ] No (If “Yes,” complete this section. If “No,” skip to Section IIL.)

A. Reasons for guardianship: The Subject Person needs a guardian because they are an
incapacitated person as defined by Arizona Law. The appointment of a guardian is necessary
to provide for their demonstrated needs, and those needs cannot be met by less restrictive
means, including the use of appropriate technological assistance.

The Subject Person lacks sufficient understanding to make or communicate responsible
decisions about themselves because of (check all that apply):

[ ]Mental illness, mental deficiency, or mental disorder
[] Physical illness or disability

[ ] Chronic use of drugs

D Chronic intoxication

[_]Other (explain):

Authority granted to a guardian may include the authority to withhold or withdraw life sustaining
treatment, including artificial food and fluid.

B. Type of guardianship requested — General or Limited: (Choose Only One)

1. [ ] General guardianship is requested.

I have considered less restrictive alternatives to a general guardianship, including
technological assistance and a limited guardianship. However, a general guardianship is
necessary to adequately protect and provide for the Subject Persons’s care because:
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2. [ ]Limited guardianship is requested.
The Subject Person should retain the ability to: (check all that apply.)

[ ]Consent to medical treatment

[ ] Consent to outpatient mental health care and treatment
[ ] Consent to make living arrangements

[ ] Arrange education or training

[ ] Consent to marriage

[_] Apply for public assistance or social services
D Other:

C. Additional questions regarding guardianship:

a. Voting rights (Choose one):
Should the Court allow the Subject Person to retain the right to vote?

[ ] No. Iintend to prove by clear and convincing evidence the Subject Person cannot
express his or her preference on a ballot.
OR
[ ] Yes, I am asking the Court to retain the Subject Person’s voting rights.
b. Inpatient mental health treatment authority (Choose one):

Are you seeking the authority to place the Subject Person in an inpatient psychiatric
facility for mental health care and treatment?

[ ] Yes, and I will present a Health Professional’s Report completed by a psychologist
or psychiatrist that supports this request.

OR

DNO
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c. Driving privileges (Choose one):

Should the Court allow the Subject Person to obtain or retain a driver’s license?

[ ] No. The Subject Person’s incapacity prevents or interferes with the safe operation

of a motor vehicle.
OR

[ ] Yes, and I will present medical or other evidence that supports this request.

III. CONSERVATORSHIP.

Are you seeking appointment of a conservator?

[ ] Yes[ ]No (If “Yes,” complete this section. If “No,” skip this section.)

A. Reasons for conservatorship: The Subject Person needs a conservator or other protective order
for the following reasons: (you must complete both 1 and 2 below):

1.

© Superior Court of Arizona in Maricopa County

The Subject Person is unable to manage that person’s property and affairs effectively for
the following reason(s) (Check all that apply):

[ ] Mental illness, mental deficiency, or mental disorder

[ ] Physical illness or disability

[ ] Chronic intoxication

[_] Chronic use of drugs

[ ] Confinement

[ ] Disappearance

[ ] Detention by a foreign power

AND

Check at least one of the following, as applicable:

[_] The Subject Person has property that requires management and/or protection.

[_] The Subject Person needs assistance obtaining benefits other than Social Security.

[ ] The Subject Person, or someone entitled to their support, needs assistance obtaining
funds for ongoing support, care, and welfare.

[_] The Subject Person needs to pursue or defend litigation.
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[] The Subject Person had a Conservator as a minor and also needs one as an adult. The

Conservator was appointed in:

Case Name:

Case Number:

Court location:

[ ] Other:

B. Property and income of the Subject Person requiring protection:
(Add additional pages as needed)
1. Subject Person’s Property. Property includes real estate, bank accounts, brokerage accounts,
stocks, bonds, mutual funds, retirement accounts such as 401(k) and 403(b) plans and
individual retirement accounts, vehicles, whole life insurance, and any other items of

significant value.
The Subject Person owns the following property:

Description Approximate Value
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2. Subject Person’s Income. Income includes social security, pension income, annuity

payments, interest, required minimum distributions, rental income, and dividends.
The Subject Person receives the following income:

Description Amount Frequency

(monthly or annually)

Section V.

Based on the above information, Petitioner(s) request(s) the Court grant this Petition.
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This signature page belongs to the form titled Petition for Appointment of Permanent Guardian and/or
Conservator for an Adult and cannot be used with any other documents.

OATH OR AFFIRMATION AND VERIFICATION

I swear or affirm that the information on this document is true and correct under penalty of perjury.

Petitioner Signature

Petitioner Name

STATE OF

COUNTY OF

Subscribed and sworn to or affirmed before

Co-Petitioner Signature

Co-Petitioner Name

STATE OF

COUNTY OF

Subscribed and sworn to or affirmed before

me this: (date) by me this: (date) by

(Notary Seal) (Notary Seal)

Deputy Clerk of Superior Court or Notary Public Deputy Clerk of Superior Court or Notary Public
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