
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT  

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 

 

IN RE THE GUARDIANSHIP OF: 

 

____________________________________________ 

Name of ☐ Minor Child ☐ Incapacitated Person 

 

GUARDIAN’S BIENNIAL REPORT AND ACCOUNTING 

 

            ______________________________________________, the guardian of the ☐ Person ☐ Estate of 

_____________________________________, and after first being duly sworn, reports to the Court in accordance with 

the provisions if IC §29-3-9-6(c) as follows: 

1. Petitioner was appointed Guardian of the ☐ Person ☐ Estate of ______________________________________ 

on ________________________________. 

2. That ________________________________________ is now _____________ years of age. 

3. That ________________________________________ resides at 

__________________________________________________________________________________________. 

4. That as reflected in the original Petition for Guardianship, ________________________________________ is 

unable to care for themselves because: 

5. That due to the progression of ________________________________________’s circumstances, a less 

restrictive alternative to guardianship is not possible. 

6. An accounting of the Guardianship assets is attached as Exhibit A. 

Whereby the Guardian respectfully submits the Biennial Report and Accounting as required under IC §29-3-9-6(c). 

I affirm under the penalties for perjury, that the foregoing representations are true and correct to the best of my 

knowledge, information and belief. 

 

/s/_____________________________________________    ____________________________ 

Signature                                                                                   Date 

 

_______________________________________________     ________________________________________________ 

Printed Name Email Address 
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