
IN THE SUPERlOR COURT FOR THE STATE OF ALASKA
 
AT _
 

In the Matter ofthe Protective Proceeding of ) 
) 
) 
) 
) 
) 
) 

) 

Respondent 

CASENO. _ 

PETITION FOR APPOINTMENT OF A ------------
D GUARDIAN 

(AS 13.26.105) 
D CONSERVATOR
 

(AS 13.26.180)
 
FOR AN ADULT
 

1.	 Petitioner asks the court to appoint the following for the above-named respondent: 

D	 a guardian because the respondent is incapacitated as defined in Alaska Statute 
13.26.005(4). [Respondent's ability to receive and evaluate information or to 
communicate decisions is impaired to the extent that he/she lacks the ability to 
provide the essential requirements for his/her physical health or safety without 
court-ordered assistance.] 

D	 a conservator because the respondent is 
(l)	 tillable to manage hislher property and affairs effectively and 
(2) has property that will	 be wasted or dissipated unless proper management is 

provided (or needs the management of a conservator in order to receive proper 
financial support). 

2. Petitioner's Name _ Age _ 

Mailing Address,-;:­ --;---;­__-,--.,--­ -,-_--:­ --==:-_ 
(box or street number) (city) (state) (ZIP) 

Home Phone _ Work Phone _ 

Relationship to Respondent	 _ 

3.	 Respondent's Name _ Date of Birth _ 

Mailing Address -------- ---------------­
(box Or street number) (city) (state) (ZIP) 

Residence Address ---:-:----,---,---:-:--:------,----:-------­
(street address) (city) (state) 

Daytime Phone _ Social Security No.	 _ 

4.	 a. Respondent lives D alone D with _ 

b.	 Who takes care ofrespondent? Name of person or facility _ 

Address	 _ Phone _ 
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c. Does respondent currently have a guardian? 0 No 0 Yes Guardian's name, 

address and phone _ 

d. Does respondent currently have a conservator? 0 No 0 Yes Conservator's name, 

address and phone _ 

e. Has respondent given a power of attomey to anyone? 0 No 0 Yes Name, 

address and phone _ 

f. Does respondent have a "representative payee" for social security or other benefits? 

o No 0 Yes Name, address and phone	 _ 

g. Are there any other restrictions on the legal capacity of the respondent to act in 

respondent's own behalf? 0 No 0 Yes If yes, describe the restrictions: _ 

h.	 Does respondent have a living will or a durable power of attorney for health care or 
any other document directing how health care decisions should be made if respondent 
is unable to make them? 0 No 0 I do not know 0 Yes 
Describe (include name of any agent authorized to make health care decisions for the 
respondent):	 _ 

1.	 Is a no-code (Do Not Resuscitate) provision in place for the respondent? 
o No 0 I do not know 0 Yes 

5.	 List the names, addresses and telephone numbers of the following relatives of the 
respondent: (If respondent has no such relative, write "none" on that line. Attach 
additional pages ifnecessary. Do not write on the back ofany page.) 

Name	 Phone Address 
a.	 Spouse: 

b.	 Children: 

c.	 Parents: 

d.	 Brothers and Sisters: 
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Guardianship
 

(Ifyou are requesting appointment ofa Guardian, fill out paragraphs 9 - 13 below)
 

9.	 Describe the nature and degree of respondent's incapacity (the limitations on his/her 

ability to understand or communicate that endanger his/her physical health or safety):__ 

10.	 List the facts that support your allegations of incapacity and the need for appointment of 

a guardian (examples that show how the respondent's limitations have, or may, lead to 

physical injury or illness). _ 

I 1.	 a. Type of appointment sought: 

o	 Full guardianship with all the powers described in AS I3.26.150(c), including 
the powers of a conservator to manage and control respondent's financial affairs 
(almost all the powers and duties a parent has with respect to a minor child). 

o	 Partial guardianship with the following specific powers and duties: (List any 
powers and duties you want the court to grant. Examples: to have custody and 
decide where respondent will live; to arrange for medical care and consent to 
medical treatment; to apply for benefits for respondent; to receive money due to 
respondent and apply it to provide support, care or education for respondent.) 

b. How long will this appointment need to last?	 _ 
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12.	 List people you know who have knowledge that might help the court determine the 
capacity and needs of the respondent.
 

Name Phone Address
 
a. Doctors: 

b. Counselors and Social Workers: 

c. Case Managers and Care Coordinators: 

d. Others (Teachers, Clergy, etc.): 

13.	 Who do you think should be appointed guardian? Name _ 
Address __---,--,--------:-,- -,--- Phone _ 

This person's relationship to the respondent is -:--cc:--=-:c---,---,--,----------­
This person's priority for appointment under AS 13.26.145 is _ 
Names and addresses ofpersons with higher priority are: _ 

Conservatorship
 

(Ifyou are requesting appointment ofa Conservator, fill out paragraphs 14-17 below.)
 

14. State petitioner's interest in this matter:	 _ 

15. Explain why a conservator should be appointed:	 _ 

16. Who do you think should be appointed conservator? Name: _ 

Address: Phone _ 

This person's priority for appointment under AS 13.26.21 0 is _ 
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Names and addresses of persons with higher priority are:	 ~ _ 

17.	 List people you know who have knowledge that might help the court determine the 
respondent's ability to manage his/her property and affairs. 

Name Phone Address 
a. Doctors: 

b. Counselors and Social Workers: 

c. Case Managers and Care Coordinators: 

d. Others (Landlords, Clergy, etc.): 

Date	 Signatnre ofPetitioner or Petitioner's Attomey 
If attorney, print name and bar number: _ 

Verification 

I state on oath or affirm that I have read this petition and that all statements made in it are true to 
the best of my knowledge and belief. 

Date	 Petitioner's Signature 

Subscribed and swom to or affirmed before me at , Alaska 
on _ 

(date) 

(SEAL)	 Clerk of Court, Notary Public, or other person 
authorized to administer oaths. 
My commission expires: _ 
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