Clear All Data

INCAPACITATED ADULT INFORMATION FORM CoUTt File NO. .o

Commonwealth of Virginia
VA. CODE §§ 64.2-2011, 64.2-2013, 64.2-2016

[For appointment of guardian, conservator, committee, or trustee for ex-service person]

CHFCUIT COUIT OF ..ot seess s8R
1. Incapacitated PErSON’S TUIL NAIME ........ccooooooicooeeeceee s
2. Residence address (SrEEL, CITY, STALE) ...t
3. Dateofbirth .....cccooovvviierenne. Place of birth ..., [ 1Married [ ] Widowed [ ] Single [ ] Divorced
4. Qualification requested: [ ] guardian [ ]conservator [ ] limited conservator [ ] trustee for ex-service person

[ ] committee [ ]standby guardian [ ] standby conservator

Court’s order eNtered ON ... , @Nd rECOTAA N .oooooereerrererceeenenesessens s
INAME OF PEISON QUATYING ....oovvveeeeeeeis s8R
Day telephone ... Night telephone ...

SETEET QUUIESS ...ttt s e e e s e e e s e s e s e s et s e e s e e st e e et s et s s s st e e ee s e st e e s ee s se et ne s e s

© © N o U

Mailing AAAIESS, I QIFFEIENT ...tttk
10. Name of Other PErsON QUAITTYING ...tttk
11. DAy telePhONE ... Night telePNONE ......oooeeeeeeeeeee s
12, SEFEEL QAUIESS ....ooevevueerrieessueesess e eeeeseeesessssssesssssssss 8888184440880
13. Mailing address, if QHTEIENL ... e
14. Name of assisting attorney, if aNY ... Telephone ...

15. AHOINEY’S MAIING AAUIESS .......oooocvveeeeeee et

I hereby certify that to the best of my knowledge and belief this is an accurate statement of facts, and | acknowledge a
continuing legal duty to report any later discovered errors or inconsistencies to the Clerk of Court.

DATE PRINTED NAME OF REQUESTING PERSON SIGNATURE OF REQUESTING PERSON

INFORMATION TO BE FURNISHED BY EACH PERSON SEEKING QUALIFICATION

16. Have you ever been convicted of a felony? [ ]yes [ ]no. (If yes, explain the details on a separate sheet of paper.)
17. Have you ever filed for bankruptcy? [ ]yes [ ]no. (If yes, explain the details on a separate sheet of paper.)

18. Are you now, or have you ever been, an attorney at law in Virginia or elsewhere? [ ]yes [ ] no. (If yes, and you do not
now possess an active license form the Virginia State Bar, explain the details on a separate sheet of paper.)

19. The value of the incapacitated person’s personal property (see instructions) is s
The value of the incapacitated person’s real estate (see instructions) is s
The total value of the incapacitated person’s entire estate (see instructions) is B s

I (we) hereby certify that to the best of my (our) knowledge and belief this is an accurate statement of facts, and | (we)
acknowledge a continuing duty to report any later discovered errors or inconsistencies to the Clerk of Court.

DATE PRINTED NAME OF PERSON SEEKING QUALIFICATION SIGNATURE OF PERSON SEEKING QUALIFICATION

DATE PRINTED NAME OF PERSON SEEKING QUALIFICATION SIGNATURE OF PERSON SEEKING QUALIFICATION

FORM CC-1652 MASTER 10/12
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