Guardianship/Conservator Information Form

Client:









 (incapacitated)

DOB:





SSN:







Address:












Diagnosis:












Doctor
:












Address:











Phone No.:





Fax:  






Name of Proposed Guardian(s): 









Relationship to Client: 










DOB:





SSN:







Address:












Phone(s): 











	Incapacitated’s Income

	Source of Income
	Monthly Amount

	
	

	
	

	Incapacitated’s Assets

	Asset
	Approximate Value
	Description/Location

	
	
	

	
	
	

	
	
	

	
	
	

	Incapacitated’s Relatives (provide 3 closest living relatives)

	Name
	Relationship
	Address & Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Place of birth of incapacitated: 









Additional Information As to Proposed Guardian(s) and/or Conservator(s)

1.
Have you ever been convicted of a felony?  If yes, please provide additional information as to offense.
Yes

No

2.
Have you ever declared bankruptcy?

Yes

No


If yes, please provide additional information as to the year when bankruptcy occurred.
3.
Are you now or have you ever been an attorney licensed to practice law in the State of Virginia or any other state?
Yes

No
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