INFORMATION RE PROPOSED WARD/PROTECTEE

Name:

Present Address:

Resident Address: (Last 3 years):

Birth Date: Sex:
Last four digits of Social Security No. Marital Status:

Spouse’s Name:

Name, Address and Dates (of employment) of current full-time employer and last two previous

employers:

Member of Armed Services: Branch:

Service/Veteran’s No.
Service Connected Disability: [ ] Yes [_]No
If “yes”, give details:

Is proposed ward known to any public agency or court: [ ]Yes [ | No

If “yes”, give details:

Is proposed ward the subject of any custody order entered in any divorce, juvenile or paternity
action: [ ]Yes [ |No

If “yes” provide a copy of the custody order, the name of the court, and the case number
in a separate attachment.
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