
GEORGIA PROBATE COURT
STANDARD FORM

COT]NTY
PROBATE COURr OF

STATE OF GEORGIA

ADULT CONSERVATORSEIP IIWENTORY A-I{D ASSET MANAGEMENT PLAN

ESTATE NO.

CONSERVATOR(S):

WARD:

REAL PROPERTY
(Indicate if property is joinfly owned

Description

Parcel 1

and with whom)
County- State

Parcel 2

Parcel 3

Approximate equity
$

Yearly Total

$

INCOME TROM ALL SOT]RCES

Social Security per year

SSi (Supplemental Security lncome)

Retirement benefits per year (payor):

Retirement benefits per year (payor):

VA benefrts peryear

per yeax

$

$.

$

Other income per year, including,
e.g., alimony, annuit5/, or fust distibutions (payor):

interesg dividend, or investment income

]'EARLY TOTAI OF ALL INCOME

$

$

fftire Ward is a beneficiary-of a Trus! please show the name of the Trust, the Trustee, his&er address,telephone number, and attach an outiine showing when and iro* payments are required to be made under the
Trust and the criteria for payment:

Effective 7/05 -1-
GPCSF 58 Complcte



PERSONAL AND INTANGIBLE PROPERTY

(Indicate if property is jointly owned and with whom)

I. checking/savings/Ir4oney Markevcertificates of Deposit/Liquid Accounts:

Bank/Financial rnstiartion/Broker Acct. No. Joint owner (if any)

Approximate Current Value

$

$

$.

s

2. Stocla/Bonds/lnvestnents (including retirement ard
a. held by brokers:

Broker4ge Firn or Institution Acct. No.

profi t-sharing accounts) :

Joint Owner (if any)

$

$

b. privately held:

Company/lssuer No. of Shares

$

$

Joint Owner (if any)

3. Automobiies:

Yearllv{ake/lvfodel v.I.N. Joint owner (if any)

4. Other assets of significant value:
Description

Joint owner (if any)

TOTAL VALUE OF PERSONAL AND INTA}.{GIBLE PROPERTY

$

$

$

s.

$

Effective 7/05 a
GPCSF 58 Cornplete



DEBTS AI,[D OTIIER LIABILTTIES

The ward owes the following debts/liabilities:
L Secured debts:

Obligor/?ayee Coliateral Solely/Jointly Owed Approx. Cunent Balance

$

Acct. No. Solely/Jointly Owed Approx. Current Balance

2. Unsecured debts:

Obligor/Payee

$

TOTAL DEBTS AND OTEER LIABILITIES OF WARD

AI/ERAGE MONTEI,Y LIABILMIES AIVD E)(PENSES

Household:

Care Facility/Rent/lrrlortgage payments: $

hoperty taxes/Insurance

Utilities/t awn CarePest Control

Miscellaneous household, food

Total credit accouat and other debt payments

Ottrer (specrfu)

Automotive/Transportation

Fueland Repairs

Tags and license fees, lnsurance

Busrbain/ta:ci fares

Minors or Other Dependents of the Ward

Chiid Care

School Tuition/SuppliesiExpenses/Lunches

Clothing/Diapers /Groorning/llygiene

Medical/DentaV?re scripti on

Entertainment/Activiti es

Other Insurance

$_

Health/Life /Disab i I i r-y

fther (specifu)

Efcctive 7/05

$.

$.

$.

$

$

s

$

$.

$

$

$

$.

$.

$

-3- GPCSF 58 Complete



Ward's Other Expenses

Laundry/C iothing/gro omingArygi ene

Medical/Dental/Prescriptions/medi cations

Entertainment/Vacati ons/S ubscriptions/Dues

Personal Caretakers/cleaning personnel

Other (specifu)

TotalExoenses

Is the ward behind in any debt payments? (yes) (no)

$

$

$

$

$

$

Ifyes, payee and amount:

The following extaordinary purchases are anticipated next year:

SUMII{ARY

$l. Average Monthly lncome

2. Aver4ge Monthly Expenses 4
ASSET IUANAGEMENT PLAI.I

Please describe how you plan to manage the ward's assets, including details regarding sale,

refinancing, reallocatiorq investnents, or other actions, if any:

(initial:)

b.

Therefore, based upon the expenses shown above, the conservator(s)hereby
request(s) leave to disburse from the wardos estate the sum of $

- 

per month for the support, care; education, healtb, aad weifare of the ward
and those persons who are entitled to be supported by the Ward..

Therefore, based on the income of the ward as shown above, the conservator(s)
hereby request(s) leave to disburse the wardos income as estimated above for Ai
support of the ward and those persons who are entifled to be supported by the
Ward.

Therefore, based on known one-time expenses, the conservator(s) hereby
request(s) leave to disburse from the Ward's estate $

time in the reportiag year for the foliowing purpose:

Etreaive 7/06 4- GPCSF 58 Camplcte
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AFFIDAVTT

VWe,
Conservator(s) of the

*g"r."r,t pt* ";d; fi:l llr:: tr,anmnlafa irrr--+^-, ^-J L..J--- ^a -t1
.rD sJ u!1, uug, all(

::T::TlTl""rf_ry"Ti,:tl.1l:,^ll"l,_!i:fry 
beronging to said ward within my/our possession, conrol,

::Y"I:1?.i .Tlr-l;:lroq,-d Asser Management ptan has b";, p#;#;;"4;;il':d:'
ward, if any, by first class mail.

Sworn to and subscribed before
me this _ day of 20--.

Conservator

NOTARY/CLERK OF PROBATE COURf Printed Name

Sworn to and subscribed before

me this _ day of 20-.
Co-Conservator, if any

NOTARY/CLERK OF PROBATE COURT Printed Name

Effective 7/06
GPCSF 58 Complcte



IN TEE PROBATE COURT OF

IN RE:

WARD

coNSERVATOR(S)

SO ORDERED this day of

Probate Judge

COIINTY

STATE OF GEORGIA

) PSTATE NO.

ASSET MANAGEMENT PI,A}I

20_,

)

)

)

)

)
)

ORDER

The Conservator(s) having filed an Asset Management plan for the above estate, it is hereby
oRDERED that the conservato(s) is/are authorized to disburse from the ward,s estate: (initial

applicable)

the sum of $ per month for the support of the Ward
and his/her depende,nts.

b' the income generated from the corpus of the Ward's estate for the benefit of the

ward and those persoDs who are entifled. to be supported by the ward..

c, the sum of $ one time during the reporting period for

the support of the ward and those persons who are entifled to be supported

by the Ward.

IT Is FURTIIER ORDERED that said conservator(s) shall show in the annual return how such
firnds actually were spent.

Effcctivc 7/05
GPCSF 58 Complete


