
IN THE PROBATE COURT OF MOBILE COUNTY, ALABAMA

IN THE MATTER OF * 

THE ESTATE OF * CASE NUMBER                                           

                                                               , *

Alleged Incapacitated Person *

PETITION FOR APPOINTMENT OF GUARDIAN

COMES NOW, your Petitioner,                                                                                           ,

who, under oath, pursuant to the Alabama Uniform Guardianship and Protective Proceedings Act,

namely Title 26, Chapter 2A, Ala. Code (1975), respectfully represents as follows:

1.                                                                                   is a  person of                     

gender presently                    years of age, having been born on ___________________________.

2. Said person is temporarily a resident at                                                                     

                     . The permanent residence address of said person is                                                    

                                                                                                                                                          .

3. Petitioner, whose address is ________________________________________, has

the following interest in this proceeding, namely, Petitioner is the                                                  

of said alleged incapacitated person.

4. Said                                                                                      is incapacitated by reason

of                                                                         .  A copy of the medical report by Dr.                   

                                                                                 confirming the same is attached hereto as Exhibit

“A.”

5. A guardianship proceeding for said alleged incapacitated person should be



established for the following reasons:

(a)                                                                       suffers from                                          

                                     and is unable to manage [his or her] personal living affairs.

(b) Said person is incapacitated and is unable to make his own medical decisions.

6. The following person(s) are to be notified of these proceedings pursuant to Ala. Code

§§26-2A-75, 103, 134 (1975):

WHEREFORE, your Petitioner prays that this Court will appoint Petitioner as Guardian of

                                                                                                    , and your Petitioner prays for such

other, further and different relief as may be appropriate.

____________________________________
Petitioner

STATE OF ALABAMA:

COUNTY OF MOBILE:

Before me, the undersigned authority in and for said state and county, personally appeared
                                                                                                                           , who, known to me,
and having first been duly sworn, did depose and say that __he signed the foregoing petition and that
__he is informed and believes, and upon such information and belief avers, that the matters and facts



contained therein are true and correct.

____________________________________
Petitioner

Sworn to and subscribed before me on this _____ day of ____________________,                  .

____________________________________
NOTARY PUBLIC

My Commission Expires:_______________

____________________________________
Attorney for Petitioner

OF COUNSEL:

                                                                     

                                                                     

                                                                     



PETITIONER’S NOTICE OF HEARING
IN THE PROBATE COURT OF MOBILE COUNTY, ALABAMA

UNIFORM GUARDIANSHIP AND PROTECTIVE PROCEEDINGS ACT

In re: The Estate of                                                                            : Case No.                              

To:

Please take notice that a petition/motion for                                                                          
                                                                                                                                                          
has been filed in said Court by the Petitioner(s) named below and that the                         day of
                               , 20        at                               has been set for hearing on the same in the Probate
Court of Mobile County, Third Floor of the Mobile County Government Center Annex, 151 Government 
Street, Mobile, Alabama, Courtroom #1.

Attorney for Petitioner: Petitioner:
                                                                                                                           
                                                                                                                           
                                                                                                                           

ATTORNEY’S CERTIFICATE OF SERVICE

I, the undersigned, as attorney of record for said Petitioner[s], do certify that I have this date
forwarded a copy of this notice with pleading attached to the party named herein by 
[ ] CERTIFIED MAIL or [ ] REGISTERED MAIL, properly addressed with the sufficient postage affixed.
(Proof of service on certified or registered mail (green card) shall be attached when submitting same
to the Probate Court).

                                                                  
(Signature of Attorney)

Date:                                                                   

CERTIFICATE OF SERVICE - PERSONAL SERVICE

I, the undersigned, do hereby certify that on the date noted below, I served a copy of this notice with
pleading attached on                                                                                                              .
Date:                                  

                                                                         
(Signature of duly appointed process server)
                                                                         
(Print name)
                                                                        
(Address)


	CASE NUMBER: 
	undefined: 
	COMES NOW your Petitioner: 
	1: 
	is a  person of: 
	gender presently: 
	years of age having been born on: 
	Said person is temporarily a resident at: 
	2: 
	The permanent residence address of said person is: 
	undefined_2: 
	Petitioner whose address is: 
	the following interest in this proceeding namely Petitioner is the: 
	Said: 
	of: 
	A copy of the medical report by Dr: 
	confirming the same is attached hereto as Exhibit: 
	suffers from: 
	undefined_3: 
	and is unable to manage his or her personal living affairs: 
	and your Petitioner prays for such: 
	Petitioner: 
	who known to me: 
	Petitioner_2: 
	Sworn to and subscribed before me on this: 
	OF COUNSEL 1: 
	OF COUNSEL 2: 
	OF COUNSEL 3: 
	undefined_4: 
	undefined_5: 
	NOTARY PUBLIC: 
	My Commission Expires: 
	Attorney for Petitioner: 
	UNIFORM GUARDIANSHIP AND PROTECTIVE PROCEEDINGS ACT: 
	Case No: 
	To: 
	undefined_6: 
	Please take notice that a petitionmotion for: 
	has been filed in said Court by the Petitioners named below and that the: 
	day of: 
	20: 
	has been set for hearing on the same in the Probate: 
	Attorney for Petitioner 1: 
	Attorney for Petitioner 2: 
	Attorney for Petitioner 3: 
	Petitioner 1: 
	Petitioner 2: 
	Petitioner 3: 
	undefined_7: 
	I the undersigned do hereby certify that on the date noted below I served a copy of this notice with: 
	pleading attached on: 
	undefined_8: 
	Print name: 


