[J ANNUAL RETURN [JFINAL RETURN

(Guardtan -~ Exgcutor — Administrator)

PERIOD FROM TO:

I ACCOUME Wil S abE OF i ritiniii e e otetr e et s e st b i oo e emeeedesesee e as e mEe A ee e s eaem s eeemnm s s e b emseae eeea it A
{Minor — Incompetent — Deceased)

ltemize all receipts and disbursements. If there is not adequate space on this form, you may use as many additional forms as you nced.

DATE RECEIPTS: (ggi‘;ai::i SSSt:I;:czr}ELr:ﬁlkt;tst:ldr:;“lisr:)any assets, such as savings accounts, stock, clc.
5
Interest to Date
Other Receipts:
TOTAL RECEIPTS b

DATE DISBURSEMENTS: List to whom paid and purpose of pavment

Voucher #1 $

TOTAL DISBURSEMENTS (deduct from receipts) $
NET BALANCE ON HAND

DEPOSITED IN:
CHECK MUST ACCOMPANY RETURN.

I have compared the original vouchers with the items listed on

BANK VERIFICATION OF BALANCE REQUIRED. the return and certify that the return is correct.
Sworn to and subscribed before me this
day of ,20 {Guardian — Executor — Administrator)
(Notary Public or C.C.)
It is ordered that within return be allowed this day of .20

Judge of the Probate Court
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STATE OF GEORGIA IN THE PROBATE COURT
COUNTY OF DEKALB OF SAID STATE AND COUNTY

PERSONAL STATUS REPORT

To The Honorable Judge of the Probate Court of Said State and County:

The following is a true and complete Personal Status Report concerning

, incapacitated adult, covering a pericd from:

fo:

1. A specific description of my ward’s general condition:

2. A specific description of my ward’s living situation, including the ward’s current address and county of residence:

3. A specific description of my ward’s progress and development;

4. A specific description of my ward’s medical care:




PERSONAL STATUS REPORT - PAGE TWO

5. A specific description of my wards needs:

6. My recommendations for any alteration in the guardianship order: -

SWORN TO and subscribed before me

Signature of Guardian

this day of
Address
20
Address
NOTARY PUBLIC OR CLERK, PROBATE COURT Phore Number
INSTRUCTIOQONS:

1. Your Personal Status Report as guardian of the pexrson, or person and property, of an incapacitated adult is due

within four months of the day on which you first qualify as such guardian, and within two months after each
anniversary date of your appointment.

2. Your Personal Status Report-should be as complete and accurate as possible. Failure to make a correct and timely
Report would be sufficient ground for your removal. THERE IS NO CHARGE TO FILE REPORT.

For additional information, consult your attorney, or check the Official Code of Georgia Annotated, Section 29-5-3 (b)
(18}. You are also welcome to call this office at (404) 371-2701 or (404) 371.2663.




CERTIFICATE OF MAILING
PERSONAL STATUS REPORT

This is to certify that I have this day forwarded by first class mail with
sufficient postage to ensure delivery a copy of my personal status report as

guardian of to the following persons
concerning the guardianship of

CONSERVATOR/WARD’S ADDRESSES

This day of ; Sworn to and subscribed
' Before me this day
of —
Guardian

‘Notary Public/clerk of the
Probate Court

(must have seal and expiration date of notary)




