Superior Court of Washington

County of
	In the Guardianship of:

_______________________________, Incapacitated Person
	No.  

Petition for Order Closing Guardianship and Discharging Guardian 
(PTORCG)


I.  Petition and Declaration 
1.1
Guardianship History  
The undersigned Guardian was appointed Guardian of the Incapacitated Person on
(date) ________________________.  The court approved the Final Report of the Guardian on 
(date) ______________________ , and ordered that the following steps be taken to effectuate the closure of this Guardianship:  ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

_____________________________________________________________________________.
1.2
Activities by Guardian Since the Entry of the Order Approving Final Report 
Since the entry of the Order Approving the Final Report, the Guardian has completed all of the requirements and conditions set forth by the court in that Order.
1.3
Bond  
A Guardianship bond in the amount of $__________  (enter 0 if there is no bond in effect) with (name of insurer on bond) ______________________________ identified by bond number:  ________________________ was filed and approved in this case.
II. Requested Relief
Wherefore, the Guardian requests an order:

2.1
Determining that the Guardianship proceeding of the person and estate is completed.

2.2
Discharging the Guardian.

2.3
Exonerating the bond filed in this case, if any.

2.4
Directing the Clerk of the court to close this case.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
Signed at (city) ________________, (state) __________ on (date) ____________________________.

__________________________________
___________________________    ________________

Signature of Guardian



Print Name of Guardian                   [   ]WSBA [   ]CPG#

___________________________________
____________________________________________

Address




City, State, Zip Code

____________________________________
____________________________________________

*Telephone/Fax Number


Email Address
*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.
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