













APPROVED UP TO $__________ ☐		DENIED ☐

THIS APPROVAL DOES NOT INCLUDE DONATION/CONTIBUTIONS TO THE WISCONSIN ESTATE RECOVERY PROGRAM


STATE OF WISCONSIN
CIRCUIT COURT
OUTAGAMIE COUNTY


IN THE MATTER OF:

________________________					CASE NO.:	______________
DOB:	__________________

PETITION AND APPROVAL FOR GUARDIAN TO MAKE GIFTS/DONATIONS

[bookmark: _GoBack]___________________________________________, Guardian(s) of the above names individual, hereby Petitions the Court to approve the Guardian(s) to spend $_____________ from the ward’s assets for gift and/or donations as follows: 

NAME OF RECIPIENT	RELATIONSHIP TO WARD	AMOUNT	OCCASION

1.

2.

3.

4.

5.

I CERTIFY THAT THE FOLLOWING INFORMATION IS TRUE AND CORRECT:
1. Monthly income of the Ward
a. Social Security Benefits:		$________
b. Pension:			$________
c. Wages:				$________
d. Other:				$________
2. Ward’s Monthly Expenses		$________

I CERTIFY THAT THE WARD DOES NOT HAVE ANY OUTSTANDING GUARDIAN AD LITEM FEES OR OTHER FEES OWED TO THE COURT

DATE:	_______________	Guardian Signature:	________________________________

**REQUEST MUST INCLUDE A CURRENT STATEMENT OF THE YOUR WARD’S GUARDIANSHIP ACCOUNT**
