










Superior Court of Washington
County of ______________________

	In the Guardianship of:



_______________________________, Incapacitated Person
	No.  ___________________

Request for Special Notice
RCW 11.92.150
(RQ)  



Instructions:  To request special notice, you must fill out this form completely, file the original form with the court clerk, and mail a copy of this form to the guardian (or the guardian’s attorney if there is one).  

To:  Court Clerk; and
       Guardian(s) or the attorney who represents the guardian(s).

My name is _____________________________.  I am a person who is interested in these proceedings.  I have the following relationship with the incapacitated person or the estate:  ___________________________________.

I ask the guardian or guardians to send me copies of:   

[bookmark: Check1]|_|  all petitions and other pleadings that are filed in this case in the future, as well as 
      notice of all hearings that are scheduled in this case; or

[bookmark: Check2]|_|  only certain types of pleadings and notices.  I want to receive only:

[bookmark: Check3][bookmark: Check5]|_|  ___________________________	|_|  _________________________
[bookmark: Check4][bookmark: Check6]|_|  ___________________________	|_|  _________________________

Send copies and notices to the following mailing address:

[bookmark: _GoBack]________________________________________
________________________________________



[bookmark: Check7]|_|  I have a different street address.  It is:

________________________________________
________________________________________

Note to guardian:  You must hand deliver the notices and documents 10 days before a court hearing to anyone who has sent you this request, or mail notices and documents 13 days before the court hearing, unless local rules require more notice.


________________________________		_________________      ______________
Signature of person requesting notice		Print Name of person requesting notice
[bookmark: Check8][bookmark: Check9]							|_| WSBA |_| CPG#

_____________________________________	__________________________________
Address						City, State, Zip Code

_____________________________________       	__________________________________
* Telephone / Fax Number				Email Address

*  Privacy notice:  If you do not want your personal phone number on this public form, you may list your telephone number on a separate form which may be available to parties and the court, as well as its staff and volunteers, but will not be made available to the public.  Use Form WPF GDN 03.0100, Guardianship Confidential Information form (Telephone Numbers), for this purpose.



Certificate of Service
I certify (or declare) under penalty of perjury, under the laws of the State of Washington that I mailed, first class, postage prepaid a copy of this document to the person(s) listed above on _________________________________(date of mailing) .

Signed at (City) _____________________, (State) _______ on (Date) ___________________.

__________________________                 _______________________________________
Signature					Print Name
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