In The Circuit Court
For The Seventh Judicial Circuit of Illinois
Sangamon County, Springfield, [llinois

IN THE MATTER OF:
Case No.

(Defendant) (Alleged Disabled Person)

PETITION FOR APPOINTMENT OF GUARDIAN

(ADULT)
, areputable citizen of Illinois, on oath states:
(Name)
1. , born on or about and whose

(Name) Date of Birth

place of residenceis
(Address)
(City) (County) (State) (Zip)

is not fully capable of managing his/her because:

(Person) (Estate) (Estate and Person)

as shown in the accompanying report.

2. The Defendant's present Guardian is of
(Name)
(Address of Guardian)
3. Approximate value of the Persona Estate $
Approximate value of the Rea Estate $
Anticipated Gross Annual Income and other receipts $

4. The names and addresses of his/her nearest adult relatives are: (List spouse,adult children, parents,
adult brothers and sisters; if none, nearest adult kindred).
Name Relationship Address

5. The Defendant's agent appointed under the Illinois Power of Attorney Act is:
Name:

Address:
City/State/Zip:
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6. Petitioner's relationship and interest is:

It isasked that:
€) be adjudged a disabled person, and that (b)
(Name)
(Name) (Address) (City, State, Zip)
(if anindividual add) at the age of years,

(Occupation)

qualified and willing to act, be appointed as Plenary/Limited Guardian of his/her

(Estate)(Estate and Person)'

, & the age of years  of his’her person.
(City, State, Zip)
Petitioner
Address:
City, State, Zip:

Signed and sworn to before me

Attorney For:

Address:

City, State, Zip:
Area Code/Telephone:
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