IN THE PROBATE COURT OF MOBILE COUNTY, ALABAMA

In the matter of: *

* Case No.:

An (Alleged) Incapacitated Person;

INFORMATIONAL AFFIDAVIT
UNIFORM GUARDIANSHIP AND PROTECTIVE PROCEEDINGS
JURISDICTIONAL ACT
[Note: Before completing this form, please read the

Instructions and comments on the last page.]

This affidavit is executed pursuant to Ala. Code §§ 26-2B-101, et.seq. (1975), otherwise known as

the Alabama Uniform Guardianship and Protective Proceedings Jurisdictional Act (4/a. Act 2010-
500); and

STATE OF
COUNTY OF

Before me, the undersigned authority in and for said State and County,

appeared and after being duly sworn, doth state on oath as follows:
Respondent Information:

Name of respondent:
Current Address or location:
Date of Birth:

Respondent has lived at the following address(es) during the past five (5) years:




INFORMATION ABOUT OTHER PROCEEDINGS AND PARTIES:

1. Have you petitioned in any way in any other proceeding concerning guardianship or
conservatorship for the respondent? Yes No
(If you answer is “Yes”, please provide the following information. Please attach additional
sheets if necessary for more than one proceeding.
Name of Court:
Case Number:
Order Date:
Results or disposition: (describe ruling or attach a copy of court order).
If order did issue, is the order or other ruling, still applicable: Yes No

2. Do you have knowledge of any proceeding which cold affect the current proceeding
including but not limited to proceedings to establish, modify, terminate or enforce a
protective order? Yes No
Ifanswering “Yes”, please provide the following information. Please attach additional sheets
if necessary for more than one proceeding.
Name of Court:
Case Number:
Type of Proceeding:
Status of the proceedings and orders issued, including the next date set for hearing:

3. Do you know the name and address of any person or entity, not a party to this proceeding,

who has physical custody of the respondent? Yes No

If answering “Yes”, please provide the following information:

Name(es):
Address:

Under what authority, if known, does this person or entity have the physical custody of the
subject respondent? Please provide as much information as possible, including the name(s)
and address(es) of other parties who may have this information.




4. Do you know the name and address of any person or entity, not a party to this proceeding,
who holds an appointment or alternate appointment as legal agent, payee, power of attorney,
or the like, on behalf of the said respondent
Yes No

If answering “Yes”, please provide the following information:

Name:
Address:

Please list details of such, if known, and attach a copy of any document which you feel
supports this information or which you feel should be provided in this proceeding for the
Court to consider.

STATEMENT AS TO DISCLOSURE OF INFORMATION:

Do you feel, based on your knowledge and information, that the disclosure of the name and current
address of the respondent would jeopardize the health, safety, or liberty of a party and/or the
respondent?

Yes No

If your answer is “Yes”, please state the reasons for your opinion and the name of the party or
parties, including the respondent if applicable, who may be placed in jeopardy. Please be as specific
as possible in your answer.

Affiant

Sworn to an subscribed before me this day of ,20

Notary Public
My Commission expires:

(AFFIX NOTARY SEAL)



INSTRUCTIONS, (Please read before completing form)

A.

PLEASE NOTE that if the information required by subsection (a) of said Code Section
(items 1-4 in this from) is not furnished, upon motion of a party, or on the Court’s own
motion, the proceedings may be stayed until such information is furnished;

PLEASE NOTE FURTHER that the above information shall be reviewed by the Court. In
doing so, the Affiant may be requested and required to provide more details, clarifications
or additional information, and further, may be required to be examined under oath by the
Court. If appropriate, after court review and if sufficient reason is provided above, the
information contained herein, or parts thereof, may be placed under seal, or as the Court may
direct, with disclosure only permitted under Court order.

PLEASE attach any additional pages as needed to complete the information being provided
along with copies or any documents found necessary and appropriate for said purpose or to
explain or confirm any statements being made herein.
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