Clear All Data

COVER SHEET - PETITION FOR APPOINTMENT

OF GUARDIAN AND/OR CONSERVATOR CASE NO. oo

COMMONWEALTH OF VIRGINIA (CLERK’S OFFICE USE ONLY)

Va. Code § 64.2-2002

........................................................................................................................................................................................................................... Circuit Court

............................................................................................................................... VI T ettt
PETITIONER(S) RESPONDENT

This form is filed with Petitions for the Appointment of a Guardian and/or Conservator pursuant to VVa. Code § 64.2-2002.
Please provide the following information, to the extent known.

PETITIONER INFORMATION
1. Petition Type: [ ] Guardianship and Conservatorship [ ] Conservatorship only [ ] Guardianship only

2. Relationship to Respondent: [ ] Family [ ] Friend [ ] Community Services Board [ ] Government Agency

[ 1 Medical/Care Facility [ ] Professional [ ] Public Guardian [ J Other ...
B
A, RESIAENTIAL AUAIESS: ...ttt
5. Mailing AdAress, if QIFFEIENT: ..o
6. Telephone NUMDEK: ... EMail AdAressS: ...ttt

[ 1Cell [ 1Home [ ]Work
SECOND PETITIONER INFORMATION (If applicable)

1. Petition Type: [ ] Guardianship and Conservatorship [ ] Conservatorship only [ ] Guardianship only
2. Relationship to Respondent: [ ] Family [ ] Friend [ ] Community Services Board [ ] Government Agency

[ 1 Medical/Care Facility [ ] Professional [ ] Public Guardian [ ] OTher ...
B
4. RESIAENTIAI AUAIESS: ....ooooieoeiiii ettt
5. Mailing AdAress, if QIFFEIENT: ..o st
6. Telephone NUMDEL: ... EMail AdUIESS: ...t

[ 1Cell [ ]Home[ ]Work
PETITIONER ATTORNEY INFORMATION (If applicable)

O N T -SSR O OO
Last, First, Middle, Suffix

2. FIIIT ettt s eSS RS S R RS R EEES L S £ S R S R S R S R E R R RS RSR et

3e IMIAIIING AGUIESS: ..ottt RSS2

4. Telephone NUMDEN: ... EMaIl AUIESS: ......ooooeveeeeee s
[ 1Cell [ ]Home[ ]Work

5. VSB NO.: e

PROPOSED GUARDIAN AND/OR CONSERVATOR INFORMATION (If different from Petitioner)
[ 1 Proposed Guardian and/or Conservator is the same as Petitioner

1. Type:[ ]Individual [ ] Business/Entity

2. NBIMIB. ettt SRR S £ RRRES £ £ RS £E £ RRER RS R RS S AR R RS s e
Last, First, Middle, Suffix

RESTAENTIAI AUAIESS: ..o

4. Mailing AdAress, IT QIFFEIENLL ... s bbb

5. Telephone NUMDEr: ..o EMail AUIESS: ...t

[ JCell [ 1Home [ ] Work
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Please provide the following information, to the extent known.
RESPONDENT INFORMATION

10.

11.

12.

13.

14.

15.

16.

17.

18.

' Last, First, Middle, Suffix

IMMAIAEN INBIMIE: oot
Last, First, Middle, Suffix

OENEE INAME USEA: ...ttt e e e s e e ee e ee e s ee s e e e e et ee et s s seeene e
Last, First, Middle, Suffix

Date Of Birth: ..o County/City of Birth: ...,
[ ] The Respondent is an Indian child as defined in 25 U.S.C. § 1903(4), and the Indian Child Welfare Act applies.

Marital Status: [ ] Married [ ] Widowed [ ] Single [ ] Divorced [ ] Unknown

Residential Status: [ ] Assisted Living [ ] Group Home [ ] Hospital [ ] Independent Living [ ] Long Term Care Facility
[ ] Private Residence [ ] Skilled Nursing [ ] Other ...,

RESIAENTIAI AQUIESS: ...t s bbb bbb bbb bbb
Mailing AdAress, If AIFFEIENT: ...

TelepPhone: ..o EMail AUIESS: ...
[ 1Cell [ JHome[ ] Work

Gender: [ ] Male [ ]Female [ ] Non-binary/Transgender

Race: [ ] White [ ] Black/African American [ ] American Indian or Alaska Native [ ] Asian or Pacific Islander

[ ] Native Hawaiian [ ] Middle Easterner or North African [ ] Unknown

[ [=TT0] | = SN In. Weight: ..o, Lbs.
Eye Color: [ 1Black [ ] Blue [ 1Brown [ JGreen [ JHazel [ ]JOther ...
Hair Color: [ ] Black [ ] Blond/Blonde [ J]Brown [ ]Grey [ JRed [ JOther.......cooivoorvecveseirereeeceecs

Native Language: [ ] English [ ] Amharic [ ] Arabic [ ] Chinese [ ] Farsi [ ] French [ ] French Creole [ ] German
[ 1Greek [ ]ltalian [ ]Japanese [ ] Korean [ ] Mandarin Chinese [ ] Polish [ ] Portuguese [ ] Russian

[ 1Spanish [ ] Tagalog [ ] Turkish [ ] Vietnamese [ ] Other ...,
Respondent currently has a(n) [ ] Advance Directive [ ] Committee [ ] Conservator [ ] Guardian [ ] Power of Attorney
[ ] Supported Decision-making Agreement [ ] Unknown [ ] Not Applicable

If applicable, attach any relevant documents or court orders for Respondent to the petition.
Respondent currently has a Representative Payee for the [ ] Social Security Administration [ ] United States Veterans Affairs
[ TUnknown [ ] Not Applicable [ ] OtNer ...
Respondent will require the following accommodations to attend any hearing in this matter: [ ] Foreign Language Interpreter

[ 1Sign Language Interpreter [ ] Assistive Listening Device [ ] Other ... seseessssssssesnsseneees

DATE [ 1PETITIONER [ ]ATTORNEY FOR PETITIONER
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