













APPROVED ☐		DENIED ☐


STATE OF WISCONSIN
CIRCUIT COURT
OUTAGAMIE COUNTY


IN THE MATTER OF:

________________________					CASE NO.:	______________
DOB:	__________________

[bookmark: _GoBack]PETITION AND APPROVAL FOR MILEAGE/TRAVEL EXPENSES

___________________________________________, Guardian(s) of the above names individual, hereby Petitions the Court to approve $______________ to be paid to the Guardian, from the estate of the above name individual, for mileage at a rate of $.14 per mile: 

Reason for Travel				Mileage
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

TOTAL MILEAGE:				___________


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		$________

DATE:	_______________	Guardian Signature:	________________________________

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