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OC. # Control #

CONSENT OF GUARDIAN

, accept and confirm my appointment as Guardian of

the Person / Estate (circle all that apply) of ("Ward").

| understand that as Guardian:

o krwdpE

10.

11.

12.

I must always act in the best interests of my Ward,;

I have a fiduciary responsibility to my Ward and the Court;

I must act with reasonable prudence in all matters relating to the Estate;

I must not engage in self-dealing;

| am forbidden from expending principal of the Estate without prior Court authorization;
| am forbidden from selling any real property owned by my Ward without prior Court
authorization;

I must file a Guardian's Inventory within ninety (90) days of my appointment as
Guardian of the Estate;

I must file an annual report as Guardian of the Person and an annual report as
Guardian of the Estate every year on the anniversary date of my appointment as
Guardian;

I understand the duties and responsibilities of being a Guardian, and have the knowledge,
skills and expertise to be a Guardian; and

| understand and agree that as a Guardian, | must act in accordance with the laws governing
guardians found in the statutes set forth in 20 Pa.C.S. 85501, et seq., and the Pennsylvania
and Philadelphia Orphans’ Court Rules concerning guardianships set forth in Chapter XIV,
particularly Pa. O.C. Rule 14.8 and Phila. O.C. Rule 14.8.A.
The primary language of the alleged incapacitated person is
My primary language is
My failure to abide by the above will result in my removal as Guardian, and may
result in my being found in contempt of Court, surcharged for any losses to the
Estate, fined, and/or otherwise sanctioned.

Further, subject to penalty of law under 18 Pa.C.S. § 4904, relating to unsworn falsification
to authorities, I affirm that | have not been convicted of or pleaded guilty or no contest to any crime
involving fraud, deceit, and/or financial misconduct.

Name of Guardian

Signature

Date
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