













AMOUNT:  $Click or tap here to enter text. APPROVED ☐		DENIED ☐


STATE OF WISCONSIN
CIRCUIT COURT
OUTAGAMIE COUNTY


IN THE MATTER OF:

Click or tap here to enter text.		CASE NO.:	Click or tap here to enter text.
DOB:	Click or tap here to enter text.

PETITION AND APPROVAL FOR THE GUARDIAN TO MAKE A DONATION TO THE ESTATE RECOVERY PROGRAM

Click or tap here to enter text., Guardian(s) of the above names individual, hereby Petitions the Court to approve the Guardian(s) to donate $Click or tap here to enter text. from the ward’s assets to the Wisconsin Estate Recovery Program: 

☐	I HAVE COMMUNICATED WITH MY WARD AND THEY HAVE NOT IDENTIFIED ANY NEEDS OR WANTS, THAT WOULD SERVE THE WARD’S BEST INTERESTS AS DETERMINED BY THE GUARDIAN, THAT THESE ASSETS COULD BE SPENT ON:

	Date of Contact: Click or tap here to enter text.
	Type of Contact:  ☐ In Person	☐ Video	☐ Phone

If communication did not or could not take place, please explain: 
Click or tap here to enter text.



☐	I HAVE COMMUNITCATED WITH ANY KNOWN RELATIVES OF MY WARD AND THEY HAVE NOT IDENTIFIED ANY NEEDS OR WANTS, CONSISTENT WITH THE BEST INTEREST’S OF THE WARD, THAT THESE ASSETS COULD BE SPENT ON;

Name:					Relationship:				Date of Contact:
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

	☐If you did not communicate with a know relative, provide the name of that individual and the reasons you did not contact them:
	Click or tap here to enter text.

☐	I HAVE SPOKEN TO AN INDIVIDUAL FAMILIAR WITH MY WARD’S NEEDS AT THE LIVING FACILITY MY WARD RESIDES AT AND THIS INDIVIDUAL WAS NOT ABLE TO IDENTIFY ANY ITEMS THAT THESE ASSETS COULD BE SPEND ON TO ENCHANCE MY WARD’S LIFE

Name of Contact:	Click or tap here to enter text.
	Position:		Click or tap here to enter text.
	Date of Contact:	Click or tap here to enter text.

☐	I HAVE CONFIRMED THAT MY WARD HAS A FULLY FUNDED BURIAL TRUST AND THAT THERE ARE NO OTHER ALLOWABLE BURIAL ASSETS THAT CAN BE FUNDED WITH THESE ASSETS CONSISTENT WITH OUTAGAMIE COUNTY LOCAL COURT RULES.

	Burial Asset:						Amount Funded:
	Click or tap here to enter text.			Click or tap here to enter text.
	Click or tap here to enter text.			Click or tap here to enter text.
	Click or tap here to enter text.			Click or tap here to enter text.
	Click or tap here to enter text.			Click or tap here to enter text.

☐	I HAVE LOOKED INTO SETTING UP A WISPACT TRUST AND/OR ABLE ACCOUNT AND DOING SO WOULD NOT BE REASONABLE GIVEN THE WARD’S CIRCUMSTANCES.  EXPLAIN: 
Click or tap here to enter text.
	
☐	MY WARD WARD DOES NOT HAVE ANY OUTSTANDING DEBTS, LIABILITIES, OR AMOUNTS OWED TO THIRD PARTIES.

☐	MY WARD DOES NOT HAVE OWE OUTSTANDING GUADIAN AD LITEM FEES OWED TO THE COURT.

☐	MY WARD DOES NOT OWE MONEY TO ANY THIRD PARTIES AS A RESULT OF OUTSTANDING CIVIL OR SMALL CLAIMS JUDGMENTS ORDERED BY A COURT.

***FAILURE TO FILL OUT THIS FORM ACCURATELY COULD RESULT IN FUTURE COURT PROCEEDINGS TO ADDRESS THE DONATION MADE TO THE ESTATE RECOVERY PROGRAM***



____________________________________
(Guardian’s Signature)
____________________________________
(Name Printed or Typed)
____________________________________
(Date)


State of ________________________________
County of _______________________________
Subscribed and sworn before me on _________
____________________________________
(Notary Public/Court Official)
____________________________________
(Name Printed or Typed)
My Commission Expires: ___________________











