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COURT OF STATE OF NEW

COUNTY OF

ANNUAL REPORT OF GUARDIAN

YORK

In the Matter of the Annual Report of

As Guardian for ,  Index No.
An Incapacitated Person. Accounting Period:
: - 19 to
19
. General Instructions
1. All guardians must complete Sections land Il
2. All guardians must attach a copy of the order of appointment‘.

3. If you.have been appointed gt

sardian for the personal needs of the

incapacitated person, please complete Section Hl.

4, if you have been appointed guaf
incapacitated person, please €O

attached schedules.

(a) When listing property ©

instance -with bank acc

number of account and balance; with stocks, list number of shares,

name of stock, type and

(b) Gains or losses should
applies. If a schedule
additional sheets with
_information applies.

{c) Inany schedule, if there

dian for the property management of the
mplete Section IV, the summary and the

n a schedule, please be specific. For
ounts, list name and address of bank,

value.

i

be listed in Schedule B or C, whichever

does not supply enough space,
reference to the schedule to which the

attach

is nothing to list, state "NONE".
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If the incapacitated person was @ resident of New York City at the timo
of your appointment, file the original annual report in the office of the
Clerk of the County in which the incapacitated person last resided before
your appointment. If the incapacitated person was not a resident of New
York City at the time of your appointment, the original annual report
should be filed in the office of the Clerk of the Court which appointed you
as guardian.

Send a copy of the annual report to the incapacitated person by mail. If
the incapacitated person residesinaf cility, hospital, school or alcoholism
facility in New York State, a substance abuse program, an adult care
facility, a residential health care facility or a general hospital, send a
duplicate of the annual report to the chief executive office of the facility
and the Mental Hygiene Legal Service of the Judicial Departmentin which
the residence is located.

Mental Hygiene Legal Services has offices at the following
locations:
Marvin Bernstein
Director, First De artment
Mental Hygiene Legal Service
60 Madison Ave.
New York, New ork 10010

Gerald W. Kaplan
Director, Second Department
Mental Hygiene Legal Service
170 Oid Countr Rd.

Mineola, New York 11501

Bruce S. Dix
- Director, Third epartment
Mental Hygiene Legal Service
Alfred E. Smith Building, 29th Floor
Albany, New Y rk 12225

Arlene Hughes
Director, Fourt Department
Mental Hygiene Legal Services
101 Plaza Offices

125 St. Paul Street

Rochester, New York 10010

1

Also send a copy of the annual report to the examiner for your county.

The name and address of the examiner for your county may be obtained from
County Court or by calling the Appellate Division of State Supreme Court, Third

Department, at (518)-486-4578.
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e SECTION | INFORMATION PERTAINING TO THE GUARDIAN
' (all guardians must complete this section).

1. REPORT:
Date of initial report
Date of last annual report:

Date of this report:

—+

’

Period covered by this report: , 19 ____ through
19 _ (INSTRUCTIONS; except for the first and last year of
guardianship, the accounting covers the period from January until
the end of December of the year preceding the report, of any other
period upon order of the court).

2. GUARDIAN:
Name:

Address (include mailing address, if different):

Telephone no.:

3. APPOINTMENT:

Date of order:

Court:

Name of Judge/Justice:
4, BOND:

Bonding company name:

un

Bonding company addré St

Value of bond (If the bonding requirement was waived,
so state):
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- 5.

VISITS: (guardians are required to visit the'incapacitated person at least
four [4] times .a year or more frequently as specified by court order).

Have you visited the incapacitated person?
Yes ____ No ____
If yes, please provide the date and place of such visits:

Date Place

If no, please explain:

EARNINGS:
Have you used or employed the services of the incapacitated
person?
Yes __~  No___

Have any moneys been garned by of received on behalf of the
‘incapacitated person based upon such services?

Yes No

If yes, please set forth dale, source and amount of moneys earned
or derived from such services:

Dat  Source Amount

A4

D
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8.

WILL:

9.

To your knowledge, has the in¢
Yes No___
ide location

If yes, please prov

POWER OF ATTORNEY:
To your knowledge, has the in
of Attorney?

Yes ____ No ___

If yes, please provide the nan

-Power of Attorney:

ADDITIONAL INFORMATION:

Please provide any addition

apacitated person executed a will?

of the will:

capacitated person executed a Power

e and address of the person with the

mation which is required by your

al infor
jon to information

guardian (In addit

order of appointment as
i1, and IV of this report).

provided in Sections |, 11,
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'10. TYPE OF GUARDIANSHIP:

Have you been granted powers

of the incapacitated persont

Yes ____ No ____

over the personal needs

“|f yes, please complete Sections if and il

Have you been granted powe
the incapacitated person?

Yes _ No___

If yes, please complete Sectio

11. CHANGE IN POWERS:

Is there any reason for any al
Yes No

If yes, please specify change

rs regarding property management of

ns Il and \Y

teration of your powers as guardi

requested:

If you want to change your a

an application within TEN (10) day
to the persons speci
appointment as entitled to such notice.

erson entitled tO

and provide notice

with this provision, any
proceeding under this article
change in the powers

to such notice as specified in

page 0

thorized powers, you m
s of filing this annual report
fied in your order of
If you fail to comply
commence a
n the court for a

on notice to you an persons entitled

the order of appointment.

/

an?

ust make



' GECTIONN INFORMATION
INCAPACITATED PEF
{all guardians must ct
1. INCAPAC!TATED PERSON:

Name:

Address {If residential facilit

person responsible for care):

Telephone no.:

Has there been any substanti
mental or physical condition

Yes No ____

If yes, please explain:

Has there been any substan

medication?

Yes __ No _

If yes, please explain:

2.  EXAMINATION:

Please state the date and
examined or otherwise s€

visit:

Date

PERTAINING TO THE

iSON
omplete this section)

y, include name of the Director or

al change in the incapacitated person’s

-~

tial change in the incapacitated person’s

i

itated person was last

place the incapac
nd the purpose of such

en by a physician a

Physician Purpose
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Please attach
clinician or social worker,

examined the incapacitated person within three
the filing of this report, regarding an evaluation of
person’s condition and current

SECTION lil PERSONAL NEEDS

{f you have been granted powers W

a statement by
or other person who has evaluated of

a physician, psychologist, nurse

(3) months prior 1o
the incapacitated

functional level.

ith respect to the personal needs of

the incapacitated person, please provide the following information:

1. RESIDENTIAL SETTING:
s the current residential setting
incapacitated person?
Yes ___, No ____
If no, please explain:
2.  TREATMENT:

What professional medical

rreatment, if any, has been

suitable 10 the needs of the

given 1o the

incapacitated person during the preceding year?

Page
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"3 TREATMENT PLAN:

4.

Describe the treatment plar
incapacitated person regarding:

(a) Medical treatment

{b) Dental treatment

{c) Mental health treatment

(d) Additional related service

SOCIAL SKILLS:

Please provide information

incapacitated person, suc
skills and needs and the s

incapacitated person.

Pag

y for the coming year for the

S

| condition of the
d person'’s social
d by the

concerning the socia
h as the incapacitate
ocial and personal services use
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SECTION IV PROPERTY MANAGENENT

garding the property management of

the incapacitated person, please provide the following information, consistent
with your order of appointment, pertaining 10 your fulfillment of your
responsibilities to the incapacitated person to provide for property management:

{f you have been granted powers re

1. Have you identified, traced and collected assets of the incapacitated '

person since your appointment?
Yes No

If no, please explain:

2. Have.all of the incapacitated persbn’s past and current income tax returns

and payments been brought up 10 date?
Yes ____ No ____

If no, please explain:

3. Please complete the following schedules and summary. If you have
nothing to liston a schedule, state "NONE". )
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oo SCHEDULE A
Assets on Hand at the Beginning of the Accounting Period

Please list all assets of the incapacitated person over which you had sole control
as guardian as of the beginning of the acc unting period. Do not include in this
schedule trust principal in which the incapacitated person has an income
interest, property under joint control of any court or real property not transferred
to the guardian.

1. BANK ACCOUNTS AND CASH - please list the name and address of
institutions, account numbers and balance deposited in banks or other
financial institutions. (Please statetype of account.) Please also list any

cash on hand not in bank accounts.

9. CORPORATE AND GOVERNMENT SECURITIES (e.g.. CORPORATE
STOCKS AND BONDS; FEDERAL, STATE OR MUNICIPAL BONDS AND
NOTES) - please list and identify by (a) par value, (b) name, (c) interest

rate, (d) due date and (e) cost or inventory value
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UTURE INTERESTS (e.

PRESENT ORF
ATION SETTLEMENT

TRUSTS, LITIG
the estimated values
person has in proper

~

OTHER PERSONAL PROPERTY

ARTWORK]) - please lis
estimated value.

4.

REAL PROPERTY -
of interest and mar

statement identifying
by Mental Hygiene Law § 81.2C

ket value. Pl
the real pre

of all present and
ty that has not b

t and describ

please describ

RESTS IN pARTNERSHIPS,
FUNDS OR PENSIONS) - please list
| future interests the incapacitated
»en transferred to your control.

g., INTE

FURNITURE, JEWELRY,
y and indicate

-

{e.g..
e other personal propert

of real property, type
he date of filing of @
Clerk as required

e location and type
ease also provide t
yperty with the County
){a){6){vi).
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SCHEDULE B

Assets Received During Accounting Period

ing the period of this report. Also use

‘Please list all principal assets received dur
ns on principal assets. (show date

this schedule to report all realized gai
received, source and amount or value).

SCHEDULE C

Income Received During Accounting Period
the period from property interests @isted

Please list all income received during
ived, source and amount).

in Schedules A and B (show date rece
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T SCHEDULE D
incurred During Accounting Period

Losses
whether due t0 sale

ncipal assels,
f loss.

Please list all realized losses 'incurred on pr
the asset involved, the date and amount o0

or liguidation, indicating

SCHEDULE E
Moneys Paid Out And Property Distributed During
Accounting Period
e or principal assets,

utions out of incom
ate of payment Of

period, including d
amount or value.

ments Of distrib
during the
escription and

Please list all disburse
excluding investments,
distribution, recipient, d
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- : SCHEDULE F
Assets On Hand At End Of The Accounting Period

Please list assets of the 1ype listed in Schedule A o0 nand at the end of the
period and vaiue therect |see Schedule A for furthef instructions). lf any new
assels were acquired during the period, please indicate the date of such
acquisition.

1 BANK ACCOUNTS AND CASH.

2. CORPORATION AND GUVEHNMENT SECURITIES.

3. PRESENT OR FUTURE INTEAESTS.

tago 1D



4.

5.

OTHER PERSONAL PROPERTY.

REAL PROPERTY.

Page
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A
PART 1.

Total'beginning balance of assets on han¢
as sfown on Schedule A

e

SUMMARY

Total assets received during accounting period,

as shown on Schedule B

Total income received during accounting
as shown on Schedule C

PART Il

Total losses incurred during accounting
as shown on Schedule D

Total moneys paid out and property dis
during accounting period, as shown on

BALANCE ON HAND AT END OF ACC
{Total Part | minus Total Part 1)

(This amount should be the same as S

period,

S

TOTAL PART L

period,

tributed
Schedule E

$

.~ TOTAL PART II:

OUNTING PERIOD

chedule F)
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STATHOF NEW YORK )
| SS:

~ COUNTY OF )

__, being

Guardian of the withi
annual report and schedu
complete and true state
payments on behalf of
which has come into my
to my order or authority since
the value of such property. 1 do not kn
report or schedule(s) to the prejudice of

le(s) are, Lo the

VERIFICATION

1 named incapacitated person a

ment of my activi
such incapacitated
possession Or has been receive
the date of

states that I am the
nd that the attached

best of my knowledge and belief, a
ties as such Guardian; receipts and
person; money and other property
d by others pursuant
my appointment or last report; and
ow of any error or omission in the
such incapacitated person.

duly sworn,

Guardian

Sworn to before me this day

of , 19

Notary Public
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