IN THE CIRCUIT COURT FOR THE FOURTH JUDICIAL CIRCUIT
CHRISTIAN COUNTY, ILLINOIS

In the Matter of the Guardianship of:
No.

)
)
)
)
Alleged Disabled Person. )

PETITION FOR THE APPOINTMENT OF A GUARDIAN

Petitioner, , alleges as follows:

Petitioner, is

The alleged disabled person, , was born on

and his/her current residence is

A plenary guardianship of the of

Person or Estate

because he/she has been diagnosed by a physician as suffering from

more fully stated in the report of said physician, which has left

him/her without sufficient understanding or capacity to make or communicate responsible

decisions concerning the care of

A limited guardianship will not provide sufficient protection for

The aforesaid Physician’s Report has been submitted with this Petition to the Clerk of the
Circuit Court consistent with 755 ILCS 5/11a-9 of the Probate Act; said report is incorporated

herein by reference and made a part hereof.

currently has no guardian and has no agent under the lllinois

Power of Attorney Act.



The names and addresses of the nearest relatives of

are, in statutory order (755 ILCS 5/11a-8):

The alleged disabled has in

personal property, with the estimated value of $

The current and anticipated receipts of $ consist of
The proposed guardian, , is qualified to be appointed
the guardian of the of in that

Person or Estate

he/she is not of unsound mind, is not an adjudged disabled person, has not been convicted of a

felony and meets all other requirements of Section 11a-5 of the Probate Act.

Wherefore, Petitioner, , prays that an order be
entered adjudicating to be a disabled adult within the
meaning of the Probate Act and appointing and naming as
plenary guardian of the of

Person or Estate

Dated this day of , 20

Petitioner



VERIFICATION BY CERTIFICATION

, respectfully states that he/she is the Petitioner

herein, and that he/she has read the foregoing Petition for Appointment of Guardian and under
penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the
undersigned certifies that the statements set forth in this petition are true and correct except
as to matters therein stated to be on information and belief and as to such matters the

undersigned certifies as aforesaid that he/she believes that same to be true.

Petitioner
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