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NON-REMOVABLE MILLE LACS BAND OF CHIPPEWA INDIANS 

Court of Central Jurisdiction 

District of________________ 

 

 

 

 

In the Matter of the Guardianship of:   Case #____________ 

 

 

______________________________ 

 

 

 

 

 

PETITION FOR GUARDIANSHIP OF A VULNRABLE ADULT 

 
I. Petitioner 

 
 Name of Petitioner: _________________________________________________ 

 

 Address: __________________________________________________________ 

 

Currently Residing on Mille Lacs Reservation?    Yes______      No______ 

 

 Phone: ___________________________________________________________ 

 

 Tribal Affiliation: ___________________________________________________ 

 

 Relationship to proposed ward: ________________________________________ 

 

 Occupation and place of employment: __________________________________ 
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II. Proposed Ward: 

  

 Name of Proposed Ward: _____________________________________________ 

 

 Sex: _____________________________________________________________ 

 

 Place of Birth: _____________________________________________________ 

 

 Date of Birth: ____________________________Age: ______________________ 

 

 Residence: ________________________________________________________ 

 

 Currently Residing on Mille Lacs Reservation?    Yes______      No______ 

 

 Tribal Affiliation: ___________________________________________________ 

 

 

III. Jurisdiction 

 The Court of Central Jurisdiction has jurisdiction over this matter pursuant to 8 

MLBSA 702 and MLB Ordinance 01-96, Section 25.01. 

 

 

IV. Current Custody: 

Name and address of person or agency having legal or temporary custody of the 

proposed ward: 

 

 

 

 

 

 

 

 

 

 

V. Guardianship Type 

 

 Type of Guardianship Requested: 

 

 Temporary ___________             Person Only__________ 

 Permanent   ___________             Property Only_________ 

       Person and Property_________ 
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VI. Parents or caretakers of proposed ward 

 

a) List names and addresses of the family of the proposed ward, limited to 

parents, siblings, children, and others who are closely related. (Your petition 

will not be accepted without this information)  

 

Name    Address    Relationship 
 

 

 

 

 

 

 

 

 

 

 

 

 

b) List name, address, and title of any administrators or agencies, if proposed 

ward is in the hospital or other institution or someone else has legal or 

temporary custody. 

 

 

 

 

 

 

 

 

 

VII. A guardian should be appointed because (include a description of the grounds of 

incompetency if proposed ward/conservatee is alleged to be incompetent): 
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VIII. Statement of property 

 Please list the probably value and the general character of the assets of the 

proposed ward: 

 

 a) Homestead    $___________________________________ 

 b) Other real estate   $___________________________________ 

 c) Household goods   $___________________________________ 

 d) Wearing apparel   $___________________________________ 

 e) Money/cash/savings  $___________________________________ 

 f) Investments    $___________________________________ 

 g) Other personal property (describe) $___________________________________ 

 

The probable amount of the debts of the proposed ward are $______________. Please list 

debts owed. 

 

 

 

 

 I, ______________________, petition the Court to grant me guardianship of the 

above named minor child. I am the most suitable and best qualified person among those 

available, and I am willing to discharge the trust in the best interests of the minor child. 

 

 WHERFORE, Petitioner respectfully requests a date for hearing this petition and 

after said hearing, an order appointing Petitioner as Guardian for the above-name 

child/children. 

 

 FURTHER, under penalties for perjury for deliberation falsification therein, I 

declare of affirm that I have read the forgoing petition and to the best of my knowledge 

or information, its representatives are true, correct and complete. 

 

 

I declare under penalty of perjury that everything I have stated in this document is 

true and correct. 
 

 

Dated: ________________              _______________________________________ 

     Petitioner Signature  

Address:  _______________________________ 

 

City/State/Zip: __________________________ 

      Telephone: (_____) ______________________ 

 
  

 

 

  


