The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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Located at Case No.
Court Address
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In the Matter of
KT
Name of Minor or Disabled Person Docket Reference
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MOTION FOR APPROPRIATE RELIEF - GUARDIANSHIP PROCEEDING
BRI - WP PSR

NOTE: Use this form if you are the guardian of a minor or disabled person and want the court’s
permission to take an action not allowed in the order appointing you as guardian or that requires
court permission (e.g., to file an annual report or fiduciary’s/guardian’s account late, to close a
guardianship account, to move the minor or disabled person from one type of housing to another,
to consent to medical treatment that poses a substantial risk of life, etc.). Attach any documents
that support your request. You may not perform the action until the court issues an order
allowing you to.

e AREGEARBE NSRS N, IR Bk SOV R BT ar 18 9 s 37 N vk
A AR RAERIAT B BT EEBE VR AT (AT 3l (a0 A 3R $2 58 4 FE R 15 B2 FE N/ B 3 N
H, KREMEBUKT, AR N BRI NN — TR (R Pt 22 55 — R 2RIy, A
EARET A A A R IR SRS ), MIME TR AR . BN SRR FRIE T SO
TEVEBE UL @ SO RCREN T AT B Z 1T, A ARBULRATS) .

l, , whose address is
Name

whose telephone number is , and whose email address (if available) is
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



guardian of the person

EE YN /AN

guardian of the property
RS SE RPN

guardian of the person and property

EE VNS EAYN

for
Name of Minor or Disabled Person

ib]

RN BRI N U4

by order of this court on
Date of Appointment

WA NI Fe T AT 924
A H

| ask the court to issue an order allowing me to (describe the action you want to take):

PESRIEBEMAE S, Fevrd (U A ERIRNAT S

for the following reason(s):

JRERI a0

| request a hearing on this motion
R R BN W AT IR 2

Attached are documents in support of my request.

FIT B A SRS AR H R 0 SCA

I solemnly affirm under the penalties of perjury that the contents of this document are
true to the best of my knowledge, information, and belief.
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Date Signature

SE: g

Printed Name
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CERTIFICATE OF SERVICE
IRIBUEH
| certify that | served a copy of this Motion - Guardianship Proceeding and any
attachments by mail, postage prepaid, on to the following interested persons:
Date
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H 391
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Name Address
44 Hh bk

City, State, Zip
Wi I BB A

Name Address

42 Hiv

City, State, Zip
W ML HEEm D

Name Address
44 bk

City, State, Zip
W ML B gD

Name Address
"4 Hb ik

City, State, Zip
Wi ML B E gAY

Name Address
44 Hh i

City, State, Zip
Wi M. HREgm D
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Name Address
44 Hhu i

City, State, Zip
Wi M HEEgm D

Name Address
4 Hhhik

City, State, Zip
Wi ML BB gw A

Date Signature of Party Serving / Attorney
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