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STATE OF MICHIGAN

PROBATE COURT

COUNTY

CIRCUIT COURT – FAMILY DIVISION
PETITION FOR

      FORMCHECKBOX 
  APPOINTMENT OF CONSERVATOR

      FORMCHECKBOX 
  PROTECTIVE ORDER
FILE NO.

Estate of 
     


 


Individual alleged to need protection              





Social security no.

1.  I, 
     
, am interested in this matter and make this petition as


Name 


     


State interest/relationship
2. The adult was born
     
, resides in
     
County


Date




at      

Address

     
And has property in 

County

City, state, zip
 FORMCHECKBOX 
  3.  An action within the jurisdiction of the family division of circuit court involving the family or family members of the protected 

          individual has been previously filed
     
Court, Case Number
     
was

          assigned to Judge
     
And    FORMCHECKBOX 
  remains
 FORMCHECKBOX 
  Is no longer pending.

4  The adult has:   FORMCHECKBOX 
  a general durable power of attorney:
     

 






Name and address

                              FORMCHECKBOX 
  a guardian:
     
     

 FORMTEXT 
     

 




Name and address




5.  FORMCHECKBOX 
 a.  The adult is unable to manage his/her property and business affairs effectively due to: 

 FORMCHECKBOX 
 mental illness


 FORMCHECKBOX 
  chronic drug use
 FORMCHECKBOX 
  detention by a foreign power

 FORMCHECKBOX 
  mental deficiency


 FORMCHECKBOX 
  chronic intoxication
 FORMCHECKBOX 
  disappearance

 FORMCHECKBOX 
  physical illness or disability

 FORMCHECKBOX 
  confinement

 FORMCHECKBOX 
  other       
and either:

 FORMCHECKBOX 
  the adult has property that will be wasted or dissipated unless proper management is provided

 FORMCHECKBOX 
  the adult or his/her dependents are in need of money for support, care, and welfare and protection is necessary or desirable to obtain or provide money.

 FORMCHECKBOX 
 b.  The adult petitioner is mentally competent but due to age or physical infirmity is unable to manage his/her property and affairs effectively, and recognizing the disability, requests the appointment of a conservator.

 FORMCHECKBOX 
  c.  The minor:

 FORMCHECKBOX 
 owns money or property that requires management or protection that cannot otherwise be provided

 FORMCHECKBOX 
  has or may have business affairs that may be jeopardized or prevented by minority.

 FORMCHECKBOX 
  needs money for support and education that is necessary or desirable to obtain or provide money.

6.  The above allegations are supported by the following facts:  ________________________________________________________









(PLEASE SEE OTHER SIDE)
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MCL 700.5104(2); MSA 27.15104(2), MCL700.5401; MSA 27.15401, MCL 700.5404; MSA 27.15404, MCR5.105(C),

MCR5.125(C)(23)

PC 639(3/00)  PETITION FOR APPOINTMENT OF CONSERVATOR AND/OR PROTECTIVE ORDER

7. The individual to be protected has an estate of the approximate value as follows:


$       

$       

$       

$      


Real Property

Personal property

Insurance

Monthly Income

8.  The individual to be protected is receiving benefits from governmental agencies as follows:

                FORMCHECKBOX 
 Social Security
$      
 FORMCHECKBOX 
 SSI
$      
 FORMCHECKBOX 
  Veterans Administration
$      
Claimant

 Number:
     
 FORMCHECKBOX 
 MFIA
$      
 FORMCHECKBOX 
  Other______________
$      


9. The alleged incapacitated individual has

 FORMCHECKBOX 
  A spouse whose name and address is listed below

 FORMCHECKBOX 
  child(ren) whose name(s) and address(es) are listed below.

 FORMCHECKBOX 
  no living adult child, but has living parent(s) whose name(s) and address(es) are listed below.

 FORMCHECKBOX 
  no spouse, child(ren), or parent(s).  The names and addresses of presumptive heirs are listed below.

 FORMCHECKBOX 
  no presumptive heirs (must notify Attorney General).

NAME
RELATIONSHIP

ADDRESS

     
     
 FORMCHECKBOX 
 adult

 FORMCHECKBOX 
  minor
     

     
     
 FORMCHECKBOX 
 adult

 FORMCHECKBOX 
  minor
     

     
     
 FORMCHECKBOX 
 adult

 FORMCHECKBOX 
  minor
     

     
     
 FORMCHECKBOX 
 adult

 FORMCHECKBOX 
  minor
     

10. None of the above named adults is under any legal incapacity except:

     
 Give name, legal incapacity, and representative, if any

I REQUEST:

11.   FORMCHECKBOX 
  the court appoint
     


Name and address

            who has priority as
     
as conservator of the estate to be protected

12.   FORMCHECKBOX 
  the court enter a protective order which provides
     


     

13.  FORMCHECKBOX 
  the court preserve and apply the individual’s property pending the appointment of a conservator as follows:


     


     

     

     

Date

Address


     

Petitioner signature
City, state, zip

14.   FORMCHECKBOX 
  NOMINATION BY THE PERSON TO BE PROTECTED:  I am 14 years of age or older. I nominate as my conservator

     


Name and address

Attorney Signature

Date


     



Name (type or print)                                                           Bar No.

     

Signature of person to be protected

Address

     



City, state, zip                                                        Telephone no.









