
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT  

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 

 

IN RE THE GUARDIANSHIP OF: 

 

____________________________________________ 

Name of ☐ Minor Child ☐ Incapacitated Person 

 

- EXHIBIT A- 

GUARDIANSHIP ACCOUNTING  

 

SCHEDULE A – ASSETS FROM LAST FILED REPORT 

 

Inventory as of _______________________: VALUE 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

___________________________________________________________ $_________________________ 

TOTAL ASSETS: $_________________________ 

 

 

 

SCHEDULE B - DEPOSITS & DISBURSEMENTS 

 

Attach all bank statements, proof of sale, ect. showing changes in values here. 

 

 

 



SCHEDULE C – RECAPITULATION 

 VALUE 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

___________________________________________________________ $_________________________ 

 Deposits $_________________________ 

 Disbursements $_________________________ 

 BALANCE as of __________________________ $_________________________ 

 

TOTAL GUARDIANSHIP ASSETS:      $_________________________ 

/s/_____________________________________________                  ____________________________ 

Signature                                                                                                 Date 

_______________________________________________     

Printed Name                                                                                    
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