


IN THE CIRCUIT COURT OF THE TWENTIETH JUDICIALCIRCUIT
IN AND FOR COLLIER COUNTY, FLORIDA
PROBATE DIVISION

IN RE THE INCAPACITY/GUARDIANSHIP OF:
								Case No.
				AIP/Ward.
___________________________________/

ACKNOWLEDGEMENT OF RESPONSIBILITIES
(Guardian Advocates and Guardians Filing Simplified Accounting)

I, _____________________, acknowledge that I was appointed as the Guardian Advocate/Guardian for _				, on _			, 20	, and I understand that I must sign this form and provide it to the court. I agree to comply with statutory and court requirements and understand that I am responsible for preparing reports and/or plans. I will ensure that they are filed with the court and that copies are provided to all interested persons.

Acknowledgment of Responsibilities:

1. I am responsible for providing the court with any changes in my mailing address, email address and telephone number by filing a Notice of Change of Contact Information within five (5) business days of said change.

2. I am responsible for maintaining support documentation for all receipts into the accounts and all disbursements out of the accounts under my control for the entire duration of my appointment as Guardian Advocate/Guardian. Support documentation includes bank statements and check copies, credit card statements and receipts, sales receipts, and other such forms of proof that supports my reports. I understand that the court or any interested person may request copies at any time.

3. If funds must be placed into a restricted account, I understand that any withdrawals require a court order before I make any withdrawals.
(  ) a. Acknowledgement of deposit of funds must be filed with the court as documentation that the funds were deposited, within 45 days or by 		.
(  ) b. All requests for withdrawal must be made in writing by submitting a Petition to Withdraw funds before I withdraw funds.
(  ) c. A reporting of funds is due on 		 and every year thereafter on such day and month, unless I am notified by the court that I do not have to do so.

4. I understand that the following reports and/or plans are due on			.
(  ) a. Initial Inventory
(  ) b. Initial Guardianship Plan

5. I understand that the following reports are due on		 and every year thereafter on such day and month, unless I am notified by the court:
(  ) a. Annual Guardianship Plan (Minor/Adult) with Physician Report
(  ) b. Annual Accounting
(  ) c. Simplified Accounting

6. I understand that all reports must be filed on the most current version of the form and that the standardized forms are available at the clerk’s website: https://www.collierclerk.com/court-divisions/court-guardianship/guardianship-forms/ If I am represented by an attorney, my attorney must also sign the forms before they are filed with the court.

My signature below indicates that I have read and understand my responsibilities as a newly appointed Guardian Advocate or Guardian.

I declare under penalty of perjury that the foregoing is true and correct.

This	 day of 			, 20	.

													
       Guardian Advocate/Guardian				            Attorney for Guardian
Rev. 11/25

Rev. 11/25

