



























	Your name: 
	Street Address: 
	City, State, Zip: 
	Telephone number: 
	Email Address: 
	County name: 
	Person: Off
	Estate: Off
	Person and Estate: Off
	Name of adult who needs a guardian: 
	Case number: 
	Department: 
	Yes the adult needs an interpreter: Off
	Language needed: 
	No the adult does not need an interpreter: Off
	Adult's full legal name: 
	Adult's date of birth: 
	Adults current age: 
	Adult's residence street address: 
	Adult's residence city, state, and zip: 
	Adult's mailing street address if different than residence address: 
	Adult's mailing city, state, and zip if different than residence address: 
	State of residency: 
	Date moved to state: 
	Date moved to current address: 
	Name of caretaker if any: 
	Street address of caretaker: 
	City, state, and zip of caretaker: 
	Reason the care provider is caring for the adult, line 1: 
	Reason the care provider is caring for the adult, line 2: 
	Yes the adult has received or is receiving Medicaid: Off
	No the adult has not received or is not receiving Medicaid: Off
	The adult needs immediate medical attention: Off
	Explanation of why the child needs immediate medical attention, line 1: 
	Explanation of why the child needs immediate medical attention, line 2: 
	Explanation of why adult cannot obtain the necessary medical care, line 1: 
	Explanation of why adult cannot obtain the necessary medical care, line 2: 
	Explanation of why adult cannot obtain the necessary medical care, line 3: 
	The adult cannot respond to a substantial and immediate risk of physical harm: Off
	Explanation for what harm the adult is unable to respond to, line 1: 
	Explanation for what harm the adult is unable to respond to, line 2: 
	Explanation of why the adult is unable to respond to the harm, line 1: 
	Explanation of why the adult is unable to respond to the harm, line 2: 
	Explanation of why the adult is unable to respond to the harm, line 3: 
	The adult is facing a substantial and immediate risk or financial harm: Off
	Explanation of what substantial and immediate risk of financial harm adult is facing, line 1: 
	Explanation of what substantial and immediate risk of financial harm adult is facing, line 2: 
	Explanation of why the adult is unable to respond to the risk of harm, line 1: 
	Explanation of why the adult is unable to respond to the risk of harm, line 2: 
	Explanation of why the adult is unable to respond to the risk of harm, line 3: 
	Explanation of why or if a guardian will be needed after the current emergency is over, line 1: 
	Explanation of why or if a guardian will be needed after the current emergency is over, line 2: 
	Explanation of why or if a guardian will be needed after the current emergency is over, line 3: 
	Supported Decision Making Agreement: Off
	Power of Attorney: Off
	Power of Attorney for People with Intellectual Disabilities: Off
	Representative Payee Designation: Off
	Microboard / Circle of Friends: Off
	Other alternatives: Off
	Name of other alternatives: 
	Explanation of why alternatives marked above are not working, line 1: 
	Explanation of why alternatives marked above are not working, line 2: 
	Explanation of why alternatives marked above are not working, line 3: 
	Explain if the guardian will need the ability to manage investments, loans, handle business transactions, sell property, etc, line 1: 
	Explain if the guardian will need the ability to manage investments, loans, handle business transactions, sell property, etc, line 2: 
	Explain if the guardian will need the ability to manage investments, loans, handle business transactions, sell property, etc, line 3: 
	The adult should keep his/her right to vote: Off
	The adult does not have the mental capacity to vote because he/she cannot communicate, with or without accomodations, a specific desire to participate in the voting process: Off
	The adult should be allowed to possess a firearm: Off
	The adult should not be allowed to possess a firearm: Off
	The adult should be allowed to drive: Off
	The adult should not be allowed to drive: Off
	The adult is not a party to any pending criminal or civil lawsuit: Off
	The adult is a party to a pending criminal or civil lawsuit: Off
	Explain if the adult is a party to litigation, line 1: 
	Explain if the adult is a party to litigation, line 2: 
	This guardianship is sought for the purpose of initiationg a lawsuit: Off
	This guardianship is not sought for the purpose of initiating a lawsuit: Off
	Explain if guardianship is sought to initiate a lawsuit, line 1: 
	Explain if guardianship is sought to initiate a lawsuit, line 2: 
	The guardianship is not requested becasue of an investigation of abuse, neglect, exploitation, isolation or abandonment of the adult: Off
	The guardianship is requested becasue of an investigation of abuse, neglect, exploitation, isolation or abandonment of the adult: Off
	Name of investigation agency: 
	Law enforcement: Off
	a state agency: Off
	a county agency: Off
	Written nomination of guardian: Off
	Name of person nominated to serve as guardian, line 1: 
	Name of person nominated to serve as guardian, line 2: 
	Durable power of attorney for financial matters: Off
	Durable power of attorney for health care: Off
	Name of agent for durable power of attorny for financial matters, line 1: 
	Name of agent for durable power of attorny for financial matters, line 2: 
	Name of agent for durable power of attorny for health care, line 2: 
	Name of agent for durable power of attorny for health care, line 1: 
	Revocable or living trust: Off
	Name of agent for revocable or living trust, line 2: 
	None of the above: Off
	Unknown if the adult has executed any of the above documents: Off
	Less than $10,000: Off
	More than $10,000: Off
	Language petitioner needs: 
	No the petitioner does not need an interpreter: Off
	Yes the petitioner needs an interpreter: Off
	Name of agent for revocable or living trust, line 1: 
	There is only one proposed guardian: Off
	Yes, the co-petitioner needs an interpreter: Off
	The language the co-petitioner needs an interpreter in: 
	No the co-petitioner does not need an interpreter: Off
	Petitioner's full legal name: 
	Petitioner's date of birth: 
	Petitioner's current age: 
	Petitioner's relationship to adult in need of a guardian: 
	If you are the spouse, the date of marriage: 
	Petitioner's residence street address: 
	Petitioner's residence city, state, zip: 
	Co-petitioner's full legal name: 
	Co-petitioner's date of birth: 
	Co-petitioner's current age: 
	Co-petitioner's relationship to adult in need of a guardian: 
	If you are the spouse, the date of marriage2: 
	Co-petitioner's residence street address: 
	Co-petitioner's residence city, state, zip: 
	Petitioner's mailing street address if different from residence address: 
	Petitioner's mailing city, state, and zip if different from residence address: 
	I want to be the guardian over the adult: Off
	I do not want to be the guardian over the addult: Off
	Name of person that should be guardian if not you: 
	Co-petitioner's mailing street address if different from residence address: 
	Co-petitioner's mailing city, state, and zip if different from residence address: 
	I want to be the guardian over the adult2: Off
	I do not want to be the guardian over the addult2: Off
	Name of person that should be guardian if not you2: 
	A person or care provider in this state is providing continuing care and supervision for the adult: Off
	The adult is in a secured residential long-term care facility in this state: Off
	The guardian will move to the state of Nevada within 30 days of appointment: Off
	The proposed protected person will move to the guardian's state of residence within 30 days of appointment: Off
	Has been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult: Off
	Has been convicted of a felony: Off
	Has not been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult: Off
	Has not been convicted of a felony: Off
	Explain if you have been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult, line 1: 
	Explain if you have been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult, line 2: 
	Was placed on parole: Off
	Was placed on probation: Off
	Was not placed on probation: Off
	A person or care provider in this state is providing continuing care and supervision for the adult2: Off
	The adult is in a secured residential long-term care facility in this state2: Off
	The guardian will move to the state of Nevada within 30 days of appointment2: Off
	The proposed protected person will move to the guardian's state of residence within 30 days of appointment2: Off
	Has been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult2: Off
	Has not been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult2: Off
	Explain if you have been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult, line 12: 
	Explain if you have been convicted of a crime of moral turpitude, a crime involving domestic violence or a crime involving the abuse, neglect, exploitation, isolation or abandonment of a child, his or her spouse, his or her parents or any other adult, line 22: 
	Has been convicted of a felony2: Off
	Has not been convicted of a felony2: Off
	Was placed on parole2: Off
	Was placed on probation2: Off
	Was not placed on probation2: Off
	Has been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state: Off
	Has filed for bankruptcy within the past 7 years: Off
	Is a party to pending criminal or civil litigation: Off
	Has never been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state: Off
	Has not filed for bankruptcy within the past 7 years: Off
	Explain if you have been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state, line 1: 
	Explain if you have been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state, line 2: 
	Is not a party to pending criminal or civil litigation: Off
	Explain if you are a party to pending criminal or civil litigation, line 1: 
	Explain if you are a party to pending criminal or civil litigation, line 2: 
	Has been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state2: Off
	Has never been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state2: Off
	Explain if you have been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state, line 12: 
	Explain if you have been suspended for misconduct or disbarred from the practice of law, the practice of accounting or any other profession which involves the management or sale of money, investments, securities, or real property and requires licensure in Nevada or any other state, line 22: 
	Has filed for bankruptcy within the past 7 years2: Off
	Has not filed for bankruptcy within the past 7 years2: Off
	Is a party to pending criminal or civil litigation2: Off
	Is not a party to pending criminal or civil litigation2: Off
	Explain if you are a party to pending criminal or civil litigation, line 12: 
	Explain if you are a party to pending criminal or civil litigation, line 22: 
	Explain if you ohave been convicted of a felony: 
	Explain if you ohave been convicted of a felony2: 
	Was not plaved on parole: Off
	Was not plaved on parole2: Off
	No, I am not being paid for services as a guardian: Off
	Yes, I am being paid for services as a guardian: Off
	I notified the following relatives by telephone or writing: Off
	Name of Person Notified: 
	Date Notified: 
	Phone or email: 
	Do they agree or not: 
	Name of Person Notified2: 
	Date Notified2: 
	Phone or email2: 
	Do they agree or not2: 
	Phone or email3: 
	Date Notified3: 
	Name of Person Notified3: 
	Name of Person Notified4: 
	Date Notified4: 
	Phone or email4: 
	Do they agree or not4: 
	Do they agree or not5: 
	Phone or email5: 
	Date Notified5: 
	Name of Person Notified5: 
	Name of Person Notified6: 
	Date Notified6: 
	Phone or email6: 
	Do they agree or not6: 
	Phone or email7: 
	Date Notified7: 
	Name of Person Notified7: 
	Name of Person Notified8: 
	Date Notified8: 
	Phone or email8: 
	Do they agree or not8: 
	Do they agree or not9: 
	Phone or email9: 
	Date Notified9: 
	Name of Person Notified9: 
	Do they agree or not3: 
	Do they agree or not7: 
	I did not notify the following relatives about the temporary guardianship because the adult would be at immediate risk of physical, emotional and or financial harm: Off
	Name of person not notified: 
	Reason you did not notify them: 
	Name of person not notified2: 
	Reason you did not notify them2: 
	Name of person not notified3: 
	Reason you did not notify them3: 
	Name of person not notified4: 
	Reason you did not notify them4: 
	Name of person not notified5: 
	Reason you did not notify them5: 
	Name of person not notified6: 
	Reason you did not notify them6: 
	I did not notify the following relatives about the temporary guardianship because it is not feasible practical to notify them at this time: Off
	Name of person not notified7: 
	Reason you did not notify them7: 
	Name of person not notified8: 
	Reason you did not notify them8: 
	Name of person not notified9: 
	Reason you did not notify them9: 
	Name of person not notified10: 
	Reason you did not notify them10: 
	Name of person not notified11: 
	Reason you did not notify them11: 
	Name of person not notified12: 
	Reason you did not notify them12: 
	Explain anything else the judge should know when considering your request for guardianship, line 1: 
	Explain anything else the judge should know when considering your request for guardianship, line 2: 
	Explain anything else the judge should know when considering your request for guardianship, line 3: 
	Month signed: 
	Day signed: 
	Last two of year signed: 
	Exhibit Number: A
	Number of Pages: 6
	Exhibit Description: Physicians Certificate
	Text1: B
	Text2: 1
	Text3: List of Adult's Relatives 
	Text4: C
	Text5: 1
	Text6: Information Regarding the Proposed Protected Person's Estate 
	Text7: 
	Text8: 
	Text9: 


