
SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
PROBATE DIVISION 

 
_________ INT _________ 
_________ IDD _________ 

In re: 
 
________________________________ 

  An Adult 
 

REPORT OF GUARDIAN – FINAL REPORT  
 

I am the guardian/former guardian of the above named ward, and my report to the Court 
is as follows: 
 

1. Reporting period:        (insert dates). 
2. Reason for the filing of a Final Report of Guardian: 

Death of the ward. 
Ward has regained capacity. 
Transfer of guardianship to another jurisdiction. 
Resignation. 
Other.  Details as follows: ___________________________________________ 

__________________________________________________________________
__________________________________________________________________ 

3. Ward’s date of death (if applicable):_____________________________________ 
   _________________________________________________  

4. Ward’s address at conclusion of reporting period:___________________________ 
__________________________________________________________________ 

5. I have been appointed:    
Limited guardian  
General guardian  

6. I am also the conservator   
I am not the conservator, but I have handled the ward’s funds.  Total amount 

and final disposition of any of the ward’s funds handled in my capacity as 
guardian: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

      7. Provide any other information that you feel the Court should know concerning the 
guardianship or the ward. (Note: If necessary, attach additional pages.):     
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November 2014 – 942.10.v4 
 

 
 

VERIFICATION 
 
 I,      being first duly sworn, on oath, depose and say that I 
have read the foregoing pleadings by me subscribed and that the facts therein stated are 
true to the best of my knowledge, information and belief.  
 
 
           ___________
      Signature  
 
      ______________________________________ 
      Typed name 
 

           __________ 
               Address  (actual address/not Post Office Box) 

           __________ 
                                                  _____________________________________ 
 
           __________ 
      Telephone number 

       
           __________ 
          Email address  

 
                                                           _____________________________________ 
                                                           Bar number (if filer is an attorney) 

 
Subscribed and sworn to before me this    day      , 
20______. 
 
             
       Notary Public/Clerk 

  

CERTIFICATE OF SERVICE 
 
I certify that on the ____ day of ____________________, 20____, a copy of this filing was either 

eServed in accordance with the provisions of Administrative Order 13-15 or served by first class mail, 

postage prepaid, on the following persons (list names and complete mailing addresses): 

 
 

                                                           _______________________ 
                Signature 
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