
IN THE COURT OF INDIAN OFFENSES FOR THE SOUTHERN PLAINS REGION
ANADARKO, OKLAHOMA

IN THE MATTER OF THE

)

GUARDIANSHIP OF:


)







)


___________________________,

)
Case No. PG-_____-____
DOB: ____________________;

)

_________ Tribal Adult Incapacitated.
)

PETITION FOR GUARDIANSHIP OF ADULT INCAPACITATED
COMES NOW, _____________, Petitioner herein, Pro Se and for this cause of action, the Petitioner alleges and states the following:

1. That the Court of Indian Offenses for the Southern Plains Region has personal and subject matter jurisdiction to hear and decide this matter in accordance to 25 CFR 11.116 and 11.610;

2. That __________, adult incapacitated herein, is an enrolled member of the _____ Tribe of Oklahoma. A copy of the adult incompetent’s Tribal enrollment card/Certificate Degree of Indian Blood is submitted along with the petition to the Court.  
3. That the adult incapacitated is ____ years old and was born on __________, ____.  A copy of the adult incapacitated’s birth certificate is submitted along with the petition to the Court;

4. That the adult incapacitated resides at __________ (INCLUDE CITY, STATE & ZIP) and has lived at this address for _____ (STATE LENGTH OF TIME IN MONTHS OR YEARS AT THIS ADDRESS);
That the Petitioner is an enrolled member of the _____ Tribe of Oklahoma and the Petitioner’s address is _____________; (INCLUDE CITY, STATE & ZIP)   OR
That the Petitioner is non-Indian and the Petitioner’s address is _____________; (INCLUDE CITY, STATE & ZIP)
5. That according to the Petitioner’s knowledge, the adult incapacitated, does not have a Court appointed guardian and a guardian needs to be appointed for the reason that: (EXPLAIN IN DETAIL WHY A GUARDIAN NEEDS TO BE APPOINTED)
6. That  the adult incapacitated needs a guardian appointed to provide for her/his care and maintenance and to oversee her/his affairs, both medically and financially;

7. That the Petitioner is the ___________ (STATE RELATIONSHIP) of the adult incapacitated;

8. That the closest blood relatives names, addresses and relationship to the adult incapacitated, so far as know to the Petitioner are: 
(LIST EACH CLOSEST BLOOD RELATIVE’S NAME, FULL ADDRESS (INCLUDE CITY, STATE & ZIP) AND THE RELATIONSHIP THEY ARE TO THE ADULT INCAPACITATED.) 
9. That the Petitioner is capable and willing to assume the responsibility of being the guardian of the adult incapacitated;

10. That the Petitioner is a fit and proper person to be appointed guardian to oversee the care and maintenance of the adult incapacitated;
**ONLY ADD 10. IF YOU ARE REQUESTING A TEMPORARY ORDER**

11. That a temporary order needs to be issued for the reason that (EXPLAN IN DETAIL WHY AN EMERGENCY FOR THE TEMPORARY ORDER EXISTS.)
WHEREFORE, the Petitioner prays that the Court will issue an order appointing the Petitioner guardian of said adult incapacitated and that a hearing be set on this matter as soon as the Court deems necessary.








__________________________________________









NAME, Petitioner










FULL ADDRESS (include city, state & zip)








TELEPHONE NO.








EMAIL ADDRESS (if available)

VERIFICATION
I, ______________, being duly sworn to tell the truth and being of lawful age above 18 years of age, hereby states that I have prepared and read this petition and verify that all of the factual allegations contained in this petition are in fact true and correct to the best of my knowledge and belief, UNDER PENALTY OF PERJURY.
____________________________________








NAME, Petitioner

SUBSCRIBED AND SWORN TO BEFORE ME THIS ____ DAY OF __________________, 20_____.

(SEAL)









_____________________________________









Court Clerk/ Deputy



