BAY MILLS INDIAN COMMUNITY
TRIBAL COURT

In the matter of:

File No.
Address:
PETITION FOR APPOINTMENT OF GUARDIAN
Now, comes who lives at
and represents to the Court that:
1. OTam the (relationship to minor child(ren)) of the

above minor(s) and a member of the Bay Mills Indian Community.
2. Full name(s) and birthdate of minor child(ren) who guardianship is requested for:

98]

O Tam the (relationship to adult)
4. Full name and birthdate of adult who guardianship is requested for:

5. The names and addresses of other persons known to petitioner to have an interest in the
proceedings are as follows:

O Mother

O Father

O Other Relative
O Other

6. The basis for this petition is as follows:

O the proposed ward is under the age of 18, and

O the parental rights of both parents or the surviving parent have been terminated or suspended
by court order, judgment divorce, separate maintenance, or by death, determination of mental
incompetency, by disappearance or by incarceration; or

O the appointment of a guardian is necessary for the immediate well-being of the child(ren); or

O the parent with custody of the minor requests this appointment.

O the proposed ward is over the age of 18, and

O the adult is incapable of caring for himself/herself and such incapacity is a significant
impediment to her/her health and well-being, and is not due to a temporary condition; or
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O the adult is unable or unwilling to competently administer his/her financial affairs.

7. The facts upon which petitioner bases the request for appointment of a guardian are as follows:
(Attach a separate sheet if more space is needed. Also, attach any doctor’s statement to support necessary facts.)

The appointment of guardianship is necessary for the child(ren) and/or adult’s well-being.

8. Petitioner requests the appointment of:
O guardian of the person;
O guardian of the estate; or
O guardian of both the person and estate; and
O guardian of his/her survivors benefits.

9. Petitioner asks the Court to nominate a guardian and a conservator for the ward.
10. The proposed ward’s assets and liabilities, and amount and source of income are estimated to be:

Real and Personal Property Value
Income and Source Amount
Debts Amount

I hereby verify under penalty of perjury that the foregoing is true and correct to the best of my
information, knowledge and belief.

Dated:

Signature of Petitioner

Address:
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