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Petition for Appointment of Clerk stamps date here when form is filed.
GC-210(P) Guardian of the Person
— SAMPLE

G—= 1 RTINS \
Child(ren)'s Full Legal Name

_| (List all the children you want guardianship over) ONLY

You may use this form or the Petition for Appointment of Guardian of Do nOt wrlte

Minor (form GC-210) to petition, or ask, the court to appoint a guardian of on this copy!

the person. (You must use form GC-210 to ask the court to appoint a
guardian of the estate or of both the person and the estate.)

Fill in court name and street address:

@ Your name (include the names of all persons who are requesting the Superior Court of California, County of

court to appoint them or the person named in @ as guardian for the Santa Clara

child* or children* named above and in . All must sign this form.): :Ilg:ll N F::g% gggg%

a. |Your Full Legal Name and/or the gﬁgbégg%&étgsoﬂsae DTS
b. Proposed Co-Guardian's Full Legal Name
C.
@ Your il PP L z Clerk fills in information below when form is filed.
Your Street Address Apt# Cas
Street Cit I Leave Blank
City: | 'Y | [THea I
siate-|State  Zip  Phone # .

(X1 Your Lawyer (if you have one):
Name: Self-Represented Bar No.:
Firm name, ifj -
Street: _____| I
City: Leave Blank -
Phone: —
@ X1 I/We want to be guardian of the child or children named in (8) (Go 10 (5).)
(1 I/We want the person or persons named here to be the guardian of the child or
children named in (8). Tell the court about the proposed guardian(s) below.
Name(s):

Street: Apt.:
City: State: Zip:
Phone: E-mail:

[ 1 am the child or one of the children named in (8)and a person named in (1). | am at
least 12 years old. | want the person or persons named here to be my guardian.
My date of birth is (month/day/year): Tell the court about the proposed guardian(s) below.
Name(s):

Street: Apt.:

City: State: Zip:

Phone: E-mail:
*Under section 1510.1(d) of the Probate Code, the terms _child, minor, and ward include a youth 18 to 20 years of age.
e eprioct of Califoria Petition for Appointment of Guardian of the Person  GC-210(P), Page 1 of 4
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Child(ren)'s Full Legal Name
(List all the children you want guardianship over)
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Your Full Legal Name and/or the 
Proposed Co-Guardian's Full Legal Name 
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Your Street Address          Apt#
City
State    Zip    Phone #
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(juar L P L /] L[ ] L4 )Y cas e

E— Child(ren)'s Full Legal Name(s) || Leave Blank
(List all the children you want guardianship over) |

@ The proposed guardian named in (1) or (4)is (check all that apply):

a. (R

b O ; Mark boxes "(5)a." - "(5)c." if it applies to you or the proposed guardian.

c. A ) or
c If you mark "(5)b.", you must answer the next question.

(1 Check this box if you checked the box in item 5b (guardian unrelated to child or
hildren). Answer the question in item a and check the box in item b or c. If you check the box in ¢, provide
g signed statement of the proposed guardian on a separate sheet of paper. Write "Form GC-210(P) -
Attd¢hment 6: Statement of Unrelated Guardian" at the top of the paper and attach it to this form.

a. Does
b. (A1 . " - " "

i Mark (6) if you checked box "5.b." in (5) above and answer "(6) a. - c.", "
c. AI y

urnish any imformation requested by an agency mvestigating an adoption or a local agency designated
by the county to provide public social services is attached to this form as Attachment 6.

@ [ A person other than the proposed guardian(s) named in (1) or (4) has been nominated
in a will or other writing as guardian of the child or children named in (8). A copy of
the written nomination is attached. Write "Form GC-210(P) - Attachment 7: Nomination of Another
Person as Guardian" at the top of the writing and attach it to this form. Fill in the nominated person's name
and address in item 2 of the Guardianship Petition - Child Information Attachment (form GC-210(CA)) for
each child for whom the person was nominated as guardian.

Tell the court about the child or children who need a guardian.
Fill out and attach to this form a separate copy of Guardianship Petition - Child Information Attachment (form
GC-210(CA)) for each child named below. Show all children's names at the top of all pages of this form. Fill out
and attach to this form a Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)
(form FL-105/GC-120) concerning all children under 18 years of age listed below.

The ﬁ‘l] Child(ren)'s Full Legal Name(s) (speciff " Child(ren)'s Birthday
a. Naj (List all the children you want guardianship over) pf birth Month/Day/Year
b. Naj pf birth
c. Nai pf birth
d. Nai pf birth
e. Nai f birth
First Middle Last Month/Day/Year

L) Check here if there are additional children. Continue this list on a separate sheet of paper. Write "Form
GC-210(P) - Attachment 8: Additional Children" at the top of the paper and attach it to this form.

Revised July 1, 2016 Petition for Appointment of Guardian of the Person = GC-210(P), Page 2 of 4
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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Leave Blank
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Mark boxes "(5)a." - "(5)c." if it applies to you or the proposed guardian. 

If you mark "(5)b.", you must answer the next question.
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Mark (6) if you checked box "5.b." in (5) above and answer "(6) a. - c.",
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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TextBox
Child(ren)'s Birthday 
Month/Day/Year



Gua
Leave Blank

Child(ren)'s Full Legal Name(s)
— | (Listall the children you want guardianship over) |

@ The guardianship is necessary or convenient for the reasons given below.

(Explain why each child listed in needs a guardian.)
Explain why it is necessary or convenient for you (or the proposed guardian) to get

guardianship over each of the children listed above.

List specific facts for each of the children above.

(L Check here if you need more space. Continue your explanation on a separate sheet of paper. Write "Form
GC-210(P) - Attachment 9. Need for Guardian" at the top of the paper and attach it to this form.

I/We ask the court to (check all that apply):

a. Appoint the person named in @ or @ guardian of the person of the child or children named in (8) and issue

Letters of Guardianship.
b. [ Excuse me/us from having to give notice of the hearing on this petition to one or more relatives or other

persons listed in item 2 of the attached Guardianship Petition - Child Information Attachment (form
GC-210(CA)) for the reasons given below (Specify (1) the name of each child, (2) the name and relationship
to the child of each of the persons to whom you want the court to excuse you from giving notice, and (3) the

reasons for your request, including the steps, if any, you have taken to find each person.):

If you cannot give notice to specific relatives about this case, you must prove with
specifics that you can't find them or they are no longer alive.

See staff for further help on this.

(L Check here if you need more space. Continue your explanation on a separate sheet of paper. Write
"Form GC-210(P) - Attachment 10b: Request for Waiver of Notice" at the top of the paper and attach

it to this form.

The relatives and other persons listed in item 2 of each child's Guardianship Petition - Child Information
Attachment (form GC-210(CA)) must be given notice of the hearing on your petition for appointment of a guardian
for that child unless the court excuses you from giving notice. The court may waive (excuse) this requirement if you
can show the court that you do not know where the relative or other person is located after making reasonable efforts
to find him or her or if giving notice to that person may harm the child or otherwise be contrary to the interests of
justice. See rule 7.52 of the California Rules of Court for information on making reasonable efforts to find a person.

remses iy e Petition for Appointment of Guardian of the Person  GC-210(P), Page 3 of 4
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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Explain why it is necessary or convenient for you (or the proposed guardian) to get guardianship over each of the children listed above. 

List specific facts for each of the children above. 


jcoon
TextBox
If you cannot give notice to specific relatives about this case, you must prove with specifics that you can't find them or they are no longer alive. 

See staff for further help on this. 



Guardianshin ot the nerson of (a/l children's names): Case Number:
— Child(ren)'s Full Legal Name(s) Leave Blank
(List all the children you want guardianship over)

c. [ Make the following additional orders (specify):

—] Leave Blank

(L) Check here if you need more space. Continue your request for additional orders on a separate sheet of
paper. Write "Form GC-210(P) - Attachment 10c: Additional Orders" at the top of the paper and
attach it to this form.

@ Filed with this petition are the following (check all that apply):
(L) Consent of Proposed Guardian (form GC-211, item 1)
(L Nomination of Guardian (form GC-211, items 2 and 3)
L) Consent to Appointment of Guardian and Waiver of Notice (form GC-211, item 4)
L Petition for Appointment of Temporary Guardian or Conservator (form GC-110)
(L) Petition for Appointment of Temporary Guardian of the Person (form GC-110(P))
X1 Confidential Guardian Screening Form (form GC-212)
L Petition for Special Immigrant Juvenile Findings (form GC-220)
X1 Other (specify):
Duties of Guardianship

@ All attachments are made part of this form as though included here. There are pages attached to this form.

Dati Leave Blank

All petitioners and the proposed ward—if he or she is at least 18 but not yet 21 years of age
and not a petitioner—must read and sign below.

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and

correct.

Today's Date Print Your Name Sign Your Name
Date:
Petitioner types or prints name here Petitioner signs here
Date:
Petitioner types or prints name here Petitioner signs here

I consent to the appointment of the person named in 1 or 4 as guardian of my person and to his or her performance of the
duties of a guardian on my behalf.

Date: }

Proposed ward types or prints name here Proposed ward signs here

Revised July 1, 2016

(CER | Essential
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Petition for Appointment of Guardian of the Person = GC-210(P), Page 4 of 4
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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Leave Blank
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Today's Date
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Print Your Name
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GC-210(CA) Child(ren)'s Full Legal Name(s) ) Leave Blank
Guardianship of (all ch| (List all the children you want guardianship over)

This child'snl Child #1's Full Legal Name

(you must fill out this form for each child you want guardianship over)

Fill out a separ

This form is attached to the Petition, ] form GC-210, item 2, or (X} form GC-210(P), item 8.
The petition asks the court to appoint a guardian of this child’s (specify): (X} person [Jestate [Aperson and estate.
Tell the court 3 Child #1's Full Legal Name Child #1's Birthday

a. Child's full leg

(you must fill out this form for each child you want guardianship over)

b. Child's curren - - -
Child #1's Current Street Address, City, State, Zip

(you must fill out this form for each child you want guardianship over)
c. Indian child inquiry (Complete only if your petition asks the court to appoint a guardian of this child’s person or

Mark "(1)c." to indicate whether you have made/completed an Indian Child Inquiry.

the child or parents live or are domiciled on a reservation or rancheria or in an Alaskan Native village.
ICWA-010(A), Indian Child Inquiry Attachment, is attached to this form.

(L] I have not asked about the child’s Indian heritage because the parents are unavailable or deceased.

(For more information about your duties under the federal Indian Child Welfare Act (ICWA)
(25 U.S.C. §§ 1901-1963) and California law, including making the inquiry and completing form ICWA-010(A4)
if the child is or may be an Indian child, see Information Sheet on Indian Child Inquiry Attachment and Notice
of Child Custody Proceeding for Indian Child (form ICWA-005-INFO).)

d. Is this child married? [_]Yes [JNo m Never married  If you checked "No," was this child married
in the past but the marriage was dissolved or ended in divorce? [AYes [ No
(The court cannot appoint a guardian of the person for a minor child who is married or whose marriage was
dissolved or ended in divorce.)

e. Is this child receiving public benefits? (L] Yes [LANo [AI don't know (If you checked "Yes," fill out below.)

Type of A Check the Correct Box in "(1)e." d Monthly Benefit
TANF (Temporary Assf . . . .
- (Temporary if yes, fill out information here S
) Social Security $
L) Dept. Veterans Affairs Benefits 3 |

£ Qwho is supposed to have legal custody of the child above? If there is no formal B

“|court order, list both parents and their address if you know it.

g. [ (Check this box and fill out below if the person the child lives with is not the person in f. with legal custody.)

Check box "(1)g." if the person(people) in "(1)f." are not currently caring for child list
the Full Legal Name and address of person who IS CARING for the child.

#e”e“v‘?haa'n%‘;ﬁyﬁ“ S8 e atary ogurts-ca-g0 Child Information Attachment to GC-210(CA), Page 1 of 4
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TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name                             Child #1's Birthday
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Child #1's Current Street Address, City, State, Zip
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Check the Correct Box in "(1)e." 
if yes, fill out information here
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Mark "(1)c." to indicate whether you have made/completed an Indian Child Inquiry.
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jcoon
TextBox
Who is supposed to have legal custody of the child above? If there is no formal court order, list both parents and their address if you know it.


jcoon
TextBox
Check box "(1)g." if the person(people) in "(1)f." are not currently caring for child list the Full Legal Name and address of person who IS CARING for the child.


jcoon
TextBox
Leave Blank



Guardiar

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

Leave Blank ”

This chil

Child #1's Full Legal Name

(1)Tell

e court abou

(you must fill out this form for each child you want guardianship over)

IS chi continued)

h. (LA (Check this box if this child has been involved in an adoption, juvenile court, marriage dissolution (divorce),

| Check box "(1)h." if the child above has ever been involved in any type of court
case in this county or any other county and list what information you may know.

i (A

Check box "(1)i." if the child above is in or on leave from a mental institution
lsupervsied by the CA Dpt of Developmental Services or CA Dpt of Mental Health.

Relationship

Name

@ List the names and addresses of this child’s relatives and all other persons shown below:
Home Address (Street, City, State, Zip)

Mother

Father

Grandmother
(Mother's moth

Grandfather
(Mother's fathet

Grandmother
(Father's mothe

Grandfather
(Father's father
Sibling

Sibling

Sibling

Sibling

Sibling

Sibling

Write the names and addresses of the Child #1's parents,
grandparents, (half) siblings.

For example:
First, Middle, Last Name Street Address

City, State, Zip Code

or "unknown" if you don't know

Sibling

LA (Check here if this child has additional relatives, including parents, grandparents, siblings, or half-siblings, and

list their names and addresses on a separate sheet of paper. Write “Form GC-210(CA),” the name of this child,

and “Item 2:

Other Relatives” at the top of the paper and attach it to this form.)

Rev. January 1, 2022

CERB | Essential
ceb.com | ZJForms

Child Information Attachment to
Probate Guardianship Petition

GC-210(CA), Page 2 of 4
>
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TextBox
Check box "(1)h." if the child above has ever been involved in any type of court case in this county or any other county and list what information you may know.


jcoon
TextBox
Check box "(1)i." if the child above is in or on leave from a mental institution supervsied by the CA Dpt of Developmental Services or CA Dpt of Mental Health. 


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
Write the names and addresses of the Child #1's parents, grandparents, (half) siblings.

For example:
First, Middle, Last Name                  Street Address
                                                            City, State, Zip Code 

                                                           or "unknown" if you don't know



Child(ren)'s Full Legal Name(s)

Guardia (List all the children you want guardianship over) Leave Blank \

: Child #1's Full Legal Name
This Chi (you must fill out this form for each child you want guardianship over)

@ List the names and addresses of this child’s relatives and all other persons shown below:

Relationship Name Home Address (Street, City, State, Zip)

Spouse
(Guardianship of the estate only)

Person nominated
as guardian of this child (if someone other than a proposed
guardian listed in @)

Indian custodian

(if any)

Child’s tribe
(if any and if known)

L (Check here if there is more than one tribe that the child may be eligible for membership in, and list the names
and addresses on a separate sheet of paper. Write “Form GC-210(CA),” the name of the child, and
“Attachment 2: Child’s tribes” at the top of the paper and attach it to this form.)

@ Information about the proposed guardian:
a. Name (name

Your Full Legal Name and Full Legal Name of any Co-Guardians

b. Relationship(s) to the child named in @ (check all that apply):

4 - L 7 1 - 1 y) L7 1 L 1 1 1 . VA Y

ela L
Check one box in "(3)b." that best describes how you know Child #1

0 Not {(@above). [

Check the applicable boxes for question 3c.- f. below:

c. Did the child's parent(s) nominate the proposed guardian(s)? (A Yes [ANo [1Idon't know
(If you checked "Yes," attach the written nominatation as Attachment 3c.)
d. Does this child currently live with the proposed guardian(s)? (AYes [INo []Idon'tknow

If “Yes,” how long has the child lived with the proposed guardian(s)? (yvears, months):
e. Ifthe court approves the guardianship, will this child live with the proposed guardian(s)? (L)Yes [JNo
f.  Does/do the proposed guardian(s) currently plan to adopt this child? [ QYes [INo [l don't know
@Explain why appointing a guardian for the child named in @would be in the child’s best interest:

Explain why the court should appoint a guardian for Child #1
above. List specific facts.

LA (Check here if you need more space. Continue your explanation on a separate sheet of paper. Write “Form
GC-210(CA),” the name of this child, and “Attachment 4: Guardianship—Best Interest of Child” at the top of
the paper and attach it to this form.)
Rev. January 1, 2022 Child Information Attachment to GC-210(CA), Page 3 of 4
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Leave Blank
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Your Full Legal Name and Full Legal Name of any Co-Guardians


jcoon
TextBox
Check one box in "(3)b." that best describes how you know Child #1 (above). 
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jcoon
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Check the applicable boxes  for question 3c.- f. below:
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TextBox
Explain why the court should appoint a guardian for Child #1 above. List specific facts.



Child(ren)'s Full Legal Name(s)
Guardiafd (List all the children you want guardianship over) II Leave Blank
This chil Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)

@ Explain whamcnneistivetheneicomiomed i (2 iohethicobild e cmidicumuould haduihe child’s best interest:
Explain why you (or the Proposed Guardian) SHOULD be

appointed (made) guardian of Child #1 above.

List specific facts why you would be best suited for the child.

L (Check here if you need more space. Continue your explanation on a separate sheet of paper. Write "Form
GC-210(CA),” the name of this child, and “Attachment 5: Proposed Guardian—RBest Interest of Child” at the

Plcheck the applicable boxes for question "(6)a." and "(6)b." below:
@ a. Does one or do both of this child’s parents agree:

(1) That the court needs to appoint a guardian for the child?

Parent (name): ] Yes L] No [ Idon't know

Parent (name): ] Yes L] No [] Idon't know
(2) That the person named in @ should be the child's guardian?

Parent (name): [ Yes L1 No [] Idon't know

Parent (name): [ Yes L1 No [] Idon'tknow

b. If the child is an Indian child and in the care and custody of an Indian custodian, does the Indian custodian agree:
(1) That the court needs to appoint a guardian for the child?

Custodian (name): ] Yes L] No [] Idon't know
(2) That the person named in @ should be the child's guardian?
Custodian (name): [ Yes L1 No [] Idon't know

@ ] Check this box if you (the petitioner) are not the person named in @, and fill in below.
You

Check (7) if you are proposing someone else (not you) as Guardian (Proposed
Guardian) mark how they know Child #1 above.

Except as otherwise stated in this form, the statements made in the petition to which this form is attached fully

apply to this child.
Rev. January 1, 2022 Child Information Attachment to GC-210(CA), Page 4 of 4
Hll CEB| Essential Probate Guardianship Petition
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jcoon
TextBox
Explain why you (or the Proposed Guardian) SHOULD be appointed (made) guardian of Child #1 above. 

List specific facts why you would be best suited for the child.


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
Check the applicable boxes for question "(6)a." and "(6)b." below:


jcoon
TextBox
Check (7) if you are proposing someone else (not you) as Guardian (Proposed Guardian) mark how they know Child #1 above.



FL-105/GC-120

PN PV TNV YN =S SVATYE JHTNTE . S TNV =V NNV baimandeaddional FOR COURT USE ONLY
— |Your Full Legal Name
Your Street Address Apt#
—|City State Zip —
fprone # SAMPLE
E- o
ATTORNEY FOR (Name): Self-Represe nted
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara ON LY
streeTaooress: 191 N. First Street H
maine aporess: 191 N. First Street Do nOt wrlte
oy anozie cooe: San Jose, CA 95113 H |
srancrnave: Probate Courthouse - DTS on thls COPY'
(This section applies only to family law cases.)
PETITIONE
RESPONDEN] Leave Blank
OTHER PARTY:
GUARDI/ Child(ren)'s Full Legal Name _CASENUMBER: oave Blank
(List all the children you want guardianship over)

U UNRTO D T TTOTU IV I OItOEINEINT MU T (oo

1. I am a party to this proceeding to determine custody of a child.
2. D My present address and the present address of each child residing with me is confidential under Family Code section 3429 as

| have indicated in

i
3. There are (specify numbi # of Children listed above dren who are subject to this proceeding, as follows:
(Insert the information " 1ation must be given for the last FIVE years.)

Child #1 Full Legal Name | City/State born | Birthday (MM/DD/YYYY) | Gender

List where the child(ren) have lived for the last 5 years.
Start with current address and work backwards.

to

Child #2 Full Legal Name | City/State born | Birthday (MM/DD/YYYY) | Gender

L\

L 2 | I [

Pe 'Qd Q‘z&ﬁldﬁnﬁﬂ | Addrm |DEESQB Ghd .iﬁd iﬁ“h VAaP=1227=) ﬁﬂd Gﬂmﬂ‘e‘e G“@ﬂ‘ ﬁddﬁsi Bﬂ a"nnsh'n
If there are multiple children and they have always lived together, you don't need to repeat the

same information, just check this box.

If not, you'll need to write where the 2nd child has lived for the last 5 years.

to

to

Child's residence (City, State) Person child lived with (name and complete current address)

If there are 3 or more children, mark this box and you will need an additional form

c. [ pefition to Ilst those kids, please see staff for addltlonal form

d. () Additionarenmaremar i 7 TGTeT PageTof 2
Form Adopted for Mandatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, § 3400 et seq.;

L e i 2008] JURISDICTION AND ENFORCEMENT ACT (UCCJEA) T e Dot o0

([} | Essential

coboom | 45| FOMMS:
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(Your Legal First and Last Name)


jcoon
TextBox
________________________________________

_______________________  __________________  ________


jcoon
TextBox
(Your Street Address)                         (Apt #)                                 (City)                                                        (Zip)                                
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TextBox
_______________
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TextBox
Child(ren)'s Full Legal Name
(List all the children you want guardianship over)


loram
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Leave Blank
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Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #
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TextBox
# of Children listed above
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TextBox
Child #1 Full Legal Name | City/State born | Birthday (MM/DD/YYYY) | Gender
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TextBox
Child #2 Full Legal Name | City/State born | Birthday (MM/DD/YYYY) | Gender
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TextBox
Leave Blank
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TextBox
List where the child(ren) have lived for the last 5 years. 
Start with current address and work backwards. 
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TextBox
If there are multiple children and they have always lived together, you don't need to repeat the same information, just check this box. 

If not, you'll need to write where the 2nd child has lived for the last 5 years.


jcoon
Line

jcoon
TextBox
If there are 3 or more children, mark this box and you will need an additional form to list those kids, please see staff for additional form. 


jcoon
Line


FL-105/GC-120

l aX TV H

aaal e ok,

SHORT

4. Do yo
or custody or visitation

A ves Noﬁ

Proceeding

a. [ Family

o

. [ Guardianship

c. L] Other

Proceeding

. [ Juvenile Delinquq
Juvenile Depend

e. L] Adoption

o

5. L] One or more donj
and provide the fq

Court
a. [] Criminal

b. ] Family

c. ] Juvenile Delinquq
Juvenile Depend

d. [ other

Child(ren)'s Full Legal Name

(List all the children you want guardianship over)

Have you been a part of (party or witness) in any another type of court case
or custody/visitation case ANYWHERE regarding any of the children above?

If yes, describe the type of case, case #, and what happened to any of the ||
cases listed above.

CASE NUM

Leave Blank

or in some other capacity in, another court case

6. Do you know of any person who is not a pa
visitation rights with any child in this case?

a. Name and addres

petathicocacasdincubabacnhusicalouciadieacdainsiobavacuciadigf or
Do you know anyone that claims to have custody

s of person or visitation rights to any of the children above? Erson

) Has physical custody L] Has physical custody
) Claims custody rights ] Claims custody rights
) Claims visitation rights ] Claims visitation rights

L) Has physical custody
) Claims custody rights
) Claims visitation rights

Name of each child

Name of each child

Name of each child

I |

§ Today's Date

Print Your Name

>

< nof perjury under the laws of the State of California that the foregoing is true and correct.

Sign Your Name

(TYPE OR PRINT NAME)

7. ] Number of pages a

ttached:

(SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a child subject to this proceeding.

FL-105/GC-120 [Rev. January 1, 2009]
({13 Essontia
coboom | 2 FOMTS:

DECLARATION UNDER UNIFORM CHILD CUSTODY Page20f2
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)


jcoon
TextBox
Child(ren)'s Full Legal Name
(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
Have you been a part of (party or witness) in any another type of court case or custody/visitation case ANYWHERE regarding any of the children above?

If yes, describe the type of case, case #, and what happened to any of the cases listed above. 


jcoon
Line

jcoon
TextBox
Do you know anyone that claims to have custody or visitation rights to any of the children above?


jcoon
TextBox
Today's Date


jcoon
TextBox
Print Your Name


jcoon
TextBox
Sign Your Name


jcoon
TextBox
Today's Date


jcoon
TextBox
Print Your Name



Request to Dispense with Notice

Fill out the next page if you want to ask the judge to
excuse you from having to serve paperwork on the

following:

1. Child(ren) in this application (if they are 12 or older)

2. Minor(s)’s parents
3. Minor(s)’s maternal/paternal grandparents
4. Any other person with a visitation order for the minor(s)

FOR EXAMPLE:
The above people are deceased.
The above people cannot be found.

You would need to explain on next page what things you
have done to try to locate that person.







AIIQRNEY QR PARTY WITHOUT AN ATTORNEY (Name state bar number and address FOR COURT USE ONLY
Your Full Legal Name

Your Street Address Apt#
—City State Zip —

{pnone # SAMPLE

ATTORNEY FOR (Name):

ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA

PROBATE DIVISION Do not write
191 North First Street .
San Jose, California 95113 on this copy!
GU Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over) Nor
C
REQUEST TO DISPENSE WITH NOTICE Leave Blank
1.1 am the minor’s Who are you to the child(ren) above?

2. | should not have to give notice to the following people (child — if over 12, parents, grandparents, child’s
brothers/sisters - over 12 only, or person with court ordered visitation or custody) because | have not been
able to find them:

N

List the people (the children above, their parents, grandparents, child(ren)'s brother(s)/
sister(s) who are 12 years or older) and their relationship to the minor(s) that you could
not give notice to because you have not been able to find them or they are no longer
alive.

You will give specific and clear examples why you cannot serve papers to the minor(s)

Trelatives.

REQUEST TO DISPENSE WITH NOTICE
(Probate)
Page 1 of 2



jcoon
TextBox
(Your Legal First and Last Name)


jcoon
TextBox
________________________________________

_______________________  __________________  ________


jcoon
TextBox
(Your Street Address)                         (Apt #)                                 (City)                                                        (Zip)                                


jcoon
TextBox
_______________


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


loram
Sample Only


jcoon
TextBox
Leave Blank


jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #


jcoon
TextBox
Who are you to the child(ren) above?


jcoon
TextBox
List the people (the children above, their parents, grandparents, child(ren)'s brother(s)/sister(s) who are 12 years or older) and their relationship to the minor(s) that you could not give notice to because you have not been able to find them or they are no longer alive. 

You will give specific and clear examples why you cannot serve papers to the minor(s) relatives.



Gua Child(ren)'s Full Legal Name(s) Cas —
(List all the children you want guardianship over) | Leave Blan |

List the people (the children above, their parents, grandparents, child(ren)'s brother(s)/
sister(s) who are 12 years or older) and their relationship to the minor(s) that you could not
give notice to because you have not been able to find them or they are no longer alive.

You will give specific and clear examples why you cannot serve papers to the minor(s)
relatives. B

O Check here if you need more space. Label a piee of paper “"Request to Dispense With Notice -

Attachment 2” and write the additional information on it.

I declare under penalty of perjury under the laws of the State of California that the above

information is true and correct.

Today's Date ) | Sign Your Name |
Date: Y My signature: J

REQUEST TO DISPENSE WITH NOTICE sHc/Guardianship Blank
(Probate)
Page 2 of 2


joanneas
TextBox
 SHC/Guardianship Blank

joanneas
Line

joanneas
Line

jcoon
TextBox
Leave Blank


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
List the people (the children above, their parents, grandparents, child(ren)'s brother(s)/sister(s) who are 12 years or older) and their relationship to the minor(s) that you could not give notice to because you have not been able to find them or they are no longer alive. 

You will give specific and clear examples why you cannot serve papers to the minor(s) relatives.


jcoon
TextBox
Today's Date


jcoon
TextBox
Sign Your Name



GC-211

ATTORNp - FOR COURT USE ONLY

Your Full Legal Name
Your Street Address Apt#
- City State Zip

TeteridPhone # SAMPLE

E-MAIL Abor=ssTOPTOTT
ATTORNEY FOR (Name) : Self-Represented ON LY
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara

stree aooress: 191 N. First Street H
maing aboress: 191 N. First Street Do nOt wrlte

CITY AND zIP cope: San JOSG, CA 95113 on this copy!

sranch nave: Probate Courthouse - DTS

GUARDIAN S —
Child(ren)'s Full Legal Name(s)

[ consd (Listall the children you want guardianship over) CASE NUMBER:

(L] NOMINATION OF GUARDIAN Leave Blank
(L) CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE

CONSENT OF PROPOSED GUARDIAN
1. 1 consent to serve as guardian of the [X] person [] estate of the minor.
Date:

(TYPE OR PRINT NAME) } (SIGNATURE OF PROPOSED GUARDIAN)

NOMINATION OF GUARDIAN
2. lam [] aparent of the minor [_] a donor of a gift to the minor. | nominate (name and address) :

as guardian of the [_] person [_] estate of the minor.

3. lam [] aparent of the minor [_] a donor of a gift to the minor. | nominate (name and address) :

as guardian of the [_] person [_] estate of the minor.
Date:

(TYPE OR PRINT NAME) } (SIGNATURE)

NOTICE: The guardian of the person of a minor child has full legal and physical custody until the child becomes
an adult or is adopted, the court changes guardians, or the court terminates the guardianship.
Parents or other interested persons must petition the court to terminate the guardianship. The court
will not do so unless the judge decides that termination would be in the child's best interest.

CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE
4. | consent to appointment of the guardian as requested in the Petition for Appointment of Guardian of Minor, filed on
(date): ] \ | am entitled to notice in this proceeding, but | waive notice of hearing of the petition, including
notice of any request for independent powers contained in it. | waive timely receipt of a copy of the petition.

1If any parent, grandparent, sibling or the minor(s) above (if they are 12+ years old) consents
(agrees) to you being guardian, they would date and sign this form here to avoid having to give
Jthem notice.

L] Continued on Attachment 4.

Page 1 of 1
Fom Adogtd forandatoy Use CONSENT OF PROPOSED GUARDIAN, NOMINATION OF GUARDIAN, Prokate Gode 8 1204
ALY AR o AND CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE 500-150
([} | Essential

coboom | 2 FOMMS:


jcoon
TextBox
(Your Legal First and Last Name)


jcoon
TextBox
________________________________________

_______________________  __________________  ________


jcoon
TextBox
(Your Street Address)                         (Apt #)                                 (City)                                                        (Zip)                                


jcoon
TextBox
_______________


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


loram
Sample Only


jcoon
TextBox
Leave Blank


jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #


jcoon
TextBox
X


jcoon
TextBox
If any parent, grandparent, sibling or the minor(s) above (if they are 12+ years old) consents (agrees) to you being guardian, they would date and sign this form here to avoid having to give them notice.






GC-020

ATTOR FOR COURT USE ONLY

Your Full Legal Name
—(Your Street Address Apt#
City State Zip

~ |Phone # i SAMPLE

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name): Self-Represented 0 N LY
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara

street aooress: 191 N. First Street Do nOt wrlte

wmaiing aooress: 191 N. First Street s
crry anp zie cooe: San Jose, CA 95113 on thls copy!

sranch nave: Probate Courthouse - DTS

(X) cuARrDlaNsER [ ) consepvaTopsuip  oeThe [X) pepson [ ) ESTATE
OF (Name): Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

NOTICE OF HEARING - GUARDIANSHIP OR CONSERVATORSHIP Leave Blank

This notice is required by law.
This notice does not require you to appear in court, but you may attend the hearing if you wish.

1. NOTICE is given that (name) Your Full Legal Name
(representative capacity, if anyJ
has filed (specify) :

Petition for appointment of guardian of minor.

2. You may refer to documents on file in this proceeding for more information. (Some documents filed with the court are confidential.
Under some circumstances you or your attorney may be able to see or receive copies of confidential documents if you file papers
in the proceeding or apply to the court.)

. EI The petition includes an application for the independent exercise of powers by a guardian or conservator under

[ Probate Code section 2108 [_] Probate Code section 2590.
Powers requested are El specified below D specified in Attachment 3.

w

4. A HEARING on the matter will be held as follows:

a. Date: Time: [(X] Dept.: 2 ] Room:

b. Address of court [_] same as noted above [X] is (specify) : Downtown Courthouse
191 N. First Street
San Jose, CA 95113

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services are
available upon request if at least 5 days notice is provided. Contact the clerk's office for Request for
Accommodations by Persons with Disabilities and Order (form MC-410). (Civil Code section 54.8.)

Page 1 of 2
F(jrrglAdlogted fc?lr l\#lzncﬁltory Use NOT|CE OF HEAR'NG-GUARD'ANSH'P OR CONSERVATORSH'P 1?1r600b?ze680$56i 1§§11322624Y
50050 [Qgc.cﬁu?y 1,32'5)6256 .|: EB Essential (Probate-Guardianships and Conservatorships) Www.courtinfo.ca.gov

coboom | 2 FOMMS:


jcoon
TextBox
Petition for appointment of guardian of minor.


jcoon
TextBox
(Your Legal First and Last Name)


jcoon
TextBox
________________________________________

_______________________  __________________  ________


jcoon
TextBox
(Your Street Address)                         (Apt #)                                 (City)                                                        (Zip)                                


jcoon
TextBox
_______________


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


loram
Sample Only


jcoon
TextBox
Leave Blank


jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #


jcoon
TextBox
Your Full Legal Name



GUAR [peiebeddalli. [ WP TS E =YY= acuc Ixd orocon LD coo \TE CASE NUMBER:
x1 :
OF (Name): | Chlld_(ren) s Full Legal Nam.e(s) | Leave Blank
(List all the children you want guardianship over) }EE
NOTE™

A copy of this Nofice of Hear| 115 5 3 proof of service for the Emergency Response Services and
has a right under the law to be n

Copies of this Notice may be sef all relatives to be mailed a copy of the forms by an adult, not you.

personally served on certain per
uardianships and conservators]
2ither sewize by mail or persd Also grandparents (maternal/paternal),
allows. The petitioner does this § half-brother/sisters (12 years +) will need to be mailed a copy too.
which the petitioner then files wi
This page contains a proof off L .
performs the service must comp The Server will fill out this form (not you).

attached to this Notice when it is

*

(This Note replaces the clerk's certificate of posting on prior versions of this form. If notice by posting is desired, attach a copy of
form GC-020(C), Clerk's Certificate of Posting Notice of Hearing-Guardianship or Conservatorship. (See Prob. Code, § 2543(c).)

PROOF OF SERVICE BY MAIL

1. lam over the age of 18 and not a party to this ca ounty where the mailing occurred.

2. My residence or business address is (specify) : Server's Street Address

City, State, Zip Code
3. | served the foregoing Notice of Hearing-GuardialTSTHp OF CONservarorsmp on eacn person named below by enclosing a copy in
an envelope addressed as shown below AND
a. [X] depositing the sealed envelope with the United States Postal Service on the date and at the place shown in item 4
with the postage fully prepaid.
b. L] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary

business practices. | am readily familiar with this business's practice for collecting and processing correspondence
for mailin Date Server Mailed ndence is placed for collection and m .
ordinary | States Postal Service in a sealed er] Place Server Mailed .
4. a. Date mailed: MM/DD/YYYY b. Place mailed (city, state) (City/State)
5. EI | served wit hship or Conservatorship a copy of {iie peuton or owmer gocument referred to in
the Notice.

| declargaundecnenaltvof nedunsunder the laws of the State of California that the foregoing is true and correct.
Date Server Signs

Date:
wreorer| Server Prints Name fop } =1 Server Signs Name |
NAME AND ADDRESS OF EACH PERSON TO WHOM NOTICE WAS MAILED
Name of person served Address (number, street, city, state, and zip code)
1. [ Emergency Response Services Santa Clara County Social Services Agency
333 W. Julian St
San Jose, CA 95110
2.
List names of all living and known grandparents (maternal/paternal),
3. half-brother/sisters (12 years +) and their addresses here.
Ask staff for more pages if you need more space.
4,
) Continued on an attachment. (You may use form DE-120(MA)/GC-020(MA) to show additional persons served.)
GC-020 [Rev. July 1, 2005] NOTICE OF HEARING-GUARDIANSHIP OR CONSERVATORSHIP Page 2 of 2

("‘B‘ Eﬂ-aF:n‘tial (Probate-Guardianships and Conservatorships)
ceh.com | o2 POAMS


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
Server's Street Address
City, State, Zip Code


jcoon
TextBox
Date Server Mailed
MM/DD/YYYY



jcoon
TextBox
Place Server Mailed
(City/State)



jcoon
TextBox
Date Server Signs



jcoon
TextBox
Server Prints Name



jcoon
TextBox
Server Signs Name



jcoon
TextBox
This is a proof of service for the Emergency Response Services and all relatives to be mailed a copy of the forms by an adult, not you. 

Also grandparents (maternal/paternal), 
half-brother/sisters (12 years +) will need to be mailed a copy too.

The Server will fill out this form (not you).



jcoon
TextBox
List names of all living and known grandparents (maternal/paternal), 
half-brother/sisters (12 years +) and their addresses here. 

Ask staff for more pages if you need more space.



GC-020(P)

| OF (Name Child(ren)'s F
(List all the children you want guardianship over) [TEE

1. lam over the age of 18 and not a party
2. |served the attached Notice of Hearing
below at the address and on the date a

3. [X] I served with the attached Notice

4. [] 1 served with the attached Notice

5. | am (check all that apply) :

a.

®»oo0

ull Legal Name(s)

X1 GuarDIANSHIP T 1 CONSERVATORSHIP OF THE — [XN PERSON [ N ESTATE CASE NUMBER:

Leave

Blank

PROOF OF PERSONAL SERVICE OF NOTICE OF HEARING - GUARDIANSHIP OR CONSERVATORSHIP
(Attach a separate completed and signed copy of this form or other proof of personal service to Notice of
Hearing - Guardianship or Conservatorship for each person who personally served a copy of the Notice.)

referred to in the Notice.

[ Continued on Attachment 4.

X1 not a registered California pr

This is a proof of service for the Child(ren)'s Father
being handed forms (in person) by an adult (server), it cannot

be you.

The Server will fill out this form (not you).

If there are mulitple Fathers, you will need one form for each

person handed forms.

] a California sheriff or marshal.

[ a registered California process server.
[ an employee or independent contractor of a registered California process server.
(] exempt from registration (Bus. & Prof. Code, § 22350(b)).

Server's Legal First and Last Name

Server's Street

City, State, Zip Code

Address

ttration and number, are (specify) :

NAME OF EACH PERSON PERSONALLY SERVED, ADDRESS WHERE SERVED, AND DATE AND TIME SERVICE WAS MADE

Name

Address where served (number, street, city, and state)

Child(ren)'s Father's
First and Last Name

Street Address City, State, Zip

=]

(Where server handed Father forms) (D

lw]

handed forms)

MM/DD/YYYY
00:00 AM/PM
ate/Time server

Date:
Time:

Date:
Time:

] List of names and addresses of persons personally served by the undersigned continued on an attachment.
(You may use Attachment to Notice of Hearing Proof of Personal Service, form DE-120(PA)/GC-020(PA), for this purpose.)

| declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date:

>

Date Server Signs

(For California sheriff or marshal use only)
| certify that the foregoing is true and correct

Date:

Server Signs Name

4

Leave Blank

e1of1

Form Adopted for Optional Use

Judicial Council of California

GC-020(P) [New July 1, 2005] D

PROOF OF PERSONAL SERVICE OF NOTICE OF HEARING -
MartinDeans __ GUARDIANSHIP OR CONSERVATORSHIP
) ESSENTIAL FORMS (Probate-Guardianships and Conservatorships)

Probate Code, §§ 1216, 1264,
1460-1469, 1511, 1822

www.courtinfo.ca.gov


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
Server's Legal First and Last Name
Server's Street Address
City, State, Zip Code


jcoon
TextBox
Child(ren)'s Father's First and Last Name


jcoon
TextBox
Street Address City, State, Zip
(Where server handed Father forms)
 


jcoon
TextBox
MM/DD/YYYY
00:00 AM/PM
(Date/Time server 
handed forms)
 


jcoon
TextBox
Date Server Signs



jcoon
TextBox
Server Signs Name



jcoon
TextBox
`


jcoon
TextBox
Leave Blank


jcoon
TextBox
This is a proof of service for the Child(ren)'s Father
being handed forms (in person) by an adult (server), it cannot be you.

The Server will fill out this form (not you).

If there are mulitple Fathers, you will need one form for each person handed forms.






GC-020(P)

Leave Blank

El GUARDIANSHIP CONSERVATORSHIP OF THE PERSON ESTATE CASE NUMBER:
| OF (N3 Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over) RVATEE

PROOF OF PERSONAL SERVICE OF NOTICE OF HEARING - GUARDIANSHIP OR CONSERVATORSHIP
(Attach a separate completed and s:gned copy of th/s form or other proof of personal service to Notlce of

Hearing - Guardianship or

2. | served the attached Notice of Hearing
below at the address and on the date an

3. [X] I served with the attached Notice o
referred to in the Notice.

4. [ 1 served with the attached Notice of |f there are mulitple Mothers, you will need one form for each
person handed forms.

] Continued on Attachment 4.

Thisis a proof of service for the Chlld(ren) S Mother being
1. lam over the age of 18 and not a party § handed forms (in person) by an adult (server), it cannot be you.

The Server will fill out this form (not you).

5. 1 am (check all that apply) :

a. [X] not a registered California process server.

b. [ a California sheriff or marshal.
c. [ aregistered California process server.
d. [ an employee or independent contractor of a registered California process server.
e. .
Server's Legal First and Last Name
6. My

Server's Street Address
City, State, Zip Code

ration and number, are (specify) :

NAME OF EACH PERSON PERSONALLY SERVED, ADDRESS WHERE SERVED, AND DATE AND TIj==amaiamlblfeo b O

5

— Child(ren)'s Mother's —
First and Last Name

Street Address City, State, Zip
(Where server handed Father forms)

MM/DD/YYYY
00:00 AM/PM

ril (Date/Time server
handed forms)

Time:

Date:
Time:

Date:
Time:

[ List of names and addresses of persons personally served by the undersigned continued on an attachment.
(You may use Attachment to Notice of Hearing Proof of Personal Service, form DE-120(PA)/GC-020(PA), for this purpose.)

I declare u — <l e laws of the State of (For California sheriff or marshal use only)
California trI Date Server Slgns rrect. I certify
Leave Blank
Date: Date:
Server Signs Name

} (SIGNATURE) } (SIGNA?URE)

Page 1 of 1
Form Adopted for Optional Use PROOF OF PERSONAL SERVICE OF NOTICE OF HEARING - Probate Code, §§ 1216, 1264,

Judicial Council of California

GC-020(P) [New July 1, 2005] { "B Essential GUARDIANSHIP OR CONSERVATORSHIP
cobcom | 121 FOrMS: (Probate-Guardianships and Conservatorships)

1460-1469, 1511, 1822
www.courtinfo.ca.gov


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank


jcoon
TextBox
This is a proof of service for the Child(ren)'s Mother being handed forms (in person) by an adult (server), it cannot be you.

The Server will fill out this form (not you).

If there are mulitple Mothers, you will need one form for each person handed forms.


jcoon
TextBox
Server's Legal First and Last Name
Server's Street Address
City, State, Zip Code


jcoon
TextBox
Child(ren)'s Mother's First and Last Name


jcoon
TextBox
Street Address City, State, Zip
(Where server handed Father forms)
 


jcoon
TextBox
MM/DD/YYYY
00:00 AM/PM
(Date/Time server 
handed forms)
 


jcoon
TextBox
Leave Blank


jcoon
TextBox
Server Signs Name



jcoon
TextBox
Date Server Signs







GC-240

ATTOF FOR COURT USE ONLY
navelYour Full Legal Name
FRMIYour Street Address Apt#
STRE!
|City State Zip
CITY:
reeePhone # SAMPLE

E-MAICADDRESS:
ATTORNEY FOR (name): Self-Represented 0 N LY
SUPERIOR COURT OF CALIFORNIA, COUNTY oF Santa Clara

stree aooress: 191 N. First Street DO nOt write
maing aoress: 191 N. First Street

CITY AND ZIP cope: San JOSG, CA 95113 on this COPY!

sranch nave: Probate Courthouse - DTS

(name Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
ORDER APPOINTING GUARDIAN e Leave Blank
OR EXTENDING GUARDIANSHIP OF THE PERSON

WARNING: THIS APPOINTMENT IS NOT EFFECTIVE UNTIL LETTERS HAVE ISSUED.

1. The petition for appointment of a guardian or extension of a guardianship of the person came on for hearing as follows
(check boxes c, d, and e to indicate personal presence):

Judge (name) : Honorable Drew Takaichi

b. Hearing date: Time: X] Dept: 2 ] Room:

c. [X] Petitioner (name) :

d. [] Attorney for Petitioner (name) :

e. [] Attorney for (proposed) ward (name, address, e-mail, and telephone):

o

THE COURT FINDS
2. a. [] Allnotices required by law have been given.
b. Notice of hearing to the following persons [_J]has been [_] should be dispensed with
(names):

3. [X] Appointment of a guardian of the [X]person [_Jestate  of the proposed ward is necessary or convenient.
(NOTE: The Probate Code does not authorize the appointment of a guardian of the estate for a proposed ward 18 years of
age or older.)

4. [ Extension of the guardianship of the person past the ward's 18th birthday is necessary or convenient.

5. [ Granting the guardian powers to be exercised independently under Probate Code section 2590 is to the advantage and
benefit and is in the best interest of the guardianship estate.

6. [_] Attorney (name) : has been appointed by the court as legal

counsel to represent the (proposed) ward in these proceedings. The cost for representation is: $
7. [ The appointed court investigator, probation officer, or domestic relations investigator is (name, title, address, and telephone):
Do NOT use this form for a temporary guardianship. Page 1 of 3
Form Adopted for Mandatory Use ORDER APPOINTING GUARDIAN Probate Code, §§ 1510.1, 1514,
GC-240 (Rev. July 1, 2016] OR EXTENDING GUARDIANSHIP OF THE PERSON
([} | Essential (Probate—Guardianships and Conservatorships)

coboom | 2| FOMMS:


jcoon
Rectangle

jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


loram
Sample Only


jcoon
TextBox
Leave Blank


jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #



GC-240

GUARDIAN
(name):

Child(ren)'s Full Legal Name(s) N
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

CASE NUMBER:
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NOTICE TO INSTITUTIONS AND FINANCIAL INSTITUTIONS
(Probate Code sections 2890-2893)

When these Letters of Guardianship (Letters) are delivered to you as an employee or other representative of an institution or
financial institution (described below) in order for the guardian of the estate (1) to take possession or control of an asset of the minor
named above held by your institution (|nclud|ng changlng title, W|thdraW|ng aII or any portlon of the asset or transferrlng all or any

portion of the asset) or (2p=
guardianship, you must f||
authorized by your institu

There is no filing fee
address given for the cou

The guardian should
institution’s responsibility
the correct form is not de
from the court. The formg
www.courts.ca.gov/forms|
for an institution or form ¢
(nonfillable form) or may

An institution under

Read this information

before signing the
bottom of this form.

tution to reflect the
stitution). An officer

I form with the court.
the court for filing at the

itution's or financial
form with the court. If
ms may be obtained
fernet address (URL) is
down to form GC-050
[ in by typewriter

surance agent, investment

company, investment bank, securities broker-dealer, investment advisor, financial planner, financial advisor, or any other person who
takes, holds, or controls an asset subject to a conservatorship or guardianship other than a financial institution. Institutions must file a
Notice of Taking Possession or Control of an Asset of Minor or Conservatee (form GC-050) for an asset of the minor or conservatee
held by the institution. A single form may be filed for all affected assets held by the institution.

A financial institution under California Probate Code section 2892(b) is a bank, trust (including a Totten trust account but excluding
other trust arrangements described in Probate Code section 82(b)), savings and loan association, savings bank, industrial bank, or
credit union. Financial institutions must file a Notice of Opening or Changing a Guardianship or Conservatorship Account or Safe-
Deposit Box (form GC-051) for an account or a safe-deposit box held by the financial institution. A single form may be filed for all
affected accounts or safe-deposit boxes held by the financial institution.

LETTERS OF GUARDIANSHIP
AFFIRMATION

| solemnly affirm that | will perform according to law the duties of guardian.

Executed on (date): Today's Date , at (place): San Jose, CA
Print Your Name Sign Your Name
o (Co-Guardian prints their name) N (Co-Guardian signs their name)
w=rertICATIO|

| certify that this document, including any attachments, is a correct copy of the original on file in my office, and that the Letters issued to

t
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ATTORNEY FOR (Name):  Self-Represented 0 N LY
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA CLARA -
COURT ADDRESS: 191 North First Street, San José, California 95113 Do nOt wrlte
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BRANCH NAME: Downtown Courthouse — Probate Division
In the Matter of the Guardianship of:

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

AUTHORIZATION FOR RELEASE OF INFORMATION CASE NUMBER Leave Blank

Probate Code Section 1513 requires that a probate court investigator conduct interviews and write a
report and recommendation to the Court concerning the appropriateness of establishing a guardianship
for the ve-nam hildren. In order ist in the gathering.af nerinentinformation

Your Full Legal Name Co-Guardian's Full Legal Name
l/we, /

specifically authorize the release of my/our school records, counseling records, probation records, public
and private social service records, summaries of medical and psychological records, and records from
any private or public agency which would assist in determination of our petition for guardianship.

Sign Your Name

Dated: Today's Date

Co-Guardian's Signs Their Name

Dated: Today's Date

Original to: Probate Court Investigator

PB-4014 REV 1/01/14 AUTHORIZATION FOR RELEASE OF INFORMATION Page 1 of 1
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ATTORNEY FOR (Name): Self-Represented 0 N LY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Santa Clara '
streeT aooress: 191 N. First Street Do nOt wrlte

maing aporess: 191 N. First Street H |
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GUARDIANSHIP OF THE [¥) PERSON [ ) ESTATE

OF (Nam Child(ren)'s Full Legal Name(s) R

(List all the children you want guardianship over) c

and Acknowledgment of Receipt

Leave Blank

DUTIES OF GUARDIAN

When you are appointed by the court as a guardian of a minor, you become an officer of the court and assume certain
duties and obligations. An attorney is best qualified to advise you about these matters. You should clearly understand the
information on this form. You will find additional information in the Guardianship Pamphlet (for Guardianships of Children
in the Probate Court) (Form GC-205), which is available from the court.

If the probate court appoints y

Read this information
. ramean - DEFOTE SigNINg the

the child. As guardian, yo|

medical and dental needg

growth of the child. bOttOm Of thlS form.

b. Custody - As guardian of
responsible for all decisid
child while there is a guar
is appointed for a minor.

c. Education - As guardian of the person of the child, you are responsible for the child's education. You
determine where the child should attend school. As the child's advocate within the school system, you should
attend conferences and play an active role in the child's education. For younger children, you may want to
consider enrolling the child in Head Start or other similar programs. For older children, you should consider
their future educational needs such as college or a specialized school. You must assist the child in obtaining
services if the child has special educational needs. You should help the child in setting and attaining his or her
educational goals.

d. Residence - As guardian, you have the right to determine where the child lives. The child will normally live
with you, but when it is necessary, you are allowed to make other arrangements if it is in the best interest of
the child. You should obtain court approval before placing the child back with his or her parents.

As guardian, you do not have the right to change the child's residence to a place outside of California unless
you first receive the court's permission. If the court grants permission, California law requires that you
establish legal guardianship in the state where the child will be living. Individual states have different rules
regarding guardianships. You should seek additional information about guardianships in the state where you
want the child to live.

(Continued on reverse)
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GUARDIAN Child(ren)'s Full Legal Name(s) CASE NUMBER, J

(List all the children you want guardianship over) Leave Blank

Medical treatment - As guardian, you are responsible for meeting the medical needs of the child. In most
cases, you have the authority to consent to the child's medical treatment. However, if the child is 14 years or
older, surgery may not be performed on the child unless either (1) both the child and the guardian consent or
(2) a court order is obtained that specifically authorizes the surgery. This holds true except in emergencies. A
guardian may not place a child involuntarily in a mental health treatment facility under a probate guardianship.
A mental health conservatorship proceeding is required for such an involuntary commitment. However, the
guardian may secure counseling and other necessary mental health services for the child. The law also
allows older and more mature children to consent to their own treatment in certain situations such as
outpatient mental he o

drug and alcohol tre Read thiS information

Community resour
needs of children wif

needs, you must stri before Signing the

Financial support -
the child. The guard] [y

e manad — DOttom of this form.

Visitation - The cou
parents. The child's
However, the court may place restrictions on the visits, such as the requirement of supervision. The court
may also impose other conditions in the child's best interest.

=X

Driver's license - As guardian of the person, you have the authority to consent to the minor's application for
a driver's license. If you consent, you will become liable for any civil damages that may result if the minor
causes an accident. The law requires that anyone signing the DMV application obtain insurance to cover the
minor.

Enlistment in the armed services - The guardian may consent to a minor's enlistment in the armed
services. If the minor enters into active duty with the armed forces, the minor becomes emancipated under
California law.

Marriage - For the minor to marry, the guardian and the court must give permission. If the minor enters a
valid marriage, the minor becomes emancipated under California law.

Change of address - A guardian must notify the court in writing of any change in the address of either the
child or the guardian. This includes any changes that result from the child's leaving the guardian's home or
returning to the parent's home. You must always obtain court permission before you move the child to
another state or country.

Court visitors and status reports - Some counties have a program in which "court visitors" track and review
guardianships. If your county has such a program, you will be expected to cooperate with all requests of the
court visitor. As guardian, you may also be required to fill out and file status reports. In all counties, you must
cooperate with the court and court investigators.

Misconduct of the child - A guardian, like a parent, is liable for the harm and damages caused by the willful
misconduct of a child. There are special rules concerning harm caused by the use of a firearm. If you are
concerned about your possible liability, you should consult an attorney.

Additional responsibilities - The court may place other conditions on the guardianship or additional duties
upon you, as guardian. For example, the court may require the guardian to complete counseling or parenting
classes, to obtain specific services for the child, or to follow a scheduled visitation plan between the child and
the child's parents or relatives. As guardian, you must follow all court orders.

(Continued on page three)
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GUA

H 1 CASE
Child(ren)'s Full Legal Name(s) INOR Leave Blank J
(List all the children you want guardianship over) _
p- T automatically ends when the
child reaches the age of 18, is adopted, marries, is emancipated by court order, enters into active military duty,
or dies. If none of these events has occurred, the child, a parent, or the guardian may petition the court for
termination of guardianship. But it must be shown that the guardianship is no longer necessary or that
termination of the guardianship is in the child's best interest.

o] REAd this Information |
is taken very seriol lect
and make an inven . . has
before signing the

" el DOttom of this form.
make speculative g

b. Keeping estate as he

child's estate separate from everyone else's, including your own. When you open a bank account for the
estate, the account name must indicate that it is a guardianship account and not your personal account. You
should use the child's social security number when opening estate accounts. You should never deposit estate
funds in your personal account or otherwise mix them with your own funds or anyone else's funds, even for
brief periods. Securities in the estate must be held in a name that shows that they are estate property and not
your personal property.

c. Interest-bearing accounts and other investments - Except for checking accounts intended for ordinary
expenses, you should place estate funds in interest-bearing accounts. You may deposit estate funds in
insured accounts in federally insured financial institutions, but you should not put more than $100,000 in any
single institution. You should consult with an attorney before making other kinds of investments.

d. Blocked accounts - A blocked account is an account with a financial institution in which money is placed. No
person may withdraw funds from a blocked account without the court's permission. Depending on the amount
and character of the child's property, the guardian may elect or the court may require that estate assets be
placed in a blocked account. As guardian of the estate, you must follow the directions of the court and the
procedures required to deposit funds in this type of account. The use of a blocked account is a safeguard and
may save the estate the cost of a bond.

e. Other restrictions - As guardian of the estate, you will have many other restrictions on your authority to deal
with estate assets. Without prior court order, you may not pay fees to yourself or your attorney. You may not
make a gift of estate assets to anyone. You may not borrow money from the estate. As guardian, you may not
use estate funds to purchase real property without a prior court order. If you do not obtain the court's
permission to spend estate funds, you may be compelled to reimburse the estate from your own personal
funds and may be removed as guardian. You should consult with an attorney concerning the legal
requirements relating to sales, leases, mortgages, and investment of estate property. If the child of whose
estate you are the guardian has a living parent or if that child receives assets or is entitled to support from
another source, you must obtain court approval before using guardianship assets for the child's support,
maintenance, or education. You must file a petition or include a request for approval in the original petition,
and set forth which exceptional circumstances justify any use of guardianship assets for the child's support.
The court will ordinarily grant such a petition for only a limited period of time, usually not to exceed one year,
and only for specific and limited purposes,

INVENTORY OF ESTATE PROPERTY

f. Locate the estate's property - As guardian of the estate, you must locate, take possession of, and protect
the child's income and assets that will be administered in the estate. You must change the ownership of all
assets into the guardianship estate's name. For real estate, you should record a copy of your Letters of
Guardianship with the county recorder in each county where the child owns real property.
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GUA

Child(ren)'s Full Legal Name(s) CASE J

NOR Leave Blank
(List all the children you want guardianship over)

Determine the value of the property - As guardian of the estate, you must arrange to have a court-appointed
referee determine the value of the estate property unless the appointment is waived by the court. You-not the
referee-must determine the value of certain "cash items." An attorney can advise you about how to do this.

File an inventory and appraisal - As guardian of the estate, you must file an inventory and appraisal within
90 days after your appointment. You may be required to return to court 90 days after your appointment as
guardian of the estate to ensure that you have properly filed the inventory and appraisal.

o] REAA tHIS INfOrmation e

insurance coveri hout

the entire period before Signing the

Records - As gu . Action
affecting the esta b Otto m Of t h I S fo r m rds of
income and exp4q . bcause
you will have to e

spent, the date cj Vhat is

left after you have paid the estate's expenses.

Accountings - As guardian of the estate, you must file a petition requesting that the court review and approve
your accounting one year after your appointment and at least every two years after that. The court may ask
that you justify some or all expenditures. You should have receipts and other documents available for the
court's review, if requested. If you do not file your accounting as required, the court will order you to do so. You
may be removed as guardian for failure to file an accounting.

Format - As guardian of the estate, you must comply with all state and local rules when filing your accounting.
A particular format is specified in the Probate Code, which you must follow when you present your acount to
the court. You should check local rules for any special local requirements.

Legal advice - An attorney can advise you and help you prepare your inventories, accountings, and petitions
to the court. If you have questions, you should consult with an attorney.

3. OTHER GENERAL INFORMATION

Removal of guardian - A guardian may be removed for specific reasons or when it is in the child's best
interest. A guardian may be removed either on the court's own motion or by a petition filed by the child, a
relative of the child, or any other interested person. If necessary, the court may appoint a successor guardian,
or the court may return the child to a parent if that is found to be in the child's best interest.

Legal documents - For your appointment as guardian to be valid, the Order Appointing Guardian of Minor
must be signed. Once the court signs the order, the guardian must go to the clerk's office, where Letters of
Guardianship will be issued. Letters of Guardianship is a legal document that provides proof that you have
been appointed and are serving as the guardian of a minor. You should obtain several certified copies of the
Letters from the clerk. These legal documents will be of assistance to you in the performance of your duties,
such as enrolling the child in school, obtaining medical care, and taking care of estate business.

Attorney and legal resources - If you have an attorney, the attorney will advise you on your duties and
responsibilities, the limits of your authority, the rights of the child, and your dealings with the court. If you have
legal questions, you should consult with your attorney. Please remember that the court staff cannot

give you legal advice.

(Continued on page five)
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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TextBox
Leave Blank
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TextBox
Read this information before signing the bottom of this form.



GC-248

GUARD Child(ren)'s Full Legal Name(s) casq

DR Leave Blank

(List all the children you want guardianship over)

If you are not represented by an attorney, you may obtain answers to your questions by contacting
community resources, private publications, or your local law library.

NOTICE: This statement of duties is a summary and is not a complete statement of the law. Your conduct
as a probate guardian is governed by the law itself and not by this summary.

ACKNOWLEDGMENT OF RECEIPT
1. | have petitioned the court to be appointed as a guardian.

2. |l acknowledge that | have received a copy of this statement of the duties of the position of guardian.

Day Today's Date
Print Your Name Sign Your Name

(TYPE OR PRINT NAME) } (SIGNATURE OF PETITIONER)

D1 Today's Date
Co-Guardian Prints Name | } ] Co-Guardian Signs Name

Date:

(TYPE OR PRINT NAME) } (SIGNATURE OF PETITIONER)
GC-248 [New January 1, 2001] DUTIES OF GUARDIAN Page five of five
([} | Essential (Probate)

ceb.oom | 2| FOMMS:
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Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)
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Today's Date
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Print Your Name
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Today's Date
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Co-Guardian Signs Name






ATTACHMENT PB-4005
For Court use only:

Temp hrg date:
Perm hrg date:

REFERRAL FOR COURT INVESTIGATOR
& QUESTIONNAIRE - GUARDIANSHIP

gase Number (if you have one) :
uardianship

JOORUAXKRXXEhip of (name):

Child(ren)'s Full Legal Name
(List all the children you want guardianship over)
XS I NO

[(X)Person  [_] Estate

* Do you think anyone

If yes, who? Name: Telephone number:

+ Has Child Protective Services (CPS) ever been called about the child(ren) in this case? [_]Yes [_]No
If yes, which County: [_J]SantaClara  [_] Other (County name):
Are there any custody orders about the child(ren) in this case? D Yes A No

If yes, which County: [_]SantaClara  [_] Other (County name):

| Information about the CHILD(REN) |

Child #1's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #

+  Child @ Name:
e Birth Date:
* Social Security N

e School, Grade, S¢

Child #2's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #

+  Child @ Name:
e Birth Date:

e Social Security N

School, Grade, S

Child's School Name | Grade | Child's School Phone #

Child @ Name:
Birth Date:

Child #3's Full Legal Name
Child's Birthday (MM/DD/YYYY)

Child's SSN #
Child's School Name | Grade | Child's School Phone #

e Social Security N

e School, Grade, Scl
1

[ Check if there are more children in the case; add information about them on another page.

CONFIDENTIAL - DO NOT PUT IN COURT FILE
Rev. 0101107 REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP Page 10f3
PB-4005 (PROBATE)

fﬂ) Martin Dean’s
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TextBox
Child #1's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #


jcoon
TextBox
Child #2's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #


jcoon
TextBox
Child #3's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #
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TextBox
Child(ren)'s Full Legal Name
(List all the children you want guardianship over)



ATTACHMENT PB-4005

Information about the PROPOSED GUARDIAN'S ATTORNEY
X Proposed 99%%3%%‘doesn't have an attorney
Nal

Your Full Legal Name

Adyour Street Address Apt# City State Zip
PhNPhone #

[ Information about the PROPOSED GUARDIAN(S) |

Proposed Guardian @) :

+  Name: Your Full Legal Name
« Relationship to child(ren): |Your Relationship to Child
«  Birth Date: Your Birthday (MM/DD/YYYY)

* Social Security Number: Your SSN #
Your Driver's License #

Your Street Address, City, State, Zip Code

Your Phone #

Your Work Street Address, City, State, Zip Code
Your Work #

* Driver's License Number:
* Home Address:
* Home Phone Number:

* Work Address:

*  Work Phone Number:

Proposed Guardian @ :

* Name: . . .
Co-Guardian's Information (if any)
* Relationship to child(ren)
e Birth Date:

* Social Security Number:
e Driver's License Number:
* Home Address:

* Home Phone Number:

e Work Address:
¢  Work Phone Number:

All proposed Guardians must answer these questions:

Answer this question

1. Have you ever been convicted of a misdemeanor or felony offense?

If yes, w}If yes, answer this question

2. Is there a social worker, probation or parole officer supervising you or ANY person who lives with you?

0 Answer this question

If yedIf yes, answer this question

CONFIDENTIAL - DO NOT PUT IN COURT FILE
Rev. 0101107 REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP Page2of 3
PB-4005 (PROBATE)

.2y MartinDeans

=% ESSENTIAL FoRms™
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X
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Your Full Legal Name
Your Street Address                       Apt# City         State    Zip    
Phone #
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TextBox
Your Full Legal Name 
Your Relationship to Child
Your Birthday (MM/DD/YYYY)
Your SSN #
Your Driver's License #
Your Street Address, City, State, Zip Code
Your Phone #
Your Work Street Address, City, State, Zip Code
Your Work #
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TextBox
Co-Guardian's Information (if any)
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Answer this question
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If yes, answer this question


jcoon
TextBox
If yes, answer this question
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TextBox
Answer this question
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TextBox
XXXXX
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TextBox
Guardian



ATTACHMENT PB-4005

I/We declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Today's Date Sign Your Name

Proposed Guardian 1 signs here:

Date:

Co-Guardian Signs Name

Date

Proposed Guardian 2 signs here: _|

| Today's Date
’ Information about OTHER ADULTS (age 18 or older) WHO LIVE IN YOUR HOME ‘

- Fill out a box for EVERY adult who lives In
- sqyour home (even if they are not related to this
case or you)

(L) More adults live in my home. I've attached information about them on a separate page.

CONFIDENTIAL - DO NOT PUT IN COURT FILE

Rev, 0101107 REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP
) (PROBATE)
(s Martin Dean’s
2 ) ESSENTIAL FORMS™

Page 3 of 3
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Today's Date
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Today's Date
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TextBox
Co-Guardian Signs Name
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TextBox
Sign Your Name


jcoon
TextBox
Fill out a box for EVERY adult who lives in your home (even if they are not related to this case or you)






FW-001-GC Request to Waive Court Fees

_ (Ward or Conservatee) CONFIDENTIAL

This form must be used by a guardian or conservator, or by a petitioner for | ©° 5% SAMPLE Hfled.
the appointment of a guardian or conservator, to request a waiver of court ONLY

fees in the guardianship or conservatorship court proceeding or in any .
other civil action in which the guardian or conservator represents the Do n(_)t write
interests of the ward or conservatee as a plaintiff or defendant. on this copy!
If the ward or conservatee (including a proposed ward or conservatee if a
petition for appointment of a guardian or conservator has been filed but has not  Fill in court name and street address:
yet been decided by the court) directly receives public benefits or is supported
by public benefits received by another for his or her support, is a low-income
person, or does not have enough income to pay for his or her household’s basic | Santa Clara

needs and the court fees, you may use this form to ask the court to waive the Street: 191 N. First Street
court fees. The court may order you to answer questions about the finances of Mial: 191 N. Elrst Street
the ward or conservatee. If the court waives the fees, the ward or conservatee, al: - First stree

Superior Court of California, County of

his or her estate, or someone with a duty to support the ward or conservatee, San Jose, CA 95113

may still have to pay later if: Fill in case number and name:

« You cannot give the court proof of the ward’s or conservatee’s eligibility, CaseNumber:

« The ward’s or conservatee’s financial situation improves during this case, or a

« You settle the civil case on behalf of the ward or conservatee for $10,000 or Leave Blank [
more. The trial court that waives fees will have a lien on any such
settlement in the amount of the waived fees and costs. The court may also ‘ Case Name: ‘

charge the ward or conservatee, or his or her estate, a

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

@ Your Information (guardian or conservator, o

Namelyour Full Legal Name  Phone # one:
ztirt:ft Your Street Address Apt#
City State Zip
@ Your YEr (77 you nave onej.  INalc. Serrepresened

K

A

q Leave Blank

a| i

b I
w income,

@ Ward’s or Conservatee’s Information (file a separate Request for each ward in a multiward case):

Child #1's Full Legal Name i Fill out one of these [):
Child's Street Address Child #1's Age/Birthday [  for each child you are
City, State, Zip 1 getting guardianship over
Child's Phone #
(4) \WardsorConservatee's awyer, any Name SOTRepresented

Fin
Ad Leave Blank
Cit

@ Ward or Cons
Name of employ

Child #1's Employer (if working)
Child #1's Employer's Address, City, State, Zip

Employer's addr Zip:
Judicial Council of California, www.courts.ca.gov Request tO Waive Court Fees FW-001-GC, Page 10of4
Rev. April 1, 2023, Mandatory Form 9
Government Code, § 68633 (Ward or Conservatee)
California Rules of Court, rules 3.51, 7.5 Ef CEB | Essential

ceb.com | (Z]Forms-


LMcGirt
TextBox
Santa Clara
Street: 191 N. First Street
Mial: 191 N. FIrst Street
San Jose, CA 95113
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TextBox
Self-Represented


LMcGirt
TextBox
Self-Represented


loram
Sample Only
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TextBox
Leave Blank
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TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Your Full Legal Name     Phone #
Your Street Address                       Apt#
City         State    Zip    


jcoon
TextBox


Leave Blank


jcoon
TextBox
Child #1's Full Legal Name
Child's Street Address        Child #1's Age/Birthday
City, State, Zip
Child's Phone #


jcoon
TextBox
Fill out one of these
for each child you are getting guardianship over


jcoon
TextBox

Leave Blank


jcoon
TextBox
Child #1's Employer (if working)
Child #1's Employer's Address, City, State, Zip



Name_of (Proposed) Ward or Conservatee: Cas
Child(ren)'s Full Legal Name Leave Blank |

@ What court’s fees or costs are you asking to be waived?

Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).)
Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver of
Appellate Court Fees (form APP-015/FW-015-INFO).)

(L] Check here if you asked the court to waive court fees for this case in the last six months.
(If your previous request is reasonably available, please attach it to this form and check here): [}

Why are you asking the court to waive the ward’s or conservatee’s court fees?

a. [XDThe ward or one or both of the ward's parents, or the conservatee or the conservatee's spouse or registered
domestic partner, receive (check all that apply):

Supplemental Security Income (SSI) g State Supplemental Payment (SSP) SNAP (Food Stamps)

IHSS (In-Home Supportive Services) CalWORKS or Tribal TANF Medi-Cal

County Relief/General Assistance CAPI (Cash Assistance Program for Aged, Blind, and Disabled)
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC Program)
Unemployment Compensation

(Names and relationships to ward or conservatee of persons who receive the public benefits listed above):
Minor's income is zero

b. (LA The gross monthly income of the ward’s or conservatee’s household (before deductions for taxes) is less than
the amount listed below. (If you check 8b, you must fill out items 14, 15, and 16 on page 4 of this form.)*

Family Size | Family Income | Family Size | Family Income | Family Size | Family Income

If more than 6 people
1 $2,430.00 3 $4,143.34 5 $5,856.67 at home, add $856.67

2 $3,286.67 4 $5,000.00 6 $6,713.34 for each extra person.

c. [AThe ward’s or conservatee’s household does not have enough income to pay for its basic needs and the court
fees. I ask the court to (check one, and you must fill out items 14, 15, 16, 17, and 18 on page 4):*

(1) [ Waive all court fees and costs.  (2) [] Waive some court fees and costs.

(3) [ Let the (proposed) guardian or conservator, on behalf of the (proposed) ward or conservatee, make
payments over time.
*(Do not include income of guardian or conservator living in the household in 8b or 8c or count him or her in family
size in 8b. unless he or she is a parent of the ward or the spouse or registered domestic partner of the conservatee.)
Guardians or petitioners for their appointment must complete items 9 and 10.
@ Ward’s Estate: [X] Person only, no estate. [_] Inventory or petition estimated value:

Source (e.g., gift, inheritance, settlement, judgment, insurance): Est. collection date:

. Ward’s Parents’ Information:

a. Name of ward’s father: Child #1's Father's Full Legal Name death):
Street or mailing address: ] Child #1's Father's Street Address
City: City, State, Zip
Phone: Child's #1's Father's Phone #

b. Name of ward’s mother: _| —as — death):

Child #1's Mother's Full Legal Name
Child #1's Mother's Street Address

Street or mailing address: |

City: City, State, Zip

Phone: Child's #1's Mother's Phone #
c. Ward’s parents are (Ch@Ck arrnar appy)- Imarca T Ihvinelooemner—TI—Lcnarated [ Mdivorced

Support order for ward? [INo [ Yes P: Answer questions about parent's marital/living status.

Payor (name).
Court: Is there a Child Support Court order for child #1?
Date of ordeq If yes, answer as much information you know about that case here.

Rev. April 1, 2023

Request to Waive Court Fees FW-001-GC, Page 2 of 4
[E@ CEB | Essential 9
ceb.com | EJForms’ (Ward or Conservatee)
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X


LMcGirt
TextBox
Minor's income is zero


LMcGirt
TextBox
X


LMcGirt
TextBox
X
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TextBox
Child(ren)'s Full Legal Name



jcoon
TextBox
Leave Blank


jcoon
TextBox
Child #1's Father's Full Legal Name 
Child #1's Father's Street Address      
City, State, Zip
Child's #1's Father's Phone #


jcoon
TextBox
Child #1's Mother's Full Legal Name 
Child #1's Mother's Street Address      
City, State, Zip
Child's #1's Mother's Phone #


jcoon
TextBox
Answer questions about parent's marital/living status.


jcoon
TextBox
Is there a Child Support Court order for child #1?
If yes, answer as much information you know about that case here.



Nams

£4D. AR O VN | VPN £

Child(ren)'s Full Legal Name

Ca1 Leave Blank

@ Conserv

] Inven

Date of m
Street or 11
City: __|
Name of ¢
Employer
The conse
planning t
If you sele
the incom
(] Divor
Court: __|
Case Num
Date of su

@ The Con

The conse

a.

b.

If you sele
the curren,
value of e
frequency
which you

Conservators or petitioners for their appointment must complete items 11-13.

s
s

All ap

Leave Blank

] Partner

rator is

nclude

5 Request,
s of and
hnd

vator of

he

instructions for completion of items 14-16 or items 14—18 on page 4, before signing below.

The information I have provided on this form and all attachments about the (proposed) ward or conservatee is
true and correct to the best of my information and belief. The information I have provided on this form and all
attachments concerning myself is true and correct. I declare under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date:

Today's Date

Print Your Name

Sign Your Name

Print your name here

Sign here

Rev. April 1, 2023

CERB'| Essential

ceb.com | [Z]Forms-

Request to Waive Court Fees
(Ward or Conservatee)

FW-001-GC, Page 3 of 4
>
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Child(ren)'s Full Legal Name
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Nameof(Pranased) Ward aor Caonservatee-
Child(ren)'s Full Legal Name

Ca1

Leave Blank

If you checked 8a on page 2, do not fill out below. If you checked 8b, you must answer questions 14—16. If you checked
8c, you must answer questions 14—18. If you need more space, attach form MC-025 or attach a sheet of paper, and write

“Financial Information” and the ward’s or conservatee’s name and case number at the top.

property in item 17, or his or her deductions and expenses

O lank '
f
Leave Blan
@ Ward’s ¢
a. Listth
gets &
beforg
disabil
dsab Ch You
annuit
relate [
(1) 4 —
(2) -
3) |
@ Ch You
5) _|
b. Total
Ward’s ¢
a. Listth
home
whom| "
(1) — —
@) |
(3) _|
(4)
(5) _|
(6) —
(7) — —
(8) —
(9) — —
(10)_
b. Total
Total monthly
housj
To list any oth —
(proposed) wat —
etc, attach forn| —
“Financial Inf{
conservatee’s 1}
Important! If —
ability to pay
within five da N, ANy other monthly expenses (st each below).
Do not include income of guardian or conservator living 1 Paidto: $ row Hueh?
in the household in item 16, his or her money and EZ; $
$

in item 18 unless he or she is a parent of the ward or the ®)
spouse or registered domestic partner of the conservatee.

Total monthly expenses
(add 18a —18n above): $

e o Request to Waive Court Fees
E@ CEB'| Essential
ceb.com | [ZIForms- (Ward or Conservatee)

FW-001-GC, Page 4 of 4
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Order on Court Fee Waiver Clerk stamps date here when form is filed.
FW-003-GC (Superior Court) (Ward or Conservatee)

@ Your Full Legal Name SAMPLE

Your Street Address Apt# | ONLY

Cit State Zi [ .

o P — | Do notwrite
@ Lawyer, if person in (1) has one: on this COPY!

Na ~_ 1L & ] (@S ar NO:

Firm Leave Blank

Stred Fill in court name and street address:

City! TorTe: Vip: Superior Court of California, County of

E-mail: Telephone: Santa Clara
@ %\ Child #1's Full Legal Name Stree.:t: 191 N. First Street

q Child's Street Address Fill out one of these

d City, State, Zip for each child you are

T Child's Phone # getting guardianship over
@ Lawyer for (proposed) ward or conservatee, if any: ~ Fllin Gase number and niame:

Name: - tate B : Cagmhimt

FiafmneMSAePI;;Ii(;aﬂr.esented State Bar No: L oave Blank

(S:t Leave Blank Case Name: Guardianship of:

; —

Etereem I Child(ren)'s Full Legal Name(s)

@ A request to waive court fees was filed on (date): (List all the children you want guardianship over)

[] The court made a previous fee waiver order in this case on (date):
Read this form carefully. All checked boxes |X| are court orders.

Notice: The court may order you to answer questions about the ward’s or conservatee’s finances after granting a waiver
and may later order payment of the waived fees from his or her estate. If this happens and the fees are not paid, the court
can also charge collection fees. The court may also direct you to make efforts to collect money to pay back waived fees
from persons who owe a duty to support the ward or conservatee. If there is a change in the ward’s or conservatee’s
financial circumstances during this case that increases his or her ability to pay fees and costs, you must notify the trial
court within five days. (Use form FW-010-GC.)

If this case is an action against another party and you win the case on behalf of the ward or conservatee, the trial court
may order the other side to pay some or all of the waived fees. If you settle the matter for $10,000 or more, the trial court
will have a lien on the settlement in the amount of the waived fees. The trial court may not dismiss the case until the lien
is paid.

The court may also have a lien against the ward’s or conservatee’s estate that must be paid before the estate is
distributed, the guardianship or conservatorship proceeding is concluded, and you are discharged as guardian or
conservator.

@ A fter reviewing vour N/] Roguost in Waive Court Eeoos [ Roguest o Waive Additional 1t Fees
Leave Blank S:
ving:
lVlul\llls \/\Jl}l\./o AVl vVl l«ll)’ llls \/Uyl\/o .D
« Sheriff’s fee to give notice * Sending papers to another court department
(List continued on next page.)

Judicial C il of California, . rts.ca. H - -

Revised September 1, 2016, Mandatory Form Order on Court Fee Waiver FW-003-GC, Page 1 of 3
Government Code, §§ 68631, 68634(e) (Superior Court) (Ward or Conservatee) ->

Cal. Rules of Court, rules 3.52 and 7.5
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Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #


jcoon
TextBox
Leave Blank


jcoon
TextBox
Child #1's Full Legal Name
Child's Street Address 
City, State, Zip
Child's Phone #


jcoon
TextBox
Fill out one of these
for each child you are getting guardianship over
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Sample Only


jcoon
TextBox
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(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank
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Leave Blank



Name of (Proposed) Ward or Conservatee: Case Number:

@ a (1)

2

* Reporter’s fee for attendance at hearing or trial, if you request that the court provide an official reporter
» Assessment for court investigations under Probate Code section 1513, 1826, or 1851

* Preparing, certifying, copying, and sending the clerk’s transcript on appeal

* Holding in trust the deposit for a reporter’s transcript on appeal under rule 8.130 or 8.834

» Making a transcript or copy of an official electronic recording under rule 8.835

Additional Fee Waiver. The court grants your request and waives the additional superior court fees and
costs that are checked below. (Cal. Rules of Court, rule 3.56.) You do not have to pay for the checked

items.

[] Jury fees and expenses [] Fees for a peace officer to testify in court
[ ] Fees for court-appointed experts [] Court-appointed interpreter fees for a witness

[] Other (specify):

b. [] The court denies your fee waiver request, as follows:

Warning! If you miss the deadline below, the court cannot process your request for hearing or the court papers
you filed with your original request. If the papers were a notice of appeal, the appeal may be dismissed.

()] The court denies your request because it is incomplete. You have 10 days after the clerk gives notice of

this order (see date of service on next page) to:

« Pay the ward’s or conservatee’s fees and costs, or
* File a new revised request that includes the items listed: [ Below [ On Attachment 6b(1)

(2)[J The court denies your request because the information you provided on the request shows that the ward

or conservatee is not eligible for the fee waiver for the reasons specified:
[J Below [ On Attachment 6b(2)

The court has enclosed a blank Request for Hearing About Court Fee Waiver Order (Ward or
Conservatee)(Superior Court) (form FW-006-GC). You have 10 days after the clerk gives notice of this
order (see date of service on next page) to:

» Pay the fees and costs in full or the amount listed in ¢ below, or
« Ask for a hearing in order to show the court more information. (Use form FW-006-GC to request

hearing.)

c. (1) The court needs more information to decide whether to grant your request. You must go to court on the

date on page 3. The hearing will be about questions regarding your eligibility specified:
[] Below [ On Attachment 6¢(1)

(2)[J  Bring the items of proof to support your request, if reasonably available, that are listed:

[] Below [] On Attachment 6¢(2)

Revised September 1, 2019 Order on Court Fee Waiver FW-003-GC, Page 2 of 3

(Superior Court) (Ward or Conservatee) —>



Name of (Proposed) Ward or Conservatee: Case Number:

Warning! If item c is checked, and you do not go to court on your hearing date, the judge will deny your
request to waive court fees, and you will have 10 days to pay the ward’s or conservatee’s fees. If you
miss that deadline, the court cannot process the court papers you filed with your request. If the papers
were a notice of appeal, the appeal may be dismissed.

NOTE TO GUARDIAN or CONSERVATOR: If there are unpaid court fees after a denial of a request for a fee
waiver, your case—including the guardianship or conservatorship proceeding if the waiver is requested in that matter—
might not go forward. After a denial, you may choose to advance the court costs yourself to ensure that the case
proceeds. If you or another person is appointed as guardian or conservator, you would have an opportunity to be
reimbursed for such advances from the assets of the guardianship or conservatorship estate, if any, as allowable expenses
of administration. You might also have the right to reimbursement for advanced court costs from persons with an
obligation to support the ward or conservatee from assets not part of his or her estate, such as a parent of the ward, the
spouse or registered domestic partner of the conservatee who is managing the couple’s community property outside the
conservatorship estate, or the trustee of a trust of which the conservatee is a beneficiary.

Name and address of court if different from above:

Hearing |» Date: Time:
Date Dept.: Room:

Date: }

Signature of (check one): [] Judicial Officer [] Clerk, Deputy

Request for Accommodations. Assistive listening systems, computer-assisted real-time captioning, or sign
language interpreter services are available if you ask at least 5 days before your hearing. Contact the clerk’s
office for Request for Accommodation, Form MC-410. (Civil Code, § 54.8.)

Clerk's Certificate of Service

I certify that I am not involved in this case and (check one):
] T'handed a copy of this Order to the party and attorney, if any, listed in @ and@, at the court, on the date below.
[] This order was mailed first class, postage paid, to the party and attorney, if any, at the addresses listed in@and@,
from (city): , California, on the date below.
[] A certificate of mailing is attached.

Date:
Clerk, by , Deputy
Name:
This is a Court Order.
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