
SUP CV 1085 (New 6/10) 

CONFIDENTIAL 
 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State 
Bar Number, and Address) 
 
 
 
 
 
Telephone No.                        Fax No.(optional) 
 
E-Mail Address (optional) 
 
Attorney for (Name):   
 
 
(PROPOSED) CONSERVATORSHIP OF 
 PERSON  ESTATE OF 
 LIMITED  

 

 

CONTACT INFORMATION  
PURSUANT TO PROBATE CODE 

 § 2250.6(a)(1)(A)(B)(C), §1826(a)(1)(2), §1851(a) 
(CONFIDENTIAL)  

 

CASE NUMBER 
 

 

HEARING DATE 
 

(   ) Proposed                                                       (   ) Review   (  ) Successor Conservator 
 

General Directions 
This form must be filed with petitions for the appointment of a conservator, for appointment of a successor 
conservator, and with subsequent accountings.  Add pages if necessary to give complete information.   
 

1. (Proposed) Conservatee 
 
________________________          ________________________   ____________________________ 
Name    Address    City, State, Zip Code 
 
Telephone Number:  ____________________   _____________________________   

Residence    Day Program (if appropriate) 
   
SPECIAL PROBLEMS RELATED TO INVESTIGATION (i.e. language, personal safety, communication) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
NOTE:  The Court must be notified immediately of address changes of Conservatees and Conservators. 
 

CONTACT INFORMATION PURSUANT TO PROBATE CODE   
§§2250.6(a)(1)(A)(B)(C), §1826(1)(2), §1851(a) 

 
CONFIDENTIAL 
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2.  Petitioner (if different from Proposed Conservator) 

 
_________________________  _________________________    _________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)_______________________ 
       Telephone Numbers 
 

Relationship to (Proposed Conservatee) _________________________ 
 

3. (Proposed) Conservator 
 
_________________________  _________________________    _________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)_______________________ 
       Telephone Numbers 
 

Relationship to (Proposed Conservatee) _________________________ 
 

 
     4.  Spouse or Registered Domestic Partner 

_____Spouse  _____Registered Domestic Partner 
 
__________________________ _________________________   ___________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)___________________________ 
       Telephone Numbers 
  
  

5.   Relatives within the First Degree  (Adult Children,  Parents) 
 
__________________________   _________________________     ___________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)__________________________ 
       Telephone Numbers 
 
  Relationship to (Proposed Conservatee) _________________________ 
 
_________________________  _________________________     ___________________________ 
Name    Address     City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)__________________________ 
       Telephone Numbers         
 

Relationship to (Proposed Conservatee) _________________________ 
 
 _________________________  _________________________     ___________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell) _________________________ 
       Telephone Numbers 
  

Relationship to (Proposed Conservatee) _________________________ 
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 6.  Relatives within the Second Degree (Grandparents, Adult Grandchildren, Sisters and Brothers) 
 
 _________________________ _________________________  __________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)________________________ 
       Telephone Numbers   
 

Relationship to (Proposed) Conservatee _________________________ 
 
 _________________________    _________________________  __________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell)________________________ 
       Telephone Numbers 
  
 

Relationship to (Proposed) Conservatee _________________________ 
 
7.  Relatives Pursuant to Probate Code §1821(b) 

 
_________________________    _________________________  __________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell) ____________________ 
       Telephone Numbers 
  

 Relationship to (Proposed Conservatee) _________________________ 
 
_________________________    _________________________  __________________________ 
Name    Address    City, State, Zip Code 
 
(home) ____________________    (work) ____________________    (cell) ________________________ 
       Telephone Numbers 
  
  Relationship to (Proposed Conservatee) _________________________ 
 
8.  Neighbors 
         
___________________      (home)_______________ (work)________________ (cell) _______________  
Name        Telephone Numbers  
 
   
___________________      (home)_______________ (work)________________ (cell) _______________  
Name        Telephone Numbers 
 
 

9. Friends 
 
___________________      (home)_______________ (work)________________ (cell) _______________  
Name        Telephone Numbers 
 
 
 ___________________     (home)_______________ (work)________________ (cell) _______________  
Name        Telephone Numbers 
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