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IN THE DISTRICT COURT FOR THE KAW NATION 
KAW CITY, OKLAHOMA 

 
IN RE: THE GUARDIANSHIP OF ) 
__________ an Incapacitated Person )  Case No. CIV-2017-_________ 
 

PETITION FOR APPOINTMENT OF A GUARDIAN 

 COMES NOW ________________________________, and petitions this Court for the 
appointment of a guardian of ______________________________, and in support of his/her 
Petition, represents and shows to the Court: 

1. That ________________________(ward) is a resident of _______________ County, 
State of Oklahoma and is either located within the territorial jurisdiction of the Kaw 
Nation or is a member of the Kaw Nation. 

2. That Petitioner is a person interested in the welfare of _________________________, is 
a relative of the proposed ward and therefore, is entitled to petition this Court for 
appointment of a guardian. 

3. That __________________________ is impaired by reason of _____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
A letter from (doctor, psychologist, social worker) is attached hereto, marked Exhibit “A” 
and incorporated herein. 

4. That this impairment results in his/her inability to receive and evaluate information 
effectively and meet the essential requirements for his/her physical health and safety, and 
manage his/her financial resources.  

5. That _________________________ impairment is evidenced by his/her _____________ 
________________________________________________________________________ 

6. That notice of this Petition shall be given to the following individuals: 
Name    Relationship  Address 
______________________ ________________ ______________________________ 
______________________ ________________ ______________________________ 
______________________ ________________ ______________________________ 

7. That Petitioner asserts that the subject of the guardianship is/is not married and has the 
following children: ________________________________________________________ 
________________________________________________________________________ 

8. The Petitioner knows of no persons or organizations nominated by will or other writing to 
serve as guardian or limited guardian of _______________________. 

9. That __________________________ is/is not receiving services from the Department of 
Children and Family Services. 
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10. That this Petition is not presented pursuant to the provisions of any Revised Uniform 
Veterans Guardianship Act, so notice to the Veterans Administration is not required. 

11. That Petitioner is unaware of the existence or identity of any attorney representing 
_______________________. 

12. That Petitioner is qualified as guardian of __________________________, and the 
Petitioner is not a minor, incapacitated, or partially incapacitated, nor a convicted felon, 
is not bankrupt, nor is he/she insolvent, or under any financial obligation to the Ward or 
subject to a conflict of interest which would preclude, or be substantially detrimental to 
his/her ability to act in the best interest of ___________________________. 

WHEREFORE, Petitioner respectfully requests that this Court set a date for hearing on this 
Petition, order such notice as required by law and upon hearing this Petition, appoint Petitioner 
guardian of _____________________________________. 

 

       ____________________________________ 
       Petitioner 
 
       ____________________________________ 
       ____________________________________ 
       Address 
 
 

VERIFICATION 
 
STATE OF OKLAHOMA  ) 
COUNTY OF __________ ) 
 

I, __________________________, do solemnly swear that the contents and facts herein 
are true and correct.           
        

____________________________________ 
Applicant 

SUBSCRIBED AND SWORN to before me on this _____ day of _________________, 20____.  
 

       ____________________________________ 
       Notary Public      
 
 
Commission expires on: _______________ 
Commission No.: ____________________ 


