
STATE OF INDIANA ) 

 ) 

COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
  

CASE NO: ____________________________ 
 

IN RE THE GUARDIANSHIP OF: 

 
________________________________________ 

Name of: ☐ Incapacitated Person ☐ Minor Child 

 
 

GUARDIAN’S MOTION ON FINAL ACCOUNT 

 
The Guardian says: 

 

1. This guardianship was established on  _____________.  The undersigned was duly appointed guardian 

of the ☐ person / ☐ estate / ☐ person and estate, and letters of administration were duly issued.  

 

2. All claims filed against said guardianship, and all known debts and liabilities of the guardianship, 

except expenses incidental to transfer and distribution, have been paid or discharged.  Neither the 

incapacitated person nor their Guardian was an employer of labor as that term is defined in the Indiana 

Employment Security Act.  

 

3. All of the assets of said guardianship have been administered upon, and no reason exists why this 

guardianship should not be closed at this time, and the assets distributed as follows: 

4. The Final Report and Accounting for this guardianship is attached and marked as Exhibit A. 

 

5. I request:  

      ☐ approval of attorney fees in the sum of $ ________________ 

      ☐ approval of Guardian fees in the sum of $________________  

  

WHEREFORE, the Guardian petitions the Court that:  

1. This account be settled and allowed by the Court; 



2. This Court enters an order authorizing the guardian to distribute the balance of the assets remaining in 

their hands for distribution; 

3. Such additional relief be granted as may be proper. 

 

I affirm under the penalties for perjury that the foregoing representations are true. 

 

 

____________________________________               _________________________________ 

Signature                                                                        Date 

 

 

____________________________________ 

Printed Name 

 

 

____________________________________ 

Email Address 

 
 

/s/
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