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THE COURT ORDERS:
☐	The request to waive the annual account requirement for the time period of _____________________ to _____________________ is GRANTED.
☐	The request to waive the annual account requirement for the time period of _____________________ to _____________________ is DENIED for the following reason(s):
☐	The guardian has not previously submitted an annual account for a full calendar year;
☐	The ward’s income for this accounting period exceeds 150% of annual poverty earnings;
☐	The ward’s total assets at the end of this accounting period exceeds $2,000.00;
☐	The Petition is not signed by each co-guardian;
☐	The Petition fails to include the required supporting documents;
☐	The Petition was not filed with the Outagamie County Register in Probate Office by the deadline set forth in local court rules;
☐	__________________________________________________________
	__________________________________________________________
	__________________________________________________________.


STATE OF WISCONSIN		CIRCUIT COURT		OUTAGAMIE COUNTY


In the Matter of the Guardianship of:

___________________________________________					

Date of Birth:	______________________________		Case No.:	_________________


PETITION AND ORDER TO WAIVE ANNUAL ACCOUNTING

1. I am the court appointed Guardian of Estate for the above named ward.

2. Pursuant to Wis. Stat. § 54.19(5), 54.62, and by court order, I am required to file an annual accounting of all of my ward’s income, expenses, and assets.

3. I am requesting that the Court waive the requirement that I file an annual accounting for the period beginning January 1, _______ and ending December 31, ________.

4. I have been appointed to act as Guardian of this ward’s estate for a period of 12 months or more and I have previously filed an annual accounting for a full calendar year prior to submitting this request.

5. During the accounting period referenced above, my ward’s sources of income[footnoteRef:1], including the amounts of the same, were as follows: [1:  Income includes, but is not limited to, social security, employment income, pensions, interest, dividends, rental or other income, realized capital gains from assets sold for more than inventory value or purchase price if acquired after the initial inventory, and assets discovered after filing initial inventory.] 


Source of income:							Total:
	______________________________________________		___________
______________________________________________		___________
______________________________________________		___________
______________________________________________		___________
	______________________________________________		___________
	______________________________________________		___________
	______________________________________________		___________
	TOTAL:								___________

6. At the end of the accounting period referenced above, my ward’s assets are as follows (although Wispact Trust assets do not count toward the amount of the ward’s assets, it should still be listed below):

Type of Asset (including last 4 digits of account number):		Total:
	______________________________________________		___________
______________________________________________		___________
______________________________________________		___________
______________________________________________		___________
	______________________________________________		___________
	______________________________________________		___________
	______________________________________________		___________
	TOTAL:								___________

7. Proof of my ward’s income, as indicated in section 5 above, is attached to this request.

8. Proof of my ward’s assets, as indicated in section 6 above, is attached to this request.

9. All of my ward’s income and assets were used only for my ward’s benefit, and spent consistent with the rules imposed by the Outagamie County Circuit Court, during the accounting period referenced above.

10. I understand that Outagamie County Local Court rules requires me to retain all income receipts, disbursement receipts, and financial statements for the entire accounting period being waived and that I could be required to produce those documents to the Register in Probate Office at a later date if concerns are raised in regard to the management of my ward’s assets for this accounting period.

	______________________________________________________		_____________
	Guardian of Estate Signature							Date

	______________________________________________________		_____________
	Guardian of Estate Name (typed or printed)					Phone
	
	______________________________________________________________________________
	Guardian of Estate Address

STATE OF __________________________________________
COUNTY OF ________________________________________
SUBSCRIBED AND SWORN TO BEFOR ME ON ________

_________________________________________________________
NOTARY PUBLIC/COURT OFFICAL
_________________________________________________________
	NAME PRINTED OR TYPED

MY COMMISSION/TERM EXPIRES: __________________


[bookmark: _GoBack]
	______________________________________________________		_____________
	Co-Guardian of Estate Signature							Date

	______________________________________________________		_____________
	Co-Guardian of Estate Name (typed or printed)					Phone
	
	______________________________________________________________________________
Co-Guardian of Estate Address


STATE OF _______________________________________________
COUNTY OF _____________________________________________
SUBSCRIBED AND SWORN TO BEFOR ME ON _____________

_________________________________________________________
NOTARY PUBLIC/COURT OFFICAL
_________________________________________________________
	NAME PRINTED OR TYPED

MY COMMISSION/TERM EXPIRES: _______________________
