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THE CASE FOR MONITORING 
Steve M. King, Judge 

Tarrant County Probate Court One 
Fort Worth, Texas 

 
 

“People will not always do what you expect - 
But they will do what you inspect.” 

 
INTRODUCTION: Court monitoring is essentially 
guarding the guardians.  Demographic trends are 
converging to create an unprecedented increase in 
guardianships. State courts are faced with the 
responsibility of ensuring their wards receive 
appropriate care without exploitation and neglect. A 
decades-long process of improving court monitoring 
of guardianships continues as the federal 
government focuses on the issue.  

Unfortunately, experiences show that the bigger 
the court’s workload, the greater potential for abuse, 
neglect and exploitation, even by the guardians.  
Clothed with the authority of the court, a faithless 
fiduciary can be a wolf disguised as Little Red 
Riding Hood, with no one to protect the poor 
grandmother.  
 
I. THE WHY OF MONITORING  

A. A Demographic Imperative  
1. Those aged 65 and older numbered 35.9 

million in 2003. As the baby boomers come of age, 
this older population will more than double, 
reaching more than 71 million by 2030. 
www.gao.gov/new.items/d061086t.pdf The number 
of people aged 85 and older is expected to triple 
by 2040. www.gao.gov/new.items/do4655.pdf  

2. Our awareness of Alzheimer’s disease 
and related dementias are becoming more 
prevalent. In 2011, some 5.4 million people in 
the United States are living with Alzheimer’s 
disease, 5.2 million of whom are over age 65. 
www.alz.org/documents_custom/2011_Facts_Figure
s_Fact_Sheet.pdf - This is a 15% percent increase 
over the previous ten years. alzheimer.ucdavis. 
edu/outreach/wnews/pdf/1119.pdf  

3. in addition, incidents of elder abuse are 
rising. Between 1986 and 1996, reports of abuse and 
neglect to state adult protective services agencies 
of seniors age 60 and older increased 150% from 
117,000 to 293,000. www.csg.org/pubs/Documents/ 
sn0505SilentCrisis.pdf  

However, these cases are often grossly 
underreported. A 1998 national study conducted by 
the National Center on Elder Abuse estimated that 

approximately half a million seniors were victims of 
abuse or neglect in domestic settings in 1996, yet 
only 16 percent of these cases were reported to state 
APS agencies.  www.aoa.gov/eldfam/Elder_Rights/ 
Elder_Abuse/ABuseReport_Full.pdf  

4. As some of these elderly adults become 
physically or mentally incapable of making or 
communicating important decisions, those who do 
not have family members who can informally 
assume responsibility for their decision-making may 
require appointment of a guardian to ensure that 
these incapacitated people are protected from abuse 
and neglect. 

5. The National Center for State Courts 
recently estimated that 1.5 million adults—and 
perhaps more—have guardians. In other words, 
there are as many people with court-appointed 
guardians as there are residents in US nursing 
homes at any given time. www.cdc.gov/nchs/fastats/ 
nursingh.htm  

6. AGENCY GUARDIANSHIPS In response 
to these demographic changes and the increased 
need for surrogate decision making, the incidence of 
professional or agency guardianship entities, both 
for-profit and not-for-profit, as well as governmental 
public guardianship programs have become a major 
factor in the provision of guardianship services for 
those who have no family or friends available and 
qualified to serve as guardian. These agency 
guardians must frequently function with high 
caseloads and insufficient funding, making decisions 
about the care of their wards with little knowledge of 
their lives or values. www.aarp.org/pp #2006-
14June 2006  

7. MONITORING: POOR TRACK RECORD 
As the number of guardianships reach an all-time 
high and continue to escalate, methods for ensuring 
that such arrangements are safe and effective have 
become increasingly crucial. Unfortunately, the 
track record for the courts in monitoring those under 
their charge has not been particularly effective. 

8. EXPOSÉS ON FRAUD AND ABUSE 
Recent newspaper series and Congressional reports 
have sounded a call for increased vigilance in 
ensuring that wards already under guardianship are, 
in fact, being properly cared for and their financial 
and tangible assets prudently managed. "Guardians 
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for Profit," Leonard, Fields & Larrubia, Los Angeles 
Times November 13-16, 2005 www.latimes.com; 
"Questions, Allegations Surround Texas Probate 
Courts," Olsen, Houston Chronicle July 9, 2007 
www.chron.com 

9. UNDERMINING CONFIDENCE These 
admitted shortcomings not only endanger those 
under guardianship, but weakens public confidence 
in the courts. 

 
B. Mandated Monitoring 
1. STATUTORY DUTY Texas law imposes a 

duty on the Statutory Probate Courts (ten most 
populous counties) to affirmatively monitor the 
status of its Wards under Guardianship. 

2. LARGEST COUNTIES Because these ten 
counties create over 90% of the guardianships in the 
state, monitoring is the rule rather than the 
exception. 

3. AN "UNFUNDED MANDATE" Each 
Probate Court is required to annually review every 
guardianship and determine whether it should be 
continued as presently ordered, modified or 
terminated.  

 
C. The Ultimate Fiduciary 
1. PERSONAL LIABILITY Texas law 

imposes liability on the Probate Judge through a 
required bond or malpractice policy for loss of 
fiduciary assets through the gross negligence of the 
Judge. 

2. MOTIVATION The judges in the ten most 
populous counties must maintain a $500,000 bond or 
malpractice policy. A real motivation for 
monitoring. 

 
II. THE HOW OF MONITORING  

 
A. Establish Your Criteria - Think It 

Through 
1. WHAT IS YOUR MANDATE? Determine 

what your applicable law mandates: 
a. Many jurisdictions mandate that the 

court monitor its guardianships. 
b. Others take the approach that the judge 

can have personal liability (on a bond) for 
negligence in overseeing supervised estates. 

2. USE A "BEST PRACTICES" APPROACH 
a. Over the past five or six years, several 

national organizations have studied and compiled a 
consensus list of "best practices" to ensure effective 
guardianship monitoring. 

b. Although this list is not all-inclusive, 
using the rubric of the National Commission on 
Probate Court Standards, some articles listing many 
of these best practices are: 

1. “Guardianship Monitoring: A 
Demographic Imperative” in Future Trends in State 
Courts 2007 (NCSC) and 

2. "Guarding the Guardians: Promising 
Practices for Court Monitoring." (AARP 2007) 

3. WHERE DO WE START? Think through 
how you want to start and what your resources can 
handle. Set objectives to accomplish each year and 
how you will measure our progress and success. 

4. RIGHTS AND ... Define the rights and roles 
of the court staff and any volunteers who will be 
utilized and what oversight and accountability within 
the program is appropriate. 

5. ROLES Decide whether volunteers will: 
a. visit incapacitated persons 
b. review records 
c. audit accounts or 
d. a combination thereof. 

6. DUTY ROSTER Create a list of volunteer 
duties and responsibilities for each role. 

7. COMMITMENT Establish a minimum 
commitment level for all volunteers (e.g.: a 
minimum of one year, including orientation and 
training, completion of a minimum number of 
assignments, observing court procedures and 
maintaining accurate records.) 
 

B. Determine Funding Needs and Sources 
1. COUNT THE COST Take a hard look at 

your budgetary needs. Volunteer guardianship 
monitoring programs are not free. It takes time and 
money to develop and maintain a program. 

a. Some costs, like staff time required to 
manage the program, are obvious. 

b. Others costs are not so obvious. For 
example: 

1. supplies 
2. office space 
3. furniture and filing cabinets 
4. computers and software 
5. telephone service 
6. copying capacity 
7. postage 
8. parking 
9. mileage reimbursement 
10. liability insurance 
11. volunteer recognition 

 
2. FUND THE PROGRAM 

a. It comes as no surprise that a 
guardianship monitoring program will compete with 
other needs of your court. 

b. However, part of the "sales pitch'' to 
your funders (usually the county commissioners or 
other governing body) is that such a program saves 
the county money - not to mention embarrassment. 



5 
 

c. It can also be explained that directed 
monitoring and compliance follow-ups will save the 
courts and the county time and money in helping the 
court discharge its responsibilities more efficiently. 

d. If the court uses volunteers to perform the 
auditing functions, the judges and court staff are 
freed up to pursue other matters. 

e. Volunteer visitors also provide an 
excellent opportunity for the guardian to get 
questions answered without having to contact court 
staff. 

f. In addition to the county budget process, 
other sources of financial or in-kind support include 
the United Way, local foundations, local area 
agencies on aging, faith based organizations and 
colleges and universities with social work, nursing 
and gerontology departments. 
 

C. Adequate, Motivated Staff 
1. IN HOUSE It takes a lot of time and energy to 

plan and coordinate a guardianship monitoring 
program. However, in some states, the court's staff 
may include a Court Investigator whose job duties 
already closely coincide with the basics of 
guardianship monitoring and who could easily 
coordinate the program (possibly delegating some of 
the duties to other employees or volunteers) without 
much of a learning curve. These employees 
understand (more clearly than others) the utility of 
monitoring. 

2. OUTSIDE RESOURCES: A paid 
coordinator might be funded through a grant or 
sponsorship or an entity such as the area agency on 
aging, to work a limited number of hours per week 
coordinating the program. 

The court should be sure to develop a specific 
list of duties and responsibilities for the program 
coordinator. These should include: 

a. recruiting and screening volunteers, 
b. training volunteers, 
c. scheduling volunteers, 
d. supervising volunteers, 
e. reporting case-related problems to the 

court, 
f. recognizing volunteers, 
g. tracking results of the program and 

reporting on performance to the court, and  
h. developing and overseeing the program 

funds. 
 

D. Uniform Program Materials 
1. SET IN STONE Many of the best practices 

of a monitoring program are institutionalized in the 
use of well-developed training materials, instructions 
and forms. The use of standardized and mandatory 
forms ensures consistent reporting by the volunteers 

and review by staff. It also makes training new court 
personnel much, much easier and also ensures 
consistent court action. 

2. TRANSLATE The materials most 
frequently provided to the public should be 
translated into the languages most often encountered 
in your jurisdiction. Attached as Appendix A is a 
Guardianship Summary in English and Spanish. 

3. CONSISTENCY Like the old law school 
rubric of "Plead - Prove - Find" in trial work, the 
mantra for monitoring might be "Train - Report - 
Review*." All written materials should be consistent 
throughout training, for the implementation of the 
observation and reporting process, and during the 
review and action on the reports. 

4. GENERALLY AVAILABLE Standardized 
forms can be made generally available from the 
court, on the court's website or from the local bar 
association. 

5. JUDICIAL INVOLVEMENT The program 
materials must contemplate the direct support and 
oversight by the judge for the integrity of the 
program. Reports and actions of the volunteers and 
court staff should be subject to review and formal 
approval by the judge. 
 

E. Comprehensive Multi-Level Training 
1. AT EVERY LEVEL Develop and 

implement comprehensive training for all 
individuals touched by the guardianship process. 

a. Court and clerk staff should be trained 
to understand and acknowledge their responsibilities 
under the law as well as the particular policies of the 
courts and the clerk's office. 

2. CONTINUING LEGAL AND JUDICIAL 
EDUCATION Judges and attorneys (counsel for 
applicants and guardians and existing and potential 
ad litems) should be provided continuing education 
in: 

a. the framework of the law, 
b. the practical application and process of 

obtaining a guardian, 
c. capacity assessment, 
d. crafting the powers of the guardian and 

the rights of the ward, 
e. fee policies, and 
f. the ongoing administration of a 

guardianship, emphasizing annual reporting and 
accounting responsibilities and the mechanism for 
surcharge and removal. 

3. IN-SERVICE TRAINING for Social 
Workers, School Districts officials, Hospital 
Personnel and Nursing Home Staffs to familiarize 
these providers with: 

a. the court's role in dealing with its wards, 
and 
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b. the responsibilities of the healthcare 
providers, both to: 

1. the ward under the law, and 
2. the officers of the court, including 

court visitors. 
4. TRAINING FOR GUARDIANS 

a. Best held just before court hearing on 
appointment. 

b. Classroom-style instruction with a short 
PowerPoint presentation and written materials on: 

1. legal responsibilities of guardians, 
either for personal and healthcare decision-making 
or for financial management; 

2. requirements of obtaining prior 
permission of the court for particular actions as 
required by law; 

3. periodic reporting requirements and 
potential consequences for failure to observe these 
requirements; 

4. Group and individual Q&A 
opportunities;5. Attendees acknowledge receipt of a 
copy of the court's written responsibilities and 
expectations; and 

6. Attendees complete a personal 
information form to assist court in contacting them. 

5. TRAINING FOR COURT VISITOR AND 
AUDITOR VOLUNTEERS 

a. an overview of the guardianship process, 
obligations of the guardians, and the rights of 
incapacitated individuals; 

b. basic rules and definitions used in 
guardianship; 

c. an appreciation of appropriate ethics and 
liability, including confidentiality requirements; 

d. an explanation of common physical and 
mental disabilities, as well as an explanation of 
recognizing abuse, neglect and exploitation and the 
legal reporting requirements 

e. an overview of program methodology, 
including protocols for court visits, assignments, 
scheduling, and completion of reports. 
 

F. Recruit Volunteers 
1. SOURCES OF VOLUNTEERS 

a. AARP The average volunteer for a 
volunteer guardianship monitoring program is 65 
years of age of older, female and retired. To recruit, 
regardless of age, sex, and employment status, 
programs should recruit by contacting newspapers, 
drafting and distributing ads and flyers, speaking to 
local civic and religious groups, contacting 
organizations like local AARP chapters, the United 
Way, and the RSVP (Retired Senior Volunteer 
Program), and visiting senior centers, libraries, 
congregate meal sites, and other locations where 
older adults gather. 

b. Sunday School Classes and Service Clubs 
are another source of people who are motivated to 
assist others. 

c. Community Resources Some volunteers 
come from those who have recently lost a family 
member whose experience and a familiarity in 
visiting those who would fit the profile for the wards 
of the court. 

d. College and Graduate Students A very 
successful relationship can be formed with the Dean 
of Students at a nearby law school. Most law schools 
have school-wide programs requiring all students to 
complete a certain number (often thirty) of pro bono 
hours to qualify for graduation. For the most part, 
the students are thankful for the relatively simple 
task of a short training session (facilitated with a 
PowerPoint presentation) and then completing a 
requisite number of court visits. Properly managed, 
each student can complete up to ten visits for the 
court. 

Students seeking a Master's Degree in Social 
Work also make dedicated volunteers. The Social 
Work School Administration generally requires a 
contractual arrangement between the court and a 
licensed Master Social Worker to act as a Field 
Supervisor for the graduate students, but their 
opportunity to gain genuine 'hands-on' experience 
makes such a program rewarding for all involved. 
The graduate student s often are on a track requiring 
them to spend 250 hours per semester, with some 
students committing for two semesters or 500 hours! 
The most exciting innovation is the use of 
undergraduate students from a university school of 
nursing to act as court visitors. A number of these 
programs have been recently started, as will be 
explained in more detail below. 
 

Case Study: Interface of Court Monitoring 
and Nursing School Curriculum: A program 
called "Providing Care to Wards of Texas 
Probate Courts," conceived and designed by 
Dr. Mary OKeefe. RN, PhD, JD, an associate 
professor in the University of Texas Medical 
Branch School of Nursing - Galveston, Texas, 
a Registered Nurse with a certification as a 
Clinical Nurse Specialist in Psychiatric and 
Mental Health Nursing and a licensed 
attorney. 

The program, originally sponsored 
through a three-year grant from the Health 
Resources and Services Administration 
(HRSA), a division of the U.S. Department of 
Health and Human Services. HRSA is the 
primary Federal agency with the 
responsibility for improving access to health 
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care services for people who are uninsured, 
isolated, or medically vulnerable. 

The program, which has been adapted 
through several schools of nursing in Texas, 
uses nursing students to perform court visits 
as part of their nursing school classwork. It 
provides an interface with their courses such 
as gerontological, public health practice and 
psychiatric nursing. Dr. Mary O'Keefe, PhD, 
JD, RN, Professor, University of Texas – 
Medical Branch School of Nursing, 301 
University Blvd. Galveston, TX 77555-1029 
meokeefe@utmb.edu (409) 772-8260 

 
2. CONTINUOUS EFFORT Recruitment of 

volunteers is an on-going process. No matter how 
well-conceived and executed, no matter how many 
volunteers you begin with, your program will 
experience turnover. As a result, recruitment must be 
ongoing or the program will end. 

3. SCREENING VOLUNTEERS Screening is 
an essential part of the program because of the 
different skills necessary for the different tasks 
undertaken. All the volunteers must be 
compassionate and mindful of their somewhat 
passive, rather than active, role. All must have keen 
diagnostic and observational skills, but those making 
home visits must be more like a doctor in a clinic, 
while the volunteers reviewing financial reports need 
excellent ‘number-crunching’ abilities to spot 
potential red flags or discrepancies. 

Introductory descriptive materials about the 
program should also be developed for potential 
volunteers. 

Screening protocols will need to be developed. 
Choices should be made on who will do the initial 
interviewing and background checks will need to be 
authorized and performed. 

4. RECOGNIZE VOLUNTEERS –  
a. Encouragement Volunteers do not 

become volunteers for rewards, but they do respond 
to encouragement and praise. Recognition includes 
both formal and informal efforts to engage 
volunteers and make them feel appreciated and part 
of a team. Efforts include appreciation luncheons 
and dinners, awards, certificates, gifts, thank you 
notes, and birthday cards. 

b. Developing Publicity Learn about 
recognitions from private and public entities and 
nominate your program. Seek newspaper and 
magazine 'human interest' articles and articles in 
specialty publications geared toward senior citizens.  
All of this provides cherished publicity for your 
program.  

These efforts take time and money but 
volunteers are critical to a program success without 
them, the program would cease to exist. 
 

G. Develop Collaborative Relationships 
1. STAKEHOLDER MEETINGS 

a. The Big Table A great deal of progress 
can be achieved through stakeholder "big table" 
meetings with the entities who are stakeholders in 
the guardianship process. 

b. Who is Your Natural Constituency? 
Possible participants could include representative 
from the court. Adult Protective Services, the local 
mental health authority, advocate groups for the 
intellectually disabled and elderly, professional 
guardianship programs, law enforcement, the 
medical community', and social service agencies that 
serve the population that are wards or are likely to 
become wards. 

c. Problem Solving Forum Such meetings 
become a wonderful forum to share concerns and 
seek varied input for problems. It is a common 
occurrence for misconceptions to be dispelled, and 
problem-solving to be facilitated.  Local policies as 
well as state-wide legislative initiatives can be 
spawned as a result of such meetings. 

d. Mutuality These meeting are 
particularly effective in addressing such areas of 
mutual concern as mental health issues and elder 
abuse, neglect and exploitation, the adaptation of 
available technology for mutual benefit and the 
interaction of guardians with law enforcement and 
medical personnel. 

e. Maintenance Like all other volunteer 
efforts, such meetings require regular input and 
maintenance, but the rewards can be significant. 

2. EDUCATE FUNDING DECISION-
MAKERS 

a. At Many Levels It is also vital to 
regularly educate those in government (municipal, 
county, state and national). 

b. Preventative Help those who control the 
funding to understand that, by paying attention to the 
needs of the aging and incapacitated among us, the 
funds spent are largely preventative in nature, 
helping to prevent the additional expenditure of 
funds for the government services which would 
inevitably result in areas such as emergency medical 
services, social services, mental health services, and 
criminal justice expenditures. 

c. Constituent Service Guardianship 
Monitoring is a constituent (taxpayer) service and in 
compliance with legislative mandates. 

d. Reimbursement The bulk of the funding 
is to reimburse parking & mileage for the volunteers. 

mailto:meokeefe@utmb.edu


8 
 

3. BE AWARE OF OUTSIDE RESOURCES 
Many national organizations exist to provide 
assistance and input to programs involving the 
disabled and older adults. A short list would include 
the American Association of Retired Persons, the 
National Center on Elder Abuse, the National Center 
on Law and Aging at the National Center for State 
Courts, the ABA Commission on Law and Aging 
and the American Psychological Association. 
 

H. Use All Available Technology 
1. DATABASE 

a. Standalone Create a separate database of 
case data, not connected to the any other court 
network system, to maintain records of wards 
specifically regarding court visits. We use a simple 
database developed in-house with Microsoft Access. 
This preserves the confidentiality of sensitive data 
by segregating it from the public files and gives both 
staff and volunteers the confidence to be candid 
about their experiences. 

b. Agile It also gives the court staff the 
immediate ability adjust or add to the data captured.   
For instance, adding a "Mapsco" reference to each 
ward's file will assist in efficiently assigning court 
visits to a particular nursing home. 

c. Versatile Notices, correspondence and 
orders can quickly be generated through a mail 
merge with the database and word processor. 

d. Management Tool Custom reports can 
quickly be generated to assess the efficiency of the 
program, tracking the progress of the program from 
year to year and to stay aware of due (and overdue) 
reports from volunteers. 

e. Budgeting Resource Statistical analysis 
can be performed to satisfy your county budget 
officer that the program is performing as 
represented. An analysis of these reports also helps 
the court determine if the program is working as 
planned and if it is truly making an impact on the 
court's capacity to monitor cases and assist 
guardians. 

2. SPREADSHEETS Set up an electronic audit 
spreadsheet and transition the audit files to 
electronic records. 

3. WEBSITE Use the court's website as a 
repository for policy statements and training 
materials. Make “fill-able” form available to the 
public as a resource. Get local organizations and bar 
associations to link to your website. 

4. POWERPOINT Use PowerPoint 
presentations for consistent training and as a 
knowledge bank, both for staff, volunteers, attorneys 
and guardians. 

5. SURVEYS Survey your volunteers as to 
their willingness to communicate electronically and 
use E-mail for notifications and confirmations 

6. E-FILE Consider adopting electronic filing 
for required reports. 

7. E-MAIL Implement strategies to allow 
official notices to be transmitted by e-mail and 
possibly accept informal filings by e-mail. 

8. BE CREATIVE Create ways for court staff 
to input data electronically. Develop forms to be 
completed on a laptop computer, tablet computer, 
smartphone or other handheld device in the field. 
The reports can then be uploaded or transmitted to 
the court. 
 

I. Integrate Guardianship Monitoring Into 
The Court's Overall Compliance Program 

1. COMPLIANCE REVIEW All probate courts 
are charged with the responsibility of monitoring the 
actions of the personal representatives appointed by 
them and through their review of their actions to 
ensure compliance with the law and the polices of 
the court. This duty imposed on the probate court 
existed long before any thought of guardianship 
monitoring programs. It is within this larger 
framework that the results of the guardianship 
monitoring program must be integrated. 

2. SYSTEMATIC REVIEW AND AUDIT OF 
REPORTS Once the visits are made and the reports 
are filed, they must all be reviewed and compared 
with previous reports. Financial dealings are 
scrutinized and the existence of assets verified. 

Amazingly, a recent survey by AARP's Public 
Policy Institute, with the American Bar Association 
Commission on Law and Aging on the monitoring 
of guardians revealed that, although almost all states 
require guardians to file annual reports and accounts, 
one third of survey respondents said no one at their 
court   verified   or   investigated   the reports. 
apps.americanbar.org/aging/publicationsf.JVolunleer
_Gdhip_rpt.pdf 

3. THE ‘FOLLOW-UP’ Depending on the 
results of the court visitor report, an array of 
responses might include: 

a. Redemptive Approach The first overall 
response is to Adopt a 'redemptive' rather than 
'punitive' approach to erring guardians. Until there is 
no doubt as to the culpability, they should always be 
given the benefit of the doubt. 

b. (Don’t) Call Ahead Send a court visitor 
back out to make an unannounced visit. 

c. Pass the Word The court investigator 
may investigate and make recommendations to the 
court. 

d. Sit-Down The court might schedule a 
conference with counsel for the guardian. 
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e. Another set of Eyes and Ears A guardian 
ad litem might be appointed to further investigate 
and recommend action. 

f. Intervention A referral to Adult 
Protective Services or other appropriate 
governmental agency might be made to intervene for 
the protection of the ward. 

g. Compliance Action A Show Cause 
citation might issue to the guardian, leading up to 
possible removal, fine or surcharge. 

h. Removal The guardian might be 
removed with or without notice (emergent 
circumstances only and depending on applicable 
law) and a successor appointed. 

4. REGULARIZED ATTENTION TO 
COMPLIANCE The incidence of the failure of 
guardians to file required reports must be checked on 
a routine and periodic basis. The compliance review 
process is very time consuming and frustrating. 
This, above many other areas, is a situation where a 
clear and well-communicated policy is crucial. 
Advance education and warning regarding the 

consequences of failure to comply (during initial 
training) is the best preventative. 

5 PROGRESSIVE SANCTIONS 
1 Fraud? In the event it appears fraud, 

exploitation or abuse has occurred, the court must 
use progressive sanctions up to and including 
surcharge against the guardian and sureties, the 
imposition of fines, removal and contempt 
proceedings. 

Many states, including Texas, have 
mandatory reporting requirements for suspected 
fraud, exploitation or neglect of both the elderly and 
incapacitated.  See Tex. Hum. Res. Code §§48.051 
& 48.052. 

2. Call the Authorities! Referrals to 
appropriate agencies should also be considered. 
Increasingly, criminal charges are being pursued for 
instances of elder abuse. Other potential referrals 
might include: Adult Protective Services, the Social 
Security Administration, the Veteran's 
Administration, the State Bar Disciplinary 
Authorities, MHA Omsbudsman and the local 
mental health authority. 
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Appendix A:     Cause No. / No. de Causa___________ 
 

COURT INSTRUCTIONS: GUARDIAN OF THE PERSON 
INSTRUCCIONES DE LA CORTE PARA EL GUARDIAN DE LA PERSONA 

 
As a duly-appointed Guardian of the Person, you are hereby advised by the Court that you must do the 

following: (All section references are to the Texas Estates Code unless otherwise indicated.) 
Como El Guardián designado con la responsabilidad de la Heredad, La Corte se le notifica que usted debe 

hacer lo siguiente: (Todas las referencias a las secciones son del Código Estates de Texas [Texas Estates Code] a 
menos que hay otras indicaciones al contrario.)  

 
STEVE M. KING, JUDGE/ JUEZ 
PROBATE COURT #1  
TARRANT COUNTY, TEXAS 
CORTE TESTAMENTARIA  #1  
CONDADO DE TARRANT, TEXAS 

 
 I acknowledge receipt of a copy of these 
instructions. 
 I further acknowledge that I attended the Court's 
guardianship training class on _____________, 20__. 
 

  Yo, guardián del sujeto de esta custodia, afirmo que he 
leído y entiendo lo anterior y he recibido una copia de 
estas instrucciones.  
Yo reconoso que assiste la clase de entrenamineto el 
_________________, 20__.  

 
Name/Nombre: ________________________________________ 

 Guardian/ Guardián Date/ Fecha 
 ________________________________________ 
 Name Printed/ Nombre en letra de molde 
 

 
A. Qualify as Guardian: Within twenty (20) days of 
receiving the order appointing you as guardian (§ 
1105.002): 

1. Take and file an oath (§ 1105.051); 
2. File the required bond, (§ 1105.101), and 
3. Obtain Letters of Guardianship from the 

probate clerk’s office (§ 106.001). 
 
B. Powers: Guardian of the Person (§ 1151.051) 

 
 
1. The right to have physical possession of the 

ward and to establish the ward's legal domicile;  
 
2.  The duty of care, control, and protection of 

the ward;  
3.  The duty to provide the ward with clothing, 

food, medical care, and shelter; and  
4. The power to consent to medical, psychiatric, 

and surgical treatment other than the in-patient 
psychiatric commitment of the ward, but including 
the right to make end-of-life decisions decisions 
regarding the withdrawing of life support, hydration 
and nutrition (§166.039 Texas Health & Safety 
Code). 

 

5.  The duty to file an annual report setting forth 
specific information regarding the condition of the 
ward from a medical and social standpoint.  It should 
be filed within 30 days after receipt.(§ 1163.101) 

 
A. Para Calificar Como Guardián: Dentro de (20) 
días de recibir la orden que le designa como  
guardián usted debe (§ 1105.002): 

1. Juramentarse y registrar el juramento (§ 
1105.051); 
2. Registrar la fianza designada (§ 1105.101), y  
3. Obtener Las Cartas de Custodia de la oficina 
(§ 1106.001). 

B. Los Poderes del Guardián de la Persona (§ 
1151.051) 

1. El derecho de tener posesión física del sujeto 
de la custodia y establecer el domicilio legal del 
sujeto de la custodia;  

2. La obligación del cuido, control y la 
protección del sujeto de la custodia;  

3.  La obligación de proveer la ropa, la comida, el 
cuido medico y el albergue al sujeto de la custodia; y  

 
 4.  El poder de aprobar el tratamiento medico, 

psiquiátrico y quirúrgico, pero no incluye el poder de 
ingresar el sujeto de la custodia a tratamiento 
psiquiátrico.  Este poder incluye el derecho de tomar 
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decisiones del fin de vida que se tratan de quitar 
aparatos que prolongan la vida, la hidratación y la 
nutrición  (§166.039 Texas Health & Safety Code). 

5.  La obligación de registrar un reportaje anual 
estipulando información especifica de la condición 
del sujeto de la custodia del punto de vista médica y 
social.  Se debe registrar el reportaje dentro de 30 
días después de recibirlo. (§ 1163.101) 

6. The power, on application and order, to 
establish a Special Needs Trust for the ward. 

 
7.  The power to transport the ward for a 

preliminary psychiatric examination pursuant to 
TEX. HLTH & SAF. CODE Ch. 573. 

8. Any other powers specified granted in the 
order appointing the guardian. 
 

WARNING: Letters of Guardianship 
EXPIRE one year and four months after the date 
of issuance unless renewed. (§ 1106.002) The clerk 
cannot renew the letters until the guardian has 
filed the required annual report for the guardian 
of the person (§ 1106.003(b). 

 
 
9.  The duty to advise the court immediately of 

any address changes of the guardian or the ward.  
Failure to do so is cause for removal of the 
guardian and cancellation of all Letters of 
Guardianship; (§ 1203.051) 
 

10.  The duty to advise the Court immediately if 
the ward dies or, in the case of a minor, when the 
ward turns 18; 

 
11.  Notify the Court immediately if you or any 

other person or entity has been appointed the 
conservator of the ward or if adoption has occurred. 

 
 12.  A Court Visitor will be assigned annually, or 
at more frequent intervals as deemed necessary by 
the Court, to assess the condition of the Ward. You 
are required to cooperate with the Court Visitor. (§ 
1054.101).  
 
D. Expectations of the Guardian of the Person: (§ 
1163.101) 

1.  See that the ward is appropriately housed,  
2.  Have frequent and meaningful personal visits 

with the Ward. 
3.  Make every effort to insure the Ward is 

receiving all available benefits for which he/she may 
be eligible and entitled. 

4.  Obtain psychological, social services, 
training, educational, social and vocational 
opportunities for the Ward as needed and 
appropriate. 

5.  Authorize and arrange any needed medical, 
dental, ophthalmological and surgical treatment. 

 
 
 
6. El poder, después de la aplicación y el orden, 

a establecer un Fideicomiso para Necesidades 
Especiales para el pupilo. 

7. El poder para el transporte el sujeto para un 
examen psiquiátrico preliminar. TEX. HLTH & SAF. 
CODE Ch. 573. 

8. Cualquier otro poder especificado en la orden 
designando el guardián. 
 

AVISO: Las Cartas de la Custodia SE 
VENCEN un año y cuatro meses después de la 
fecha de emisión a menos que las cartas estén 
renovadas.  (§ 1106.002) La secretaria del juzgado 
no puede renovar las cartas hasta que el guardián 
registre los reportes anuales necesarios para el 
guardián de la persona. (§ 1106.003(b). 
 

9.  La obligación de informar al juzgado 
inmediatamente de cualquier cambio de dirección del 
guardián o del sujeto de la custodia.  La falta de 
actuar así es razón para quitar el guardián y 
cancelar todas Las Cartas de La Custodia; (§ 
1203.051) 

10.  La obligación de informar al juzgado 
inmediatamente cuando se muera el sujeto de la 
custodia o, en el caso un menor de edad cuando el 
sujeto de la custodia cumpla 18 años; 

11.  La obligación de informar al juzgado 
inmediatamente si usted o cualquier otra persona ha 
sido designado el guardián del sujeto de la custodia o 
si el sujeto 
ha sido adoptado. 

12. Un visitante del juzgado será designado 
anualmente para determinar la condición del sujeto 
de la custodia.  Se le requiere de cooperar con esta 
persona. (§ 1054.101). 
 
D. Expectativas del Guardián de la Persona: (§ 
1163.101) 

1.  Asegurar que el sujeto de la custodia tiene 
alojamiento apropiado.  

2.  Tener visitas personales con el sujeto de la 
custodia que son frecuentes y significantes. 
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3.  Hacer todo lo posible para asegurar que el 
sujeto de la custodia recibe todos los beneficios que 
tiene el derecho de recibir. 

4.  Obtener oportunidades para el sujeto de la 
custodia cuando es necesario y apropiado de: la  
psicología, servicios sociales, la capacitación; 
obtener atención psicológica, servicios sociales, 
entrenamiento educacional y oportunidades 
sociales y vocacionales. 

5.  Autorizar y planificar cualquier necesidad 
medica, dental, oftalmologica y tratamiento 
quirurgico. 
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Appendix B:     Cause No. / No. de Causa___________ 
 

COURT INSTRUCTIONS: GUARDIAN OF THE ESTATE 
INSTRUCCIONES DE LA CORTE PARA EL GUARDIAN DE LA HEREDAD 

 
As a duly-appointed Guardian of the Estate, you are hereby advised by the Court that you must do the 

following: (All section references are to the Texas Estates Code unless otherwise indicated.) 
Como El Guardián designado con la responsabilidad de la Heredad, La Corte se le notifica que usted debe 

hacer lo siguiente: (Todas las referencias a las secciones son del Código Estates de Texas [Texas Estates Code] a 
menos que hay otras indicaciones al contrario.) 
 

STEVE M. KING, JUDGE / JUEZ 
PROBATE COURT #1 
TARRANT COUNTY, TEXAS 
 
CORTE TESTAMENTARIA  #1  
CONDADO DE TARRANT, TEXAS 

 
 I acknowledge receipt of a copy of these 
instructions. 
 I further acknowledge that I attended the Court's 
guardianship training class on _____________, 20__. 
 

  Yo, guardián del sujeto de esta custodia, afirmo que 
he leído y entiendo lo anterior y he recibido una 
copia de estas instrucciones.  
Yo reconoso que assiste la clase de entrenamineto el 
_________________, 20__.  

 
Name/Nombre: ____________________________________ 

 Guardian/ Guardián Date/ Fecha 
 _____________________________________ 
 Name Printed/ Nombre en letra de molde 
 
 

A. Fiduciary Responsibility: (§§ 1151ff)  As a 
guardian, you are a fiduciary, a position of the 
highest trust and responsibility with respect to the 
ward, keeping all affairs confidential; maintaining 
accurate and complete financial records and ensuring 
that all dealings undertaken on behalf of the ward, 
such as the purchase of goods and services, are 
properly completed. 

 
 
 
Avoid conflicts of interest (and potential 

removal and personal liability) by: 1) not 
commingling your personal funds with the funds of 
the ward; 2) not borrowing money from or lending 
money to the ward; 3) not selling or encumbering 
real or personal property, or any interest therein, to 
yourself, a relative, friend or business acquaintance. 

As a fiduciary, you and your bond surety may be 
held liable for any breach of your fiduciary duties.  
The requirements of the Estates Code are clear 
regarding your responsibilities. 
 

A. Responsabilidad Fiduciaria: (§§ 1151ff)  Como 
guardián usted esta en una posición fiduciaria.  Es 
una posición que lleva un alto grado de confianza y 
responsabilidad al sujeto de la custodia.  Los deberes 
del guardián incluyen: mantener todos los asuntos 
confidenciales; mantener los archivos financieros en 
una forma completa y precisa; asegurar que todos los 
tratos hechos por parte del sujeto de la custodia como 
la compra de bienes y servicios, se completan en una 
forma apropiada.   

 
Para evitar conflictos de interés (y deposición y 

riesgo personal potencial): 1) no se mezcla sus 
fondos personales con los fondos del sujeto de la 
custodia; 2) no pide prestado ni prestar dinero a el 
sujeto de la custodia; 3) no vende ni endeuda bienes 
o propiedad personal o cualquier interés similar a 
usted mismo, un pariente, un amigo o un conocido de 
negocios. 

Con el poder fiduciario usted y su fianza pueden 
ser responsables por cualquier violación de sus 
deberes fiduciarios.  Los requisitos del Código 
Testamentario son claros en cuanto a sus 
responsabilidades.  
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B. Qualify as Guardian: Within twenty (20) days of 
receiving the order appointing you as guardian (§ 
1105.002): 

1. Take and file an oath (§ 1105.051); 
2. File the required bond, (§ 1105.101), and 
3. Obtain Letters of Guardianship from the probate 

clerk’s office (§ 1106.001). 
 
C. Limited Power of Guardian to Act Without 
Court Authority (§ 1151.103) Without prior 
authorization by the court, the guardian may only: 1. 
Purchase liability and property insurance; 2.Pay 
taxes, court costs, & bond premiums; 3.Release liens 
upon final payment; 4.Vote stocks; 5.Pay calls and 
assessments.  

You are not authorized or empowered to do 
any other actions without prior approval of the court 
or ratification by the court upon your application.  
You and your bond surety can be held liable for 
failure to get court approval before taking action or 
spending estate money.  If in doubt, ask your 
attorney. 
 
D. Take Possession of all Property of the Ward 
Immediately upon receiving Letters of Guardian-
ship, collect and take possession of all personal 
property and business records of the estate. (§ 
1151.152)  This may include, as necessary:  

1. Security Change the locks on real property;  
2. Storage Place non-perishable personal 

property in insured storage;  
3.  Perishable Property Obtain permission to 

sell perishable personal property (§ 1158.051) after 
the Inventory has been filed and approved;  

4. Accounts and Investments Set up appropriate 
accounts for the Guardianship funds. (All 
Guardianship funds must be deposited in insured 
accounts in the name of the Guardianship.  Retain in 
a checking account only such funds reasonably 
necessary for the current support and maintenance of 
the Ward.  You are required to invest all additional 
funds in insured, interest-bearing accounts. (Do not 
commingle Social Security Benefits with other estate 
accounts and non-probate assets. you need only to 
account to the Social Security Administration for the 
use of these funds); 

5. Cancel Credit Cards issued in the Ward’s 
name and send written notice to credit reporting 
agencies that the Ward has been declared 
incapacitated and will not be making any loans or 
accepting “pre-approved” credit cards. 

 

B. Calificarse como Guardián: Dentro de veinte 
(20) días de recibir la orden que le designa a usted 
como guardián usted debe (§ 1105.002): 

1. Juramentarse y archivar el juramento (§ 
1105.051); 
2. Archivar la fianza designada, (§ 1105.101), y 
3. Obtener Cartas de Custodia de la oficina de la 
secretaria del juzgado (§ 1106.001). 

C. El Poder del Guardián Limitado para Actuar 
sin Autoridad de la Corte (§ 1151.103) Sin 
autorización previo de la corte el guardián solo 
puede: 1. Comprar seguro de riesgo y de propiedad; 
2.Pagar impuestos, costos de corte y primas de 
fianza; 3.Liberar deudas al hacer el pago; 4.Votar 
acciones; 5.Visitar y opinar sobre el sujeto de la 
custodia. 

Cualquier otra acción del guardián debe ser con 
la autorización previa de la corte o ser ratificado 
por la corte.  Usted y su fianza pueden ser 
responsables por la falta de conseguir aprobación de 
la corte antes de actuar o gastar el dinero de la 
heredad.  Si usted tiene dudas pregúntale a su 
abogado. 
D. Poseer Toda La Propiedad del sujeto de la 
custodia inmediatamente después de recibir Cartas de 
la Custodia, reunir y poseer toda la propiedad 
personal y documentos de negocio de la heredad. (§ 
1151.152)  Este puede incluir cuando sea necesario:  

1. Seguridad Cambie las cerraduras en los bienes;  
2. Almacenaje Ponga propiedad personal no 

corruptible en almacenaje asegurado;  
3. Propiedad Corruptible Obtenga permiso para 

vender propiedad personal corruptible (§ 1158.051) 
después de que el inventario ha sido archivado y 
aprobado;  

4. Cuentas e Inversiones Establezca cuentas 
apropiadas para los fondos de la Custodia. (Todos los 
fondos de la Custodia deben ser depositados in 
cuentas aseguradas con el nombre de la Custodia.  
Retenga en una cuenta de cheques solamente los 
fondos necesarios para el apoyo y mantenimiento 
actual del sujeto de la custodia.  Debe invertir todos 
los fondos adicionales en cuentas aseguradas que 
ganan interés. (No se mezcla los beneficios de 
Seguridad Social con otras cuentas de la heredad y 
posesiones no testamentarias. Su responsabilidad es 
a la Administración de Seguro Social para el uso de 
estos fondos); 

5. Cancela Tarjetas de Crédito distribuidas con 
el nombre del sujeto de la custodia.  Envié 
notificación escrita a las agencias de reportaje de 
crédito que ha sido declarado que el sujeto de la 
custodia esta incapacitado y no pedirá prestamos ni 
aceptara tarjetas de crédito “pre-aprobadas.”  
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E. Manage the Property of the Ward as a "prudent 
person would manage one’s own property." (§ 
1151.151) 

1. Spending Money - Obtain a written order of 
this Court authorizing any expenditure of 
Guardianship funds before any such expenditure is 
made.  Get an order for a monthly allowance for the 
maintenance and support of the Ward. (§ 1156.001) 

 
2. Expenditures for Support - A parent of a 

minor ward has a legal duty to support the child from 
his own resources.  Absent a showing that the parent 
is unable to support the child, the parent has no 
authority as guardian to invade either the income or 
corpus of the child's estate. (§ 1156.051 

 
3. Sales and Leases - Obtain a written order 

of this Court before attempting to sell, lease, 
transfer or otherwise dispose of any non-cash 
asset of the Guardianship; 

 
4. Insurance - Obtain adequate health for the 

ward, if possible; obtain adequate property insurance 
on all non-cash assets and, when funds are available, 
make appropriate funeral and burial arrangements. 

 
5.  Collect all debts, rentals, or claims due to the 

ward, and, if necessary, with court permission, 
litigate on behalf of the ward; 

 
6. Creditor’s Claims must be very carefully 

handled. Consult your attorney.  Your improper 
approval of a claim or your failure to timely act on a 
claim can result in your personal liability. 

 
7. Loans Under certain circumstances, the court 

may authorize a guardian to mortgage or pledge 
estate property as security on a loan: (§ 1161.051) or 
sale of estate property (§ 1158) 

 
8. Gifts The guardian has no authority to make a 

gift, absent specific authorization  
 
 
F. Filing an Inventory  Within 30 days after 
qualification, the guardian must file a sworn 
inventory, appraisement and list of claims due the 
estate of the ward.  (§ 1154.001) 
 
 
 
 
 

E. Administra la Propiedad  del sujeto de la 
custodia en la misma manera que “una persona 
prudente administraría su propia propiedad.” (§ 
1151.151) 

1. Desembolsar Dinero – Obtenga una orden 
escrita de esta Corte autorizando cualquier 
desembolso de fondos de la Custodia antes de 
realizar tal desembolso.  Obtenga una orden para la 
concesión mensual para el mantenimiento y apoyo 
del sujeto de la Custodia. (§ 1156.001) 

2. Desembolsos de Apoyo – Un padre de un 
sujeto de la custodia menor de edad tiene el deber 
legal para apoyar el menor de los recursos del padre.  
El padre no tiene la autoridad como guardián para 
invadir a los ingresos  o el valor principal de la 
heredad del menor a menos que el padre muestra que 
no es capaz de apoyar al menor. (§ 1156.051) 

3. Venta y Contratos de Arrendamiento – 
Obtenga una orden escrita de esta Corte antes de 
intentar vender, arrendar, transferir o disponer de 
cualquier posesión no al contado de la Custodia.; 

4. Seguro – Obtenga seguro de salud adecuado 
para el sujeto de la custodia cuando posible; obtenga 
seguro de propiedad adecuado en todas las 
posesiones no al contado y realiza planes apropiados 
para el funeral y entierro cuando los fondos estén 
disponibles. 

5.  Cobra todas las deudas, alquileres, o 
peticiones que se debe pagar al sujeto de la custodia y 
cuando es necesario litiga por parte del sujeto de la 
custodia con permiso de la corte.; 

6. Peticiones de Acreedores se debe manejar 
con mucho cuidado. Consulte a su abogado.  Su 
aprobación no apropiada de la petición o su falta de 
actuar a tiempo con una petición puede resultar en su 
responsabilidad personal. 

7. Prestamos En ciertas circunstancias la corte 
puede autorizar una guardián para hipotecar o 
comprometer propiedad de la heredad como fianza de 
una persona: (§ 1161.051) o venta de la propiedad de 
la heredad (§ 1158) 

8. Donaciones El guardián no tiene la autoridad 
para hacer una donación sin autorización específica.  
 
F. Registrar un Inventario  Dentro de  30 días de 
calificar, el guardián debe registrar un inventario, 
valoración y una lista de las peticiones que se deben 
entregar a la heredad del  
sujeto de la custodia bajo juramento.  (§ 1154.001) 
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G. Notice to Creditors  Within one month after 
qualification, the guardian (through an attorney) must 
publish a notice to creditors in a newspaper of 
general circulation in the county and file a copy of 
the notice and the publisher's affidavit. (§ 1153.001)  
Within four months after qualification, the guardian 
must give notice by certified or registered mail, 
return receipt requested, to all secured creditors (§ 
1153.003) and any general claimants if the guardian 
has actual knowledge of the debt or claim.  
 
 
H. Accountings 

1. Maintain an accurate record of all expenditures 
and receipts of Guardianship funds; 

2. Within 60 days of the anniversary of your 
qualification, file your Annual Account in the form 
prescribed by the Court. 

 
WARNING:  Your Letters of Guardianship 

will EXPIRE one year and four months after the 
date of issuance unless they are renewed.  The 
Probate Clerk cannot renew the letters until you 
have filed the required annual account for the 
guardian of the estate (§ 1106.002, 1106.003(b). 

 
 
3. File your Final Account when the 

Guardianship is ready to be closed due to the death of 
the Ward, the Ward regaining capacity or (if 
Guardian of a Minor) the Ward reaches 18 years of 
age; 
 
 
I. Address Changes - Notify the Court at once if 
your address or the address of the Ward changes. 
Failure to do so is a cause for your removal. (§ 
1203.051) 
 
 
J. Attorney’s Fees - Attorney’s fees and expenses 
may be paid upon application and order, as any other 
expenditure, subject to the guidelines of the court for 
billing procedures  

 
 
K. Questions? Consult with your attorney (not the 
Court) on any matter regarding this Guardianship that 
you do not understand. 

G. Notificación a Acreedores  Dentro de un mes de 
calificar el guardián (a través de un abogado) debe 
publicar una notificación a los acreedores en un 
periódico de circulación general en el condado y 
registrar una copia de la notificación y la declaración 
del editor. (§ 1153.001)  Dentro de cuatro meses 
después de calificar el guardián debe dar una 
notificación por correo certificado o registrado y 
pedir el regreso del recibo de todos los acreedores 
asegurados (§ 1153.003) y cualquier otra persona con 
quien el sujeto de la custodia tiene una deuda y tiene 
conocimiento actual de la deuda.   
H. Contabilidad 

1. Mantenga un archivo preciso de todos los 
desembolsos y recibos de los fondos de la Custodia; 

2. Dentro de 60 días del aniversario de su 
calificación registre su Contabilidad Anual en la 
forma designada por la Corte.   
 

AVISO: Sus Cartas de Custodia SE 
VENCERAN en un año y cuatro meses después de 
la fecha de emisión a menos que sean renovadas.  
La Secretaria de la Corte Testamentaria no puede 
renovar las cartas hasta que usted ha registrado la 
contabilidad anual designada para el guardián de 
la heredad (§ 1106.002, 1106.003(b). 

 
3. Registre su Contabilidad Final cuando La 

Custodia este lista para cerrar debido a la muerte del 
sujecto de la custodia, cuando el sujeto de la custodia 
recobra la capacidad o (si El Guardián de un Menor) 
el sujeto de la custodia cumpla 18 años; 
 
I. Cambios de Dirección – Notifique a la Corte 
inmediatamente si su dirección o la dirección del 
sujeto de la custodia cambien.  La falta de notificar es 
causa para su disposición. (§ 1203.051) 
 
J. Gastos para el Abogado – Los gastos y 
desembolsos para el abogado se deben pagar a 
solicitud y orden como cualquier otro desembolso, 
según las reglas de la corte por procedimientos de 
facturación.  
 
K. Preguntas? Consulta su abogado (no con la 
Corte) por cualquier asunto de esta Custodia que 
usted no entiende. 
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Appendix C: TO BE FILED BY THE GUARDIAN OF THE PERSON WITHIN THIRTY DAYS OF APPOINTMENT. 
No.___________________ 

GUARDIANSHIP OF §  IN THE PROBATE COURT 
 § 
____________________________________ §  NUMBER ONE FOR 
 § 
AN INCAPACITATED PERSON §  TARRANT COUNTY, TEXAS 
 

INITIAL REPORT OF GUARDIAN OF THE PERSON 
 

Under penalty of perjury, I provide the following information to the best of my knowledge: 
1.GUARDIAN: _________________________________________________________________________ 
   (Last)    (First)  (Middle)  (Maiden) 
 Date of Birth: _______________________ Place of Birth: ____________________________ 
 Social Security No. ______________________ Drivers’ Lic-State _______  # _________________ 
 Relationship to Ward: ________________________________________________________________ 
 Home Address:  ______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
 Employer: __________________________  Occupation: ____________________________ 
 Bus. Address: ______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
 Home Ph (_____) _____________________ Work Ph (_____) _____________________ 
2. GUARDIAN’S SPOUSE:  ______________________________________________________________ 
    (Last)   (First)  (Middle)  (Maiden) 
 Date of Birth: _______________________ Place of Birth: ____________________________ 
 Social Security No. ______________________ Drivers’ Lic-State _______  # _________________ 
 Relationship to Ward: ________________________________________________________________ 
 Home Address:  ______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
 Home Ph (_____) _____________________ Work Ph (_____) _____________________ 
3. RELATIVES WHO WILL ALWAYS KNOW HOW TO CONTACT GUARDIAN: 
 Name: _____________________________  Phone: (_____)____________________________ 
 Address: _________________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
 Name: _____________________________  Phone: (_____)____________________________ 
 Address: _________________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
4. WARD: ________________________________________________________________________ 
   (Last)    (First)  (Middle)  (Maiden) 
 SSN: ____________________________ Date of Birth: ________________  Age ________ 
 Address: _________________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
 Home Ph (_____) _____________________ Work Ph (_____) _____________________ 

YOU MUST IMMEDIATELY INFORM THE COURT OF ANY CHANGE IN YOUR ADDRESS OR THE WARD’S. 
 
5. LIVING CONDITIONS AND CIRCUMSTANCES:  The Ward resides in:  
  the Ward's home  the guardian's home   A relative's home (explain below) 
  a nursing home   a hospital/medical facility  foster/boarding/group home 
  other  __________________________________________________________________________ 
 Facility Name: ___________________________________ Phone: ________________________ 
 Other comments: ___________________________________________________________________ 
6. PROPERTY MANGEMENT 

I have possession and control of the Ward's estate.    YES  NO  
 (If "YES") I was appointed Guardian of the Estate.    YES  NO  
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 (If "NO", mark below as applicable to Ward's estate) 
 Parent (Natural Guardian)        YES  NO  
 Managing Conservator (a copy of Court Order is attached)   YES  NO  
 The Ward is a beneficiary of a §867 Guardianship Management Trust  YES  NO  
 (If ‘YES,’ give details under #11, below.) 
 
7. MHMR CASE MANAGER:  Name: __________________________________________________ 
 Phone: _____________________________  Pager: (_____)__________________________ 
 Address: _______________________________________________________________________ 
   (Street)    (City)  (State)  (Zip Code) 
8. BASIS FOR INCAPACITY 
   Intellectual Disability:  Mild  Moderate  Profound/Severe  
   Chronic Mental Illness  Stroke  Head Injury  Alzheimer's Dementia 

 Other: ___________________ Other Medical Conditions:____________________________ 
 
9. WARD’S MEDICAL HISTORY and CURRENT TREATMENT INFORMATION 
 A. medical problems/conditions: ______________________________________________________ 
 ______________________________________________________________________________ 
 B. Prognosis for the Ward:     GOOD  STABLE  POOR  
 C. Ward’s medical team: (Medical providers seen regularly) 
  Specialty   Doctor’s name   Phone 
  Primary Care   ____________________________________________________________ 
  ________________ ____________________________________________________________ 
  ________________ ____________________________________________________________ 
 Give a brief medical history of the Ward, including any recent hospitalizations and injuries:  
 _________________________________________________________________________________ 
 
10. PHYSICAL CONDITION of the Ward: 
 A. Generally describe the Ward’s physical condition: ______________________________________ 
 _________________________________________________________________________________ 
 B. On-going medical services the Ward receives (such as home health care, etc) _________________ 
 _________________________________________________________________________________ 
 C. Does the Ward have unmet physical needs? (dentures, hearing aid, glasses, surgery, therapy) 
 _________________________________________________________________________________ 
 D. Guardian’s Plan for meeting Ward’s unmet physical needs: _______________________________ 
 _________________________________________________________________________________ 
 
9. FINANCIAL CONDITION OF THE WARD:  

Indicate any Government/Social Programs in which the Ward participates, including funds payable to the Ward 
or to others for the benefit of the Ward  

Source    Received Per Month          Value 
 Social Security _________________________________________________ _____________ 
 Representative Payee ________________________ 
 Veterans Administration__________________________________________ _____________ 
 Representative Payee ________________________ 
 SSI Disability__________________________________________________ _____________ 
 Representative Payee ________________________ 
 Government Pension (Specify)______________________________________ _____________ 
 Rail road Retirement______________________________________________ _____________ 
 Military Retirement_______________________________________________ _____________ 

  Trust Income (Specify)____________________________________________ _____________ 
 Other (Specify) __________________________________________________ _____________ 

 
 A. The Ward "works".        YES  NO 
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 If "YES", give name of employer or workshop and describe employment. ______________________ 
 _________________________________________________________________________________ 
 B. The Ward is able to participate in planned activities such as outings.  YES  NO 

If "YES", describe: _________________________________________________________________ 
 C. Transportation to activities is being provided for the Ward.   YES  NO 
 D. The Ward goes to a senior citizen facility or adult care facility.   YES  NO 
 E. Ward’s unmet social needs: _______________________________________________________ 
 F. Guardian’s Plan for meeting Ward’s unmet social needs: ________________________________ 
 _________________________________________________________________________________ 
 
10.The INTELLECTUAL/EDUCATIONAL CONDITION of the Ward is as follows: 
 A. The Ward responds to his/her name        YES  NO 
 B. The Ward can communicate verbally.      YES  NO 
 If "NO", how does the Ward communicate? ___________________________________________. 
 C. The Ward is able to read.        YES  NO 
 D. The Ward is able to write.       YES  NO 
 E. The Ward is attending school.       YES  NO 
 If "YES", name the school and the program of study:_______________________________________ 
 F. The Ward participates in the following programs: ______________________________________ 
 G. Ward’s unmet intellectual needs: ___________________________________________________ 
 H/. Guardian’s Plan for meeting Ward’s unmet intellectual needs: ____________________________ 
 _________________________________________________________________________________ 
 
11. ADDITIONAL CONCERNS, recommendations and/or comments concerning the Ward which I wish to share 

with the Court: ____________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 
12.  If possible, please attach a current photograph of the Ward. 
 

DECLARATION 
"My name is __________________________________, my date of birth is _________________, and my 
 (First) (Middle) (Last 
 address is  ___________________________________________________________________. 
  (Street & Apt # (City)  (State) (Zip Code) (Country) 

 
"I declare under penalty of perjury that the foregoing is true and correct." 
 
Executed in _____________ County, State of _________, on the _____ day of____________ , ______. 
 

_____________________________________ 
Declarant 
_____________________________________ 
Printed Name of Declarant 

----------------------------------------------------------------------------------------------------------------------------- 
ORDER APPROVING INITIAL REPORT OF GUARDIAN OF THE PERSON 

 
   On this day, came on to be considered the Initial Report of the Guardian of the Person, and the Court, having 
considered the same, finds the Report complies with the requisites and policies of the Court and should be 
approved; 
   It is therefore ORDERED, ADJUDGED AND DECREED that the Initial Report of the Guardian of the Person be 
and it is hereby APPROVED; 
 
   SIGNED _____________________________ 
       _____________________________________ 
       Judge Presiding    Rev:6/15/13 
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Appendix D: No. __________ 
 
Guardianship of  § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
An Incapacitated Person § ____________ County, Texas 
 

Annual Report of the Guardian of the Person on 
the Condition and Well-Being of the Ward 

Tex. Est. Code §1163.101 
 

On this day, the undersigned, known to me to be the Guardian of the Person in this matter, personally appeared 
before me, and after being duly sworn, stated the following: 
 
1. Guardian Name __________________________________________________ 

of the  Address __________________________________________________ 
Person: City, State, Zip __________________________________________________ 

Home Phone: ____________ Work Phone: ___________Cell:____________ 
Email address ________________________ Relation to Ward: ___________ 
Has any of the Guardian's information changed in past 12 months?  Yes  No 

 
2. Ward: Name _________________________________________________ 

Address _________________________________________________ 
City, State, Zip ___________________________ Phone ________________ 
Date of Birth  _____________ Age: ______ 
 

A. Ward resides at:  Ward's home  Nursing Home 
 Guardian's home  Foster/ Boarding/Group home 
 Relative's home (explain below)  Hospital/ Medical Facility 
 Other: _____________________________________________ 

Facility Name _____________________________________________________ 
 

B. How long at this address:  _____________  If the address of the Ward has changed in the 
past year, give the reason: __________________________________________________ 

 
C. Date the Guardian of the Person most recently saw the Ward: ______________________ 

How frequently has the Guardian seen the Ward in the past year? ________________ 
 

D. Basis for Incapacity:  Intellectual Disability:  Mild 
 Moderate  Profound/Severe  

 Chronic Mental Illness  Stroke  Head Injury  Alzheimer's Dementia 
 Other: ___________________ Other Medical Conditions: _________________ 

  
3. The Ward's Health 

A. The Ward's mental health for the past year:  Improved*  Deteriorated*  Remained unchanged 
*Describe: _______________________________________________________________________ 

_______________________________________________________________________ 
B. The Ward's physical health for the past year:  Improved*  Deteriorated*  Remained unchanged 

*Describe: _______________________________________________________________________ 
_______________________________________________________________________ 

C. Does the Ward receive regular medical care?   Yes  No  
 
D. Was the Ward treated or evaluated by any of the following persons during the past year?  

i.  Physician  
Name ____________________________ Date ____________ 
Description of the Treatment or Services ____________________________________ 
_____________________________________________________________________ 



 21 

ii.  Psychiatrist, Psychologist, Other Mental Health Care Provider 
Name ____________________________ Date ____________ 
Description of the Treatment or Services ____________________________________ 
_____________________________________________________________________ 

iii.  Dentist 
Name ____________________________ Date ____________ 
Description of the Treatment or Services ____________________________________ 
_____________________________________________________________________ 

iv.  Social/ Other Caseworker 
Name ____________________________ Date ____________ 
Description of the Treatment or Services ____________________________________ 
_____________________________________________________________________ 

v.  Other 
Name ____________________________ Date ____________ 
Description of the Treatment or Services ____________________________________ 
_____________________________________________________________________ 

 
4. Ward's Activities  

During the past year, the Ward engaged in the following activities: (describe) 
 Recreational activities _____________________________________________________ 
 Educational activities _____________________________________________________ 
 Social activities _____________________________________________________ 
 Occupational activities _____________________________________________________ 
 None Available (explain) _____________________________________________________ 
 The Ward refuses or is unable to participate (explain) _________________________________ 
 

5. Ward's Living Arrangements 
A. I evaluate the Ward's living arrangements as:  Excellent  Average  Below average* 

*If "below average," explain________________________________________________________ 
 
B. I believe the Ward is content with the living arrangements:  Yes  No* 

*If "No," what action is planned?____________________________________________________ 
 

6. Ward's Unmet Needs 
A. I believe the Ward has unmet basic needs:   Yes*  No 

*If "Yes," what action is planned? ___________________________________________________ 
F. I believe the Ward has unmet medical needs:   Yes*   No 

*If "Yes," what action is planned? ___________________________________________________ 
B. I believe the Ward has unmet social needs:   Yes*  No 

*If "Yes," what action is planned? ___________________________________________________ 
 
7. Modification 

A. Has the Ward regained sufficient capacity to make decisions in any   Yes*  No 
of the areas over which you have been given the power to make 
decisions? *If "Yes," please describe _______________________________________________ 

B. My authorized powers as Guardian of the Person should: 
 Remain the same 
 Be decreased as follows: ________________________________________________________ 
 Be increased as follows: ________________________________________________________ 

C. I wish to resign as Guardian    Yes  No 
 

8. Financial Matters 
A. Does the Guardian of the Person receive funds on behalf of the Ward? Yes  No 

If "Yes," complete the rest of #8 and complete the attached 
accounting form pursuant to TEX. EST. CODE § 1163.101(b). 

 If "No," proceed to #9. 
B. Is the Guardian of the Person also Guardian of the Estate?  Yes  No 
 If "Yes," give the date of the last annual account filed ___________________________________ 
 If "No," please provide the following regarding the Guardian of the Estate or Management Trustee: 

 Name __________________________________________________ 
Address __________________________________________________ 
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City, State, Zip __________________________________________________ 
Home Phone: ____________ Work Phone: ___________Cell:____________ 
Email address ________________________ Relation to Ward: ___________ 
Cause Number: _____________ Court: ________________________________ 

 
9. Bond 

 I have a personal surety bond   YES  NO 
 If "No," has the bond premium for the next reporting period been    YES  NO 

paid? 
 

10. Additional Information  
The Court should be aware of the following additional information concerning the Ward:  

A. I have filed for emergency detention of the Ward under Subchapter  YES  NO 
A, Chapter 573, Texas Health & Safety Code during the past year: 
Incidents: ______________________________ Dates: ____________________________ 

B. The Ward been injured or hospitalized during the past year   YES  NO 
If "Yes," briefly describe what happened: ____________________________________________ 
______________________________________________________________________________ 

C. Other information I believe the Court should be aware of concerning the Ward:  
______________________________________________________________________________ 
______________________________________________________________________________ 

 
11. Emergency Contact for Guardian of the Person: 

Name ____________________________________________ 
Address ____________________________________________ 
City, State, Zip _______________________________________ 
Phone __________________ Relationship _______________ 

 
12. If available, please attach a current photograph of the Ward. 
 
 
SIGNED on ______________________ _________________________________ 
 Guardian of the Person 
 

Complete the “Declaration” if filing this report electronically, otherwise, 
complete the affidavit below before a Notary Public. 

 
DECLARATION 

I, _______________________________, the guardian of the person for _____________________________ in 
___________ County, Texas, declare under penalty of perjury that the foregoing is true and correct. 
 
Executed on ______________________.   _____________________________________ 

Declarant     Rev:8/21/13 
STATE OF TEXAS   } 
COUNTY OF ______________} 
 BEFORE ME, the undersigned Notary Public, this day personally appeared the undersigned, known to me 
to be the Guardian of the Person described in the foregoing Report, and whose name is subscribed to the foregoing 
Report, who, after being by me duly sworn, did on his/her oath, depose and state: 

"I hereby swear, under penalty of perjury that the information contained in this report is 
true and correct to the best of my knowledge." 

SIGNED on ______________________ _________________________________ 
 Guardian of the Person 
SUBSCRIBED AND SWORN BEFORE ME on ______________________________________ 

_________________________________ 
Notary 
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      No. __________ 
 
Guardianship of §  __________________ Court 
 § 
___________________________________, §  ______________________ of 
 § 
An Incapacitated Person §  ____________ County, Texas 
 

Order Approving Guardian's Annual Report and 
Annual Determination Pursuant to  

§§1163.101 & 1201.052, Texas Estates Code 
 

 On this day, came on to be considered the Guardian's Annual Report, and Annual Account of the Guardian 
of the Person, as applicable, and the Court, having reviewed the same, finds as follows:  
 

1. the Report complies with §1163.101, Texas Estates Code; 
2. the Report contains nothing extraordinary which warrants an unscheduled visit by an officer of the court 
3. the Report contains no information which would require modification or termination of the guardianship; 
4. the Report complies with §1201.052, Texas Estates Code for purposes of the required annual determination 

of the status of the guardianship; 
5.   there is NO Guardianship of the Estate; 
   there IS a Guardianship of the Estate; 
6.   an Annual Account of the Guardian of the Person has been filed and should be approved. 
7. the Report should be approved pursuant to §1163.104, Texas Estates Code; 
 

 IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that: 
 

1. the Guardian's Annual Report and Annual Account, as applicable, be, and the same is/are hereby, 
APPROVED;  

2.   the Clerk may renew Letters of Guardianship according to the prior orders entered herein, which relate 
back to the date on which Original Letters of Guardianship were issued; 

3.   these Letters shall remain in force and effect for one (1) year and four (4) months, unless otherwise 
ordered by the court; and 

4. the following orders should be issued as necessary for the Ward’s best interests: ___________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
  IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that this Guardianship should 

CONTINUE. 
   IT IS FURTHER ORDERED, ADJUDGED AND DECREED that, as necessary for the Ward’s best 

interests, ___________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
 SIGNED this __________________________. 
 
 
 

___________________________________ 
JUDGE PRESIDING 
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Appendix E: No. ________________ 
 

Guardianship of §  __________________ Court 
 § 
___________________________________, §  ______________________ of 
 § 
An Incapacitated Person §  ____________ County, Texas 
 
 Guardian’s Final Report on the Condition and Well-Being of the Ward 
 
I, ___________________________, Guardian of the  Person  Person and Estate of 

_____________________________, do hereby make this Final Report on the condition ward. 
 

I am filing a Final Report because of:  the Ward’s death  my resignation  Other: 
(please explain) ________________________________________________________________ 
_____________________________________________________________________________ 

 
If because of your resignation, has a successor been appointed?  YES  NO 
 
If yes, please give the following information regarding the successor: 
 
 _______________________________________________________________________. 

(First Name) (Middle Name) (Last Name) 

 _______________________________________________________________________. 
(Street & Apt #) (City) (State) (Zip Code) (Country) 

  _______________________________________________________________________. 
(Phone) (Relationship to Ward) 

If because of Ward’s death: (attach copy of Death Certificate) 
 
a.  Date of death: _________________________________________________________________ 
b.  Place of death: _________________________________________________________________ 
 
I hereby request the Court to approve this report, to discharge me as guardian of the person, to release the sureties 

on my bond and to close this guardianship 
 

DECLARATION 
 
I, _______________________________, the guardian of the person for _____________________________ in 
 
___________ County, Texas, declare under penalty of perjury that the foregoing is true and correct. 
 
Executed on ______________________.   _____________________________________ 

Declarant     Rev:8/21/13 
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No. __________ 
Guardianship of §  __________________ Court 
 § 
___________________________________, §  ______________________ of 
 § 
An Incapacitated Person §  ____________ County, Texas 
 

Order Approving Final Report on the Condition and Well-Being of the Ward 
 
On this day the  Annual  Final Report on the Condition and Well-Being of the Ward and Final Account 

of the Guardian of the Person, as applicable, was heard and considered by the Court, and after examining the 
Report and considering the same, the Court finds: 

1. the Court has jurisdiction of this proceeding and of the subject matter as required by law; 
2. the Court is satisfied that the facts stated in the report are true, correct and complete;  
3. the Final Report complies with §§1163.101-104, Texas Estates Code, and should be approved pursuant 

to §1163.104, Texas Estates Code, as filed; 
4.   there is NO Guardianship of the Estate; 
   there IS a Guardianship of the Estate and the Account for Final Settlement of the Guardian of the 

Estate: 
 has  
 has NOT been approved by the Court; 

5. the Guardian of the Person should be discharged, the sureties on the Guardian’s Bond released and the 
Guardianship closed; 

6.  a Final Account of the Guardian of the Person has been filed and should be approved. 
 
 IT IS THEREFORE ORDERED, ADJUDGED AND DECREED the Annual Report on the Condition 

and Well-Being of the Ward and the Final Account of the Guardian of the Person is hereby APPROVED as filed. 
 
 IT IS THEREFORE ORDERED, ADJUDGED AND DECREED the Final Report on the Condition and 

Well-Being of the Ward and the Final Account of the Guardian of the Person are hereby APPROVED, there is no 
further need for a Guardianship of the Person herein; the Guardian of the Person is hereby discharged from this 
trust; the Sureties on the Guardian’s Bond are hereby released from further liability under such Bond; and this 
Guardianship of the Person ONLY is hereby declared to be CLOSED. 
 
     SIGNED this ________________________ 
 
 
 

_____________________________________ 
JUDGE PRESIDING 

 
 
 
 
 
 
 
 
 
Attorney Block 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
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Appendix F:  
 No. __________ 
 
_________________________________ of § ______________________ Court 
 § 
_________________________________ § _________________________ of 
 § 
_________________________________ § _______________ County, Texas 
 

Inventory, Appraisement and List of Claims 
 
TO THE HONORABLE JUDGE OF SAID COURT: 
 
     The following is a full, true and complete Inventory and Appraisement of all personal property and of all real 
property of the Decedent/Ward situated in this state, valued at the fair market value thereof as of the date of 
qualification of your Personal Representative/Guardian, together with a List of Claims due and owing to this Estate 
as of the date of qualification of your Personal Representative/Guardian, which have come to the possession or 
knowledge of the undersigned. 
     All of the property owned by Decedent/Ward, as set forth hereinafter, consists of community property.  All 
values shown are the Decedent’s/Ward's one-half community interest. 
 
REAL PROPERTY 

Residential homestead and improvements located at Lot 1, Block 2, $ 146,805.00 
Forest Park Addition to the City of Fort Worth, Tarrant County, 
Texas, commonly known as 3517 Blue Slate, Fort Worth, Texas 
76111.  Ward's one-half community interest shown (valuation 
based on appraisal district records) 

 
80 acres, being the SW/4 of the J. Poitevent Survey, A-345       24,000.00 
Clay County, Texas, unimproved pasture. Ward is owner of 
¼ of the total parcel.       ---------------- 

   TOTAL REAL PROPERTY     $ 174,805.00 
 
PERSONAL PROPERTY 
 Cash in Banks: 
  Educational Employees Credit Union 
  Fort Worth, Texas 

Savings Account  No. XXXX6011      $     3,455.11 
Cert. of Deposit No. XXXX9095             1,016.75 

      TOTAL CASH IN BANKS      $     4,471.86 
 
 Miscellaneous: 
  1982 Nissan Sentra VINXXXXXX047294     $     3,500.00 
  1991 Lone Star Bass boat - IDXXX5882            6,550.00 
  Household furnishing and personal effects            1,000.00 

                      TOTAL MISCELLANEOUS     $   13,050.00 
 
      TOTAL CASH IN BANKS      $     4,471.86 
      TOTAL MISCELLANEOUS     $   13,050.00 

     TOTAL PERSONAL PROPERTY   $   17,521.86 
 
     TOTAL REAL PROPERTY     $ 174,805.00 
     TOTAL PERSONAL PROPERTY   $   17,521.86 
     TOTAL PROPERTY OF ESTATE   $ 192,326.86 



 27 

LIST OF CLAIMS 
 
     The following claims are due, or owing to, the Estate: 
 

Unsecured note, dated 1/1/92  balance as of date of qualification  $   6,750.00 
held by John Jones 1346 S. 14th, Dallas, TX, rate: 8.375%,  
term 10 years, final payment due 12/31/95  
 - ward is owner of 50% of the note. __________ 

    TOTAL CLAIMS DUE ESTATE  $   6,750.00 
 
     The foregoing Inventory, Appraisement and List of Claims should be approved and ordered entered of record. 
 
       Respectfully submitted, 
 
 
       __________________________ 
       Personal Representative / Guardian 
 
STATE OF TEXAS  ) 
 
COUNTY OF TARRANT ) 
 
BEFORE ME, the undersigned authority, on this day personally appeared ____________________ 
________________________________________, who being by first duly sworn, stated as follows: 
 

I am ____________________________________________________________, Personal 
Representative/ Guardian of the Estate above-referenced. I have personal knowledge of the facts 
written in this statement. the foregoing Inventory, Appraisement and List of Claims are a true and 
complete statement of the property and claims of the Estate of which I have knowledge. 

 
________________________________ 
________________________________, 
Personal Representative / Guardian 

 
SUBSCRIBED AND SWORN TO BEFORE ME, the undersigned authority, by __________________________ 
______________________ on _______________________, to certify which witness my hand and seal of office. 
 
 

________________________________ 
Notary 

 
 
Attorney Block 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
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 No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 

Safekeeping Agreement 
 
TO THE HONORABLE JUDGE OF SAID COURT: 
 

NOW COMES _________________ BANK, _____________, Texas, by and through an officer of such 
institution, whose signature is duly affixed below, and does hereby certify that __________________, Guardian of 
the above-captioned Estate, has deposited with such institution in Money Market Account No. ________, funds 
belonging to said Estate with a balance as of this date of $_____________. 

Further, _______________ BANK, __________________, Texas, certifies that it will not deliver to the said 
Guardian or any other person, any of said funds so deposited, including any subsequent deposits to the account or 
any interest or dividends credited to such account, except upon the written authority of the Judge of Probate Court 
Number One of Tarrant County, Texas, in accordance with TEX. EST. CODE §§ 305.154 & 1105.155. 

Witness the signature and seal of __________________BANK, __________________, Texas on 
_________________________ 
 

________________ BANK  
________________, Texas 
By___________________________ 
 Its _________________________ 
 

 
 

APPROVED ______________________________. 
 
 

_____________________________ 
JUDGE PRESIDING 

 
Attorney Block 
______________________ 
______________________ 
______________________ 
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 No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 

ORDER APPROVING 
INVENTORY, APPRAISEMENT AND LIST OF CLAIMS 

 
     The foregoing Inventory, Appraisement and List of Claims of the above Estate having been filed and presented 
and the Court having considered and examined the same and being satisfied that it should be approved and there 
having been no objections made thereto, it is in all respects APPROVED and ORDERED entered of record. 
 
     SIGNED on the __________________________. 
 
 
 
                                    ________________________________ 
                                     JUDGE PRESIDING 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Attorney Information & Signature) 
__________________________ 
__________________________ 
__________________________ 
  



 30 

Appendix G: No. _________ 
 
_________________________________ of § In The ___________ Court 
 § 
_________________________________ § ______________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 Annual Accounting For The Period 
 _______________ Through ______________ 
 
TO THE HONORABLE JUDGE OF SAID COURT: 
     NOW COMES                                               , (Administrator or Guardian) herein, and respectfully presents this 
verified exhibit pursuant to the provisions of Texas Estates Code §§ 359.001/1163.001. 
 
1. PERIOD OF ACCOUNT. This accounting covers the period shown above. 
 
2. OPENING FIGURES. The property of the Estate, as shown on  
  the Inventory, Appraisement & List of Claims (or) 
  the last Annual Accounting  

approved on                                                          , was as follows: 
 
 REAL PROPERTY 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 

TOTAL REAL PROPERTY      $ ________.___ 
 
 PERSONAL PROPERTY   Confirmations of securities are attached. 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 
    TOTAL PERSONAL PROPERTY    $ ________.___ 
 
 CASH ON HAND  Listed by account number and bank location. 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 
    TOTAL CASH ON HAND     $ ________.___ 
  OPENING FIGURES - TOTAL PROPERTY AND CASH ON HAND  $ ________.___ 
 
3. PROPERTY NOT PREVIOUSLY REPORTED.  The following property has come into the hands of your 

(Administrator or Guardian) which has not been previously reported to the Court: 
   None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
  _______________________________________ $ ________.___ 
  _______________________________________ 
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   TOTAL PROPERTY NOT PREVIOUSLY REPORTED   $ ________.___ 
 
4. CHANGES. The following changes have occurred in the condition of the Estate which have not been previously 

listed or inventoried: 
  None, (or) 
  A.  By Order signed _______________________ $ ________.___ 
  _______________________________________ 
  B.  By Order signed _______________________ $ ________.___ 
  _______________________________________ 
  C.  _____________________________________ $ ________.___ 
  _______________________________________ 
   TOTAL CHANGES IN PROPERTY     $ ________.___ 
 
5. RECEIPTS. The receipts of the Estate are as shown in the attached Exhibit "A", and are summarized as follows:  
 Interest on Estate Accounts                                              $ ________.___ 
 Refunds                                                                          $ ________.___ 
 Rental Income                                                                    $ ________.___ 
 Dividends                                                                    $ ________.___ 
 Proceeds from Sale of Estate Assets                                  $ ________.___ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL RECEIPTS       $ ________.___ 
 
6. DISBURSEMENTS. The disbursements of the Estate are as shown in the attached Exhibit "B", and are 

summarized as follows:  
 Attorney's Fees                                                                  $ ________.___ 
 Bond Premium                                                                   $ ________.___ 
 Bank Charges                                                                    $ ________.___ 
 Taxes                                                                              $ ________.___ 
 Expenditures authorized by Court Order                          $ ________.___ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL DISBURSEMENTS      $ ________.___ 
 
7. PROPERTY AND CASH ON HAND. The property currently being administered and cash remaining in the 

hands of your Administrator is as follows:  
 REAL PROPERTY 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL REAL PROPERTY      $ ________.___ 
 
 PERSONAL PROPERTY   Confirmations of securities are attached. 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL PERSONAL PROPERTY     $ ________.___ 
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 CASH ON HAND  Verifications are attached. 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL CASH ON HAND      $ ________.___ 
 
     TOTAL PROPERTY AND CASH ON HAND  $ ________.___ 
 
8. SAFEKEEPING. The following assets belonging to the estate are being held subject to safekeeping agreements:  

Confirmations of safekeeping are attached. 
   None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
    TOTAL ASSETS IN SAFEKEEPING   $ ________.___ 
 
9. CLAIMS. The claims which have been presented against the estate are as  follows: 
  None, (or) 
 Claimant's Nature Amount Allowed Amount Amount Amount Allowed 
 Name & Address of Claim and Approved Rejected Paid But Not Paid 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
    TOTAL CLAIMS       $ ________.___ 
 
10. UNPAID DEBTS The following debts and expenses of the estate have not been paid and  
 are presently due and owed by the Estate: 
   None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
                                                                                 $          ,    
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
    TOTAL UNPAID DEBTS       $ ________.___ 
11. OTHER FACTS NECESSARY FOR A FULL UNDERSTANDING OF THE 
 CONDITION OF  THE ESTATE, INCLUDING, BUT NOT LIMITED TO THE PAYMENT OF 

INSURANCE  AND TAXES, IF ANY, ON ASSETS OF THE ESTATE: 
 _____________________________________________________________________________ 
12. RECONCILIATION. The following is a summary and reconciliation of the foregoing 
  paragraphs of this account: 
   CASH  TOTAL ESTATE 
 12.2. OPENING FIGURES    $ _______.___ $ _______.___ 
 12.3. PROPERTY NOT      _______.___  _______.___ 
    PREVIOUSLY REPORTED 
 12.4. CHANGES IN PROPERTY   _______.___  _______.___ 
 12.5. RECEIPTS      _______.___  _______.___ 
 12.6. DISBURSEMENTS    (______.___)  (______.____) 
    TOTAL 12.2 THROUGH 12.6 $                        $                        . 
 12.7. PROPERTY AND CASH ON HAND  _______.___  _______.___ 
 12.8. ASSETS IN SAFEKEEPING   _______.___  _______.___ 
   TOTAL 12.7 THROUGH 12.8  $                        $                      . 
 12.9. CLAIMS         _______.___ 
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 12.10. UNPAID DEBTS AND EXPENSES     (______.____) 
             TOTAL NET VALUE OF ESTATE    $ _______.___ 
 

Respectfully submitted, 
________________________________ 
____________________, Administrator 

THE STATE OF TEXAS } 
COUNTY OF TARRANT } 
 
     (Administrator or Guardian),                                , being first duly sworn, upon his/her oath, deposes and says 
that:   
 I am the (Administrator or Guardian) in the above entitled and numbered cause.  I have read and examined the 
foregoing Annual Account which is to be filed in this cause and: 
 A. The account contains a true, correct and complete statement of the matters to which the account relates; 
 B.  the Administrator has paid the bond premium for the next accounting period; 
 C. the Administrator has filed all tax returns of the Estate due during the accounting period; and 
    D.  no taxes were owed by the Estate during the accounting period. (or)  
   the (Administrator or Guardian) has paid all taxes the Estate owed during the accounting period,  
         1. the amount of the taxes was $                                ; 
   2. the date the (Administrator or Guardian) paid the taxes was                   ; 
   3. the governmental entity to which the taxes were paid was                                        . (or) 
   the (Administrator or Guardian) has NOT paid all taxes the Estate owed during the accounting 
    period, (or) 
   the (Administrator or Guardian) has NOT filed all tax returns of the Estate due during the accounting 

period for the reason that                                                                         
_______________________________________ 
_________________, Administrator or Guardian 

 
SWORN TO AND SUBSCRIBED this __________________________. 
 

________________________________ 
Notary Public 
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 No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 
 Verification of Funds on Deposit 
 
 

The undersigned, an officer of the financial institution named below, hereby certifies that ____________, 
Administrator of this Estate, had on deposit with this institution as of ________________________ in the 
following accounts, the amounts shown below: 
 
     Checking Account No. ______________________________ $ ______________ 
 
     Savings Account No.  ______________________________ $ ______________ 
 
     Certificate of Deposit No. ______________________________ $ ______________ 
 
     SIGNED ____________________________________ 
 
 
 

________________________________ 
____________________ Bank 
Fort Worth, Texas 

 
By _____________________________ 
 Name: ______________________ 
 Title: ______________________ 
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 No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 

Verification of Securities 
 
 

The undersigned, an officer of the financial institution named below, hereby certifies that ____________, 
Administrator of this Estate, had on deposit with ________________________ as of ___________________ in the 
following assets:  
 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
     SIGNED ____________________________________ 
 
 
 

________________________________ 
____________________ Bank 
Fort Worth, Texas 

 
By _____________________________ 
 Name: ______________________ 
 Title: ______________________ 
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 No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 

Confirmation of Safekeeping 
 
 

The undersigned, an officer of the financial institution named below, hereby certifies that ____________, 
Administrator of this Estate, had on deposit with ________________________ as of ___________________ in the 
following accounts, the following described securities or other assets held subject to orders of the Court: 
 

Checking Account No. ____________________________________ $_______________ 
Savings Account No. _____________________________________ $_______________ 
Certificate of Deposit No. _________________________________ $_______________ 

 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
 _______________________________________________________ $_______________ 
 _______________________________________________________ 
 
     SIGNED _____________________ 
 
 
 

________________________________ 
____________________ Bank 
Fort Worth, Texas 

 
By _____________________________ 
 Name: ______________________ 
 Title: ______________________ 
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Appendix Twelve No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 

Order Approving Annual Accounting 
 
 On this day the Annual Account of this Estate was heard and considered by the Court, and after examining the 
Account and hearing the evidence in support of same, the Court finds as follows: 
 
 1. That the Court has jurisdiction of this proceeding and of the subject matter as required by law; 
 2. The Annual Accounting has remained on file for a full ten days before being considered;   
 3. The Court has now been fully advised on all items of the account and possession of cash and other assets 

kept in safekeeping as well as those on deposit having been duly proved as required by law;   
 4. The Court is satisfied that the facts stated in the account are true, correct and complete; and  
 5. That the Annual Account has been audited and settled by the Court, complies with the law in every respect, 

and should be approved as filed; 
 6. (additional provisions as needed) ____________________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

 
     IT IS, THEREFORE, ORDERED ADJUDGED AND DECREED that the Annual Account filed herein by 
Administrator on or about _________________________ is hereby APPROVED.  
 
     SIGNED __________________________ 
 
 

___________________________________ 
JUDGE PRESIDING 

 
 
 
 
 
 
 
 
 
 
Attorney Block 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
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Appendix H No. __________ 
 
_________________________________ of § ___________________ Court 
 § 
_________________________________ § ______________________ of 
 § 
_________________________________ § ____________ County, Texas 
 
 
 Account for Final Settlement 
 
TO THE HONORABLE JUDGE OF SAID COURT: 
 
     NOW COMES                                               , Administrator / Guardian herein, and respectfully presents this 
verified exhibit pursuant to the provisions Texas Estates Code §362.003/§1204.101. 
 
1. SERVICE OF ADMINISTRATOR. Your Administrator was appointed by Order signed ______________ and 

qualified ___________________.  Your Administrator has administered this estate in accordance with the 
provisions of the Texas Probate Code since that time. 

 
2. REASON FOR CLOSING. This Estate should be settled and closed pursuant to Texas Estates Code §362.001 / 

§1204.001 because (Estates) all debts known to exist against the Estate have been paid (or) all debts known to 
exist against the Estate have been paid so far as the assets in the hands of the Administrator will permit and 
there is no further need for administration (or) (Guardianships) the ward has died/ the minor ward has become 
an adult by attaining 18 years of age/ the ward has been restored to full legal capacity/ the ward’s estate is 
exhausted/ all estate assets have been placed in a guardianship management trust/ all estate assets have been 
transferred to a pooled trust subaccount/the court determines for the reason that ____________________, that a 
guardianship for the ward is no longer necessary. 

 
3. CITATION. Pursuant to Texas Estates Code § 362.005/ 1204.105: 
  No personal service of citation is necessary.  Waiver(s) of notice has/have been filed. 
  Citation may be served upon                                      at                                        . 
 
4. PERIOD OF ACCOUNT. This accounting covers the period from              , the date of your  Administrator's / 

Guardian's appointment/ the last Annual Account to                , the date when the necessity for administration 
ceased/ the guardianship was required to be settled and closed.  

 
5. OPENING FIGURES. The property of the Estate, as shown on  
  the Inventory, Appraisement & List of Claims (or) 
  the last Annual Accounting  
 approved on                                                          , was as follows: 
 
 REAL PROPERTY 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 

TOTAL REAL PROPERTY      $ ________.___ 
 
 PERSONAL PROPERTY   Confirmations of securities are attached. 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 
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TOTAL PERSONAL PROPERTY      $ ________.___ 
 
 CASH ON HAND  Listed by account number and bank location. 
 __________________________________________ $ ________.___ 
 __________________________________________ 
 __________________________________________ $ ________.___ 
 __________________________________________ 

TOTAL CASH ON HAND     $ ________.___ 
  OPENING FIGURES - TOTAL PROPERTY AND CASH ON HAND  $ ________.___ 
 
6. PROPERTY NOT PREVIOUSLY REPORTED.  The following property has come into the hands of your 

Administrator/Guardian which has not been previously reported to the Court: 
  A.  By Order signed _______________________ $ ________.___ 
  _______________________________________ 
  B.  By Order signed _______________________ $ ________.___ 
  _______________________________________ 
  C.  _____________________________________ $ ________.___ 
  _______________________________________ 
   TOTAL PROPERTY NOT PREVIOUSLY REPORTED   $ ________.___ 
 
7. CHANGES. The following changes have occurred in the condition of the Estate which have not been previously 

listed or inventoried: 
  None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
  _______________________________________ $ ________.___ 
  _______________________________________ 
   TOTAL CHANGES IN PROPERTY     $ ________.___ 
 
8. RECEIPTS. The receipts of the Estate are as shown in the attached Exhibit "A", and are summarized as follows:  
 Interest on Estate Accounts                                               $ ________.___ 
 Refunds                                                                          $ ________.___ 
 Rental Income                                                                    $ ________.___ 
 Dividends                                                                    $ ________.___ 
 Proceeds from Sale of Estate Assets                                  $ ________.___ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL RECEIPTS       $ ________.___ 
 
9. DISBURSEMENTS. The disbursements of the Estate are as shown in the attached Exhibit "B", and are 

summarized as follows: 
 Attorney's Fees                                                                  $ ________.___ 
 Bond Premium                                                                   $ ________.___ 
 Bank Charges                                                                    $ ________.___ 
 Taxes                                                                              $ ________.___ 
 Expenditures authorized by Court Order                           $ ________.___ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
   TOTAL DISBURSEMENTS      $ ________.___ 
 
10.PROPERTY AND CASH ON HAND. The property currently being administered and cash 
    remaining in the hands of your Administrator/Guardian are as follows:  
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 REAL PROPERTY 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
    TOTAL REAL PROPERTY     $ ________.___ 
 
 PERSONAL PROPERTY 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
    TOTAL PERSONAL PROPERTY    $ ________.___ 
 
 CASH ON HAND 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
 ___________________________________________ $ ________.___ 
 ___________________________________________ 
    TOTAL CASH ON HAND     $ ________.___ 
 
    TOTAL PROPERTY AND CASH ON HAND  $ ________.___ 
 
11. SAFEKEEPING. The following assets belonging to the Estate are being held subject to safekeeping 
agreements:   None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
  _______________________________________ $ ________.___ 
  _______________________________________ 
    TOTAL ASSETS IN SAFEKEEPING   $ ________.___ 
 
12. UNPAID DEBTS The following debts and expenses of the Estate have not been paid and are 
  presently due and owed by the Estate: 
   None, (or) 
  _______________________________________ $ ________.___ 
  _______________________________________ 
  _______________________________________ $ ________.___ 
  _______________________________________ 
    TOTAL UNPAID DEBTS     $ ________.___ 
 
13. CLAIMS. The claims which have been presented against the estate are as  follows:   
  None, (or) 
         Claimant's Nature    Amount Allowed      Amount       Amount      Amount Allowed 
      Name & Address   of Claim     and Approved          Rejected         Paid           But Not Paid 
 _________________________________________________________________________ 
 _________________________________________________________________________ 
    TOTAL CLAIMS       $ ________.___ 
 
14. OTHER FACTS NECESSARY FOR A FULL UNDERSTANDING OF THE CONDITION OF  
 THE ESTATE, INCLUDING, BUT NOT LIMITED TO THE PAYMENT OF INSURANCE  AND TAXES, IF 

ANY, ON ASSETS OF THE ESTATE: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
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15. REQUESTED DISPOSITION OF REMAINING PROPERTY OF ESTATE: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 
16. RECONCILIATION. The following is a summary and reconciliation of the foregoing paragraphs 
  of this account: 
                     CASH                    TOTAL ESTATE 
 16.5. OPENING FIGURES            $ ________.___ $ ________.___ 
 16.6. PROPERTY NOT        ________.___    ________.___ 
    PREVIOUSLY REPORTED 
 16.7. CHANGES IN PROPERTY     ________.___    ________.___ 
 16.8. RECEIPTS        ________.___    ________.___ 
 16.9. DISBURSEMENTS    (_________.___)  (_________.___) 
    TOTAL 16.5 THROUGH 16.9 $ ‗‗‗‗‗‗‗‗.‗‗‗‗ $ ‗‗‗‗‗‗‗‗.‗‗‗ 
 16.10. PROPERTY AND CASH ON HAND    ________.___    ________.___ 
 16.11. ASSETS IN SAFEKEEPING     ________.___    ________.___ 
    TOTAL 16.10 THROUGH 16.11 $ ‗‗‗‗‗‗‗‗.‗‗‗‗ $ ‗‗‗‗‗‗‗‗.‗‗‗ 
 16.12. UNPAID DEBTS           ________.___ 
 16.13. CLAIMS           ________.___ 
             TOTAL NET VALUE OF ESTATE    $ ‗‗‗‗‗‗‗‗.‗‗‗ 
 
     WHEREFORE, PREMISES CONSIDERED, your Administrator/Guardian prays that the Court review and 
approve said Account, and upon approval hereof, the Court authorize __________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
         Respectfully submitted, 
         _______________________________________ 
         ___________________, Administrator/Guardian 
 
 
THE STATE OF TEXAS } 
COUNTY OF TARRANT } 
 
     Administrator,                                   , being first duly sworn, upon his/her oath, deposes and says that: 
 
I am the Administrator/Guardian in the above entitled and numbered cause.  I have read and examined the 
foregoing Account for Final Settlement which is to be filed in this cause and: 
 A. The account contains a true, correct and complete statement of the matters to which the account relates; 
 B.  the Administrator/Guardian has paid the bond premium for the next accounting period; 
 C. the Administrator/Guardian has filed all tax returns of the Estate due during the accounting period; and 
    D.    no taxes were owed by the Estate during the accounting period. (or)  
     the Administrator/Guardian has paid all taxes the Estate owed during the accounting period,  
         1.  the amount of the taxes was $                                ; 
   2.  the date the Administrator/Guardian paid the taxes was                   ; 
   3.  the governmental entity to which the taxes were paid was 
                                                                            . (or) 
     the Administrator/Guardian has NOT paid all taxes the Estate owed during the accounting period, 
   (or) 
     the Administrator/Guardian has NOT filed all tax returns of the Estate due during the accounting 

period for the reason that                                                                                                    
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          ________________________ 
                 Administrator/Guardian 
 
SWORN TO AND SUBSCRIBED on _____________________________________. 
 
          ________________________ 
          Notary Public 
 
Attorney Block 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
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 No. __________ 
 
_________________________________ of § In The ___________ Court 
 § 
_________________________________ § ______________ of 
 § 
_________________________________ § ____________ County, Texas 
 

Order Approving Account for Final Settlement 
 
     On this day the Account for Final Settlement of this Estate was heard and considered by the Court, and after 
examining the Account and hearing the evidence in support of same, the Court finds as follows: 
  1. That citation has been duly served upon all persons interested in this Estate; 
  2. That the Court has jurisdiction of this proceeding and of the subject matter as required by law; 
  3. The Court has now been fully advised on all items of the account and possession of cash and other assets kept in 

safekeeping as well as those on deposit having been duly proved as required by law;   
  4. The Court is satisfied that the facts stated in the account are true, correct and complete; and  
  5. That the Account for Final Settlement has been audited and settled by the Court, complies with the law in every 

respect, and should be approved as filed; 
  6. That all claims, debts and expenses have been paid or are approved and should be paid; that this Estate has been 

fully administered; 
  7. That all of the property belonging to this Estate and still remaining on hand after payment of all debts and 

expenses shall be delivered to ______________________________________________ 
  8. _______________________________________________________________________________ 
 
  IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Account for Final Settlement is 
hereby APPROVED, and that all of the property belonging to this Estate and remaining in the hands of the 
Administrator/ Guardian shall be delivered to: __________________________________ 
     IT IS FURTHER ORDERED that upon the delivery of the property remaining, and the filing of  proper receipts 
therefor, the Administrator/Guardian of this Estate shall apply to this Court for an Order of Discharge and for a 
declaration that this Estate is closed.  
(or) 
 IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Account for Final Settlement is 

hereby APPROVED, that there is no further need for an administration hereupon; the Administrator/Guardian of 
this Estate is hereby discharged from this trust; the Surety on the Administrator's/Guardian's Bond is hereby 
discharged from further liability under such Bond; and this Estate is hereby declared to be CLOSED. 

 
     SIGNED this ________________________ 
 
         _____________________________________ 
         JUDGE PRESIDING 
 
Attorney Block 
____________________________ 
____________________________ 
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