Clear All Data I

COVER SHEET TO PETITION FOR APPOINTMENT

OF GUARDIAN AND/OR CONSERVATOR CaSE NO. et
COMMONWEALTH OF VIRGINIA (CLERK’S OFFICE USE ONLY)
Va. Code § 64.2-2002

........................................................................................................................................................................................................................... Circuit Court

............................................................................................................................... VIITU PO oo
PETITIONER(S) RESPONDENT

This form is filed with Petitions for the Appointment of a Guardian and/or Conservator pursuant to Va. Code § 64.2-2002.
Please provide the following information, to the extent known.

PETITIONER INFORMATION
1. Petition Type: [ ] Guardianship and Conservatorship [ ] Conservatorship only [ ] Guardianship only

2. Relationship to Respondent: [ ] Family [ ] Friend [ ] Community Services Board [ ] Government Agency

[ ] Medical/Care Facility [ ] Professional [ ] Public Guardian [ ] Other ...

3e NGITIE! ootttk Rk e
Last, First, Middle, Suffix

4. RESIACITIAL AQAIESS: ....oouovveeeeeieiiecieieee et eess e sese et ss s8££ 88888

5. Mailing AdAress, 1 QIfTEIEIE: ..ottt st st R e

6. Telephone NUMDET: .........cccooooiioriniierisiesessisesesiies Email Address: ...

[ 1Mobile [ ]Home [ ] Work [ ] Other
SECOND PETITIONER INFORMATION (If applicable)

1. Petition Type: [ ] Guardianship and Conservatorship [ ] Conservatorship only [ ] Guardianship only
2. Relationship to Respondent: [ | Family [ ] Friend [ ] Community Services Board [ ] Government Agency

[ 1 Medical/Care Facility [ ] Professional [ ] Public Guardian [ JOther ...

B NITIC! ettt SRR R£RSRRRRREe
Last, First, Middle, Suffix

4. RESIACNTIAL AGQAIESS: ....ooooiiieii ettt s

5. Mailing AdAress, 1 QIfTEIEIE: ..ottt 8

6. Telephone NUMDET: ... EMail Address: ... on

[ 1Mobile [ ]Home [ ] Work [ ] Other
PETITIONER ATTORNEY INFORMATION (If applicable)

Lo NAINIC: oottt Rt ettt et et
Last, First, Middle, Suffix

2. FIITI ettt RS8R
3. MAUINE AQAIESS:  oooooeieiieeeeeeeei et teest e ess st 8888885854888
4. Telephone NUMDET: ..o Email AAIess: ....coooooirieereireiseeeeineseesssessesss s sssssneeees
[ ]Mobile [ ] Home [ ] Work [ ] Other
50 VSB NOL: ot Prior Representation of the Petitioner?: [ ] Yes [ ] No

PROPOSED GUARDIAN AND/OR CONSERVATOR INFORMATION (If different from Petitioner)
[ ] Proposed Guardian and/or Conservator is the same as Petitioner

1. Type:[ ]Individual [ ] Business/Entity

2. NAINIE: oottt ettt b e SRR 582588888ttt
Last, First, Middle, Suffix

3. RESIACTIEIAL AQAIESS: ..ooooooieee ettt s s e

4. Mailing Address, i QIfTEIENL: .......cco.cooiiei ettt sttt

5. Telephone NUMDET: .......ccooooimmriemreiierieieeecissseees e seeeseneneens Email AdAress: ... ssss s sseseneees

[ 1Mobile [ JHome [ ] Work [ ] Other
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Please provide the following information, to the extent known.
RESPONDENT INFORMATION

DR A\ ' s 1< OSSOSO
Last, First, Middle, Suffix

2. MAIAET NAITIE: ..ottt s e s e e e e eeeee s s e s eeeeaeses et s e e e eeeeseesaeseea e eesees s e e s eeaeeaeraeseeseneeesene
Last, First, Middle, Suffix

3. Other NAME USEA: ...ttt es st s et sseessasses s s s s
Last, First, Middle, Suffix

4. Date of Birth: .....cccccoooeenivnricerirein State of Birth: .....c..cccoovveivnnean. County/City of Birth: ......c.ccoooooiiioniiniiniieeeeseeees
[ 1 The Respondent is an Indian child as defined in 25 U.S.C. § 1903(4), and the Indian Child Welfare Act applies.

5. Marital Status: [ ] Married [ ] Widowed [ ] Single [ ] Divorced [ ] Unknown

6. Residential Status: [ ] Assisted Living [ ] Group Home [ ] Hospital [ ] Independent Living [ ] Long Term Care Facility
[ ] Private Residence [ ] Skilled Nursing [ ] Facility Name: ..........cccoocoovoveiorminniioninnsiensesienens

7. RESIAENTIAL AQAIESS: ....ooouiivireiireriiiee et sssse s ese st et s8££ st
8. Mailing AdAress, 1 QIFFEIENL: ...ttt se s

9. Telephone: ... Email AdAIess: ..o ssssesssssssssssssssssssseees
[ 1Mobile [ JHome [ ] Work [ ] Other

10. Gender: [ ] Male [ ] Female [ ] Non-binary/Transgender

11. Race/Ethnicity: [ ] White [ ] Black/African American [ ] American Indian or Alaska Native [ ] Asian or Pacific

Islander [ ] Native Hawaiian [ ] Middle Easterner or North African [ ] Hispanic or Latino [ ] Unknown
12. Height: ..coccoovvrrernnc Flo oo In. Weight: ..o Lbs.

13. Eye Color: [ ]Black [ ]Blue [ ]Brown [ ] Green [ JHazel [ ] Other. ... ieiiieneeieeiseneeienenns

14. Hair Color: [ ]Black [ ]Blond/Blonde [ | Brown [ ] Grey [ ]Red [ ]Bald [ ] Other

15. Native Language: [ ] English [ ] Amharic [ ] Arabic [ ] Chinese [ ] Farsi [ ] French [ ] French Creole [ ] German
[ ]Greek [ ]Italian[ ] Japanese [ ] Korean [ ] Mandarin Chinese [ ] Polish [ ] Portuguese [ ]Russian

[ ] Spanish [ ] Tagalog[ ] Turkish [ ] Vietnamese [ ] Other ...

16. Respondent currently has a(n) [ ] Advance Directive [ | Committee [ ] Conservator [ ] Guardian [ ] Power of Attorney
[ 1 Supported Decision-making Agreement [ ] Unknown [ ] Not Applicable
If applicable, attach any relevant documents or court orders for Respondent to the petition.

17. Respondent currently has a Representative Payee: [ ] Yes [ ] No

The Representative Payee is for the [ ] Social Security Administration [ ] United States Veterans Affairs [ ] Unknown

The Representative Payee is the [ ] Petitioner [ ] Proposed Guardian and Conservator [ | Proposed Guardian
[ ] Proposed Conservator [ | Other ...
18. Respondent will require the following accommodations to attend any hearing in this matter: [ ] Foreign Language Interpreter

[ 1Low or No Vision [ ] Sign Language Interpreter [ ] Assistive Listening Device [ ] Wheelchair Access

DATE [ ]PETITIONER [ JATTORNEY FOR PETITIONER
FORM CC-1640 (MASTER, PAGE TWO OF TWO) 01/26




	ResetButton: 
	CaseNumber: 
	Court: 
	Petitioner: 
	Respondent: 
	CB01: Off
	CB02: Off
	CB03: Off
	CB04: Off
	CB07: Off
	CB08: Off
	CB09: Off
	CB10: Off
	CB11: Off
	Other: 
	Name: 
	ResidentialAddress: 
	MailingAddress: 
	ResidentialPhone: 
	Email: 
	Role1CB1: Off
	Role1CB2: Off
	Role1CB3: Off
	Role1CB4: Off
	CB06: Off
	CBCommSrv: Off
	CB12: Off
	CB13: Off
	CB14: Off
	CB15: Off
	CB18: Off
	CB19: Off
	CB20: Off
	CB21: Off
	CB22: Off
	Other2: 
	Name2: 
	ResidentialAddress2: 
	MailingAddress2: 
	ResidentialPhone2: 
	Role2CB1: Off
	Role2CB2: Off
	Email2: 
	CB17: Off
	CBSecCommServ: Off
	Role2CB3: Off
	Role2CB4: Off
	Name3: 
	Firm: 
	MailingAddress3: 
	ResidentialPhone3: 
	Email3: 
	VSBNo: 
	Role3CB3: Off
	Role3CB4: Off
	Role3CB1: Off
	Role3CB2: Off
	CB23: Off
	IndividualCB: Off
	BusinessCB: Off
	Name4: 
	ResidentialAddress3: 
	MailingAddress4: 
	ResidentialPhone4: 
	Role4CB2: Off
	Role4CB3: Off
	Email4: 
	Role4CB1: Off
	Role4CB4: Off
	Name5: 
	MaidenName: 
	OtherName: 
	DOB: 
	CountyOfBirth: 
	StateOfBirth: 
	CB24: Off
	CB25: Off
	CB26: Off
	CB27: Off
	CB28: Off
	CB29: Off
	CB30: Off
	CB31: Off
	CB32: Off
	CB35: Off
	CB36: Off
	CB37: Off
	Other3: 
	CB33: Off
	CBLongTermCrF: Off
	ResidentialAddress4: 
	MailingAddress5: 
	ResidentialPhone5: 
	Role5CB1: Off
	Role5CB2: Off
	Email5: 
	Role5CB3: Off
	Role5CB4: Off
	CB38: Off
	CB39: Off
	CB40: Off
	CB41: Off
	CB42: Off
	CB43: Off
	CB44: Off
	CB45: Off
	CB46: Off
	CB49: Off
	CB50: Off
	HeightFeet: 
	HeightInches: 
	Weight: 
	CB54: Off
	CB55: Off
	CB56: Off
	CB57: Off
	CB58: Off
	CB59: Off
	Other5: 
	CB60: Off
	CB61: Off
	CB62: Off
	CB63: Off
	CB65: Off
	Other6: 
	CB66: Off
	CB67: Off
	CB68: Off
	CB69: Off
	CB70: Off
	CB71: Off
	CB72: Off
	CB73: Off
	CB74: Off
	CB75: Off
	CB76: Off
	CB77: Off
	CB78: Off
	CB79: Off
	CB80: Off
	CB81: Off
	CB82: Off
	CB83: Off
	CB84: Off
	CB85: Off
	CB86: Off
	Other7: 
	CB64: Off
	CBHairBald: Off
	CB87: Off
	CB88: Off
	CB89: Off
	CB90: Off
	CB91: Off
	CB92: Off
	CB93: Off
	CB94: Off
	PetCB1: Off
	PetCB2: Off
	PayeeCB1: Off
	PayeeCB2: Off
	CB96: Off
	CB97: Off
	CB101: Off
	CB102: Off
	CB103: Off
	Other9: 
	CB99: Off
	Other8: 
	Other10: 
	CB95: Off
	CB104: Off
	CB106: Off
	CB105: Off
	CB107: Off
	CB108: Off
	CB100: Off
	CB109: Off
	CB110: Off
	DateSigned: 
	RoleCB1: Off
	RoleCB2: Off


