
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 
 )  
COUNTY OF ELKHART ) CASE NO: ____________________________ 

 

IN RE THE GUARDIANSHIP OF: 
 
____________________________________________ 
Name of ☐ Minor Child  ☐ Incapacitated Person 
 

STANDARDIZED GUARDIAN’S 
INVENTORY AND ACCOUNTING 

 
               Pursuant to IC 29-3-9-5, 6 & 6.5, the following listed items are all of the real and personal property and current 

income of the above minor child/incapacitated person (herein after collectively “ward”) of which the guardian has 

possession or knowledge. The value affixed after each item is the fair market value as of date noted herein or the date 

this guardianship was commended, whichever is later, including a statement of all known liens and other charges: 

 
REAL ESTATE 
(Please provide addresses) 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
FURNITURE, HOUSEHOLD GOODS, CLOTHING, EMBLEMENTS, AND ANNUAL CROPS 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
STOCK OR RETIREMENT PLANS 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
MORTGAGES, NOTES, OTHER WRITTEN EVIDENCE OF DEBT OR OF OWNERSHIP 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
 



BANK ACCOUNTS AND INSURANCE PAYABLE TO WARD 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
ALL OTHER REAL OR PERSONAL PROPERTY NOT ADDRESSED ABOVE 
 

1. __________________________________________________________________________________________ 

2. __________________________________________________________________________________________ 

3. __________________________________________________________________________________________ 

 
CURRENT ADDRESS, DESCRIPTION OF THE CONDITION AND CIRCUMSTANCES OF WARD: 
 

 

 

 

 

 

  
I/we swear under the penalties for perjury that the foregoing representations are true and correct. 
 
 
/s/_________________________________________                        ________________________________ 
Signature                                                                                               Date 
 
 
____________________________________________ 
Printed Name 
 
 
_____________________________________________ 
Email Address 
 
 
/s/_________________________________________                        ________________________________ 
Signature                                                                                               Date 
 
 
____________________________________________ 
Printed Name 
 
 
_____________________________________________ 
Email Address   
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