
SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ I NT _________ 

_________ I DD _________ 

I n re:  

 

________________________________ 

  An Adult  

 

PETI TI ON POST APPOI NTMENT TO TRANSFER GUARDI ANSHI P AND/ OR 

CONSERVATORSHI P TO ANOTHER JURI SDI CTI ON  

 

1.   _____________________________________________________  

 (Nam e of pet it ioner)  

_____________________________________________________  

( I nterest  of pet it ioner, i.e., guardian, conservator, or other party)  

 

2. Pet it ioner requests perm ission pursuant  to t ransfer this  

[     ]  guardianship and/ or 

[     ]  conservatorship 

to _____________________________________ 

pursuant  to D.C. Code, sec. 21-2403.01. 

 

2.   Pet it ioner is request ing perm ission to t ransfer because _______________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 (At tach addit ional sheets if necessary.)  
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____________________________________    ___________________________________ 

Signature of at torney                     Signature 

 

____________________________________    ___________________________________ 

Typed nam e of at torney          Typed Nam e 

 

____________________________________    ___________________________________ 

Address (Actual address/ not  Post  Office Box)     Address (Actual address/ not  Post  Office Box)  

____________________________________    ___________________________________ 

 

____________________________________    ___________________________________ 

           

 

____________________________________    ___________________________________ 

Telephone num ber                                        Telephone num ber  

 

____________________________________    ___________________________________ 

Em ail address                                                 Em ail address 

 

____________________________________    ___________________________________ 

Unified Bar num ber                                          Bar num ber ( if flier is an at torney)  

 

 

 

 

 

 

 

 

VERI FI CATI ON 

 

I ,  ____________________________, being first  duly sworn, on oath, depose and say that  I  

have read the foregoing pleading by m e subscribed and that  the facts therein stated are 

t rue to the best  of my knowledge, informat ion, and belief.  

 

      _________________________________ 

   Signature of pet it ioner 

 

Subscribed and sworn to before m e this ____ day of _________________, 20______. 

      

      _________________________________ 

               Notary Public/ Clerk 
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CERTI FI CATE OF SERVI CE 

 

I  cert ify that  on the ____ day of ____________________, 20____, a copy of this filing was either 

eServed in accordance with the provisions of Adm inist rat ive Order 13-15 or served by first  class m ail, 

postage prepaid, on the following persons ( list  names and complete mailing addresses) :  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             _________________________________ 

                                                                                  Signature 
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SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 

PROBATE DI VI SI ON 
 

_________ I NT _________ 

_________ I DD _________ 

I n re:  

 

________________________________ 

    An Adult  

 

NOTI CE OF RI GHT TO RESPOND AND/ OR REQUEST AN ORAL HEARI NG 

( This not ice m ust  be served on all part ies, and a copy m ust  be filed w ith the 

pet it ion post  appointm ent .)  

 

Not ice is hereby given that  _____________________________ has filed a Pet it ion Post  

Appointm ent  for ________________________________________________________.  A 

copy is at tached. 

 

You are ent it led to file a response or opposit ion to the pet it ion and to request  a hearing if 

you so choose.  I f you object  to the pet it ion or want  to respond to the pet it ion or want  to 

request  an oral hearing, you must  file the object ion,  response, or request  for an oral 

hearing within ten days after the pet it ion was personally served on you or, if the pet it ion 

was mailed to you, within thirteen days of the date that  the pet it ion was m ailed.  The Court  

rules that  apply are Superior Court , Probate Division Rule 322(a)  and (c) . 

 

_________________________ _____________________________________________ 

Date     Signature of filer 

_______________________________________ 
Typed name of filer 

_______________________________________ 
Address (actual address/ not  Post  Office Box)  

_______________________________________ 

 

_______________________________________ 

 

_______________________________________ 
Telephone number 

_______________________________________  
Email address  

_______________________________________ 
Unified Bar num ber ( if filer is an at torney)  
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SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ I NT _________ 

_________ I DD _________ 

I n re:  

 

________________________________ 

  An Adult  

 

ORDER APPOI NTI NG COUNSEL 

 

 Upon consideration of the petition filed herein on the ______ day of ________________, 

20______, it is by the Court this ____ day of ______________________, 20______, 

 ORDERED that _____________________________ is appointed counsel for 

_________________________________, the subject of the above proceeding. The counsel shall have 

access to any current medical, psychological, or sociological evaluation records of the subject.  Counsel 

shall perform the duties set forth in D.C. Code,  sec. 21-2033(b) and Superior Court, Probate Division 

Rule 305 and represent the subject at the hearing to be held on__________________, 20______, at 

__________ o’clock a.m./p.m. in Courtroom _____ of the Superior Court of the District of Columbia, 515 

5th Street, NW, Washington, DC, before Judge ______________________________. 

 ORDERED that counsel shall forthwith file a Notice of Appearance pursuant to Superior Court, 

Probate Division Rules 321(d) and 305(a)(2). 

 

 

 

       _______________________________________ 

                                 JUDGE 

 

 
Copies to:  

( I nsert  list  of names and addresses of all interested persons. At tach addit ional sheet  if necessary.)  
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cc:  
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SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ I NT _________ 

_________ I DD _________ 

I n re:  

________________________________ 

    An Adult  

 

NOTI CE OF HEARI NG ON SUBSEQUENT PETI TI ON 

(Pursuant  to D.C. Code, sec. 21-2031 and Superior Court , Probate Division Rules 311 and 

322)  

 

You are advised that  a hearing has been scheduled in the Probate Division of the Superior 

Court  of the Dist r ict  of Colum bia, 515 5 th St reet , NW, Washington, DC 20001 on 

____________________________________, 20______ at  ________ o’clock a.m ./ p.m . in 

court room ____ to consider whether to grant  the relief requested in the following pet it ion:    

_________________________________________________________________________ 

 

A person ent it led to file a response who wishes to do so m ust  file the response within ten 

(10)  days of the date of this not ice (or 13 days if this not ice has been mailed) .  A copy of 

the response m ust  be sent  to the person(s)  whose name(s)  appears below under “copies 

to.”   At  the hearing the Court  will hear from  all part ies and persons ent it led to part icipate 

and m ay take test imony on the issues presented. 

 

Part ies are ent it led to the following r ights:  (1)  to respond in writ ing to the pet it ion, (2)  to 

appear through counsel, (3)  to part icipate at  the hearing, (4)  to conduct  discovery with the 

Court ’s perm ission, and (5)  to receive copies of pleadings filed by other part ies. 

 

Any person who is not  a party and wishes to part icipate must  file a Pet it ion for Perm ission 

To Part icipate and proposed order for the Court ’s considerat ion in accordance with Superior 

Court , Probate Division Rule 303(b) .   

 

Date:   ____________________________________ 

 

NOTE:  Pursuant  to Superior Court , Probate Division Rule 311(c) (3) , this not ice m ust  be 

mailed no fewer than 17 days or personally delivered no fewer than 14 days before the date 

set  for the hearing. 

 

Copies to:   Part ies to the above-capt ioned case and persons granted perm ission to 

part icipate pursuant  to Superior Court , Probate Division Rule 303 and persons who 

requested not ice pursuant  to Superior Court , Probate Division Rule 304.   

 

Proof of service in accordance with Superior Court , Probate Division Rule 311(c) (6)  must  be 

filed.   
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SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 
PROBATE DI VI SI ON 

 
_________ I NT _________ 

_________ I DD _________ 

I n re:  

________________________________ 

    ward 

 

PROVI SI ONAL ORDER TO TRANSFER 

 

Upon considerat ion of the Pet it ion Post  Appointm ent  to Transfer Guardianship and/ or 

Conservatorship to Another Jurisdict ion filed by _________________________________ on 

_____________________, 20___, pursuant  to D.C. Code, sec. 21-2403.01, a hearing 

having been held and it  appearing that  t ransfer to the State of ___________________ is 

appropriate because (1)  the ward is either physically present  there or reasonably expected 

to move there permanent ly or, in the case of a conservatorship, has a significant  connect ion 

to that  jur isdict ion, (2)  either no object ion to the t ransfer has been m ade or the party who 

objected has not  established that  the t ransfer would be cont rary to the interests of the 

ward, and (3)  if t ransfer of a guardianship has been requested, the plans for care and 

services there are reasonable and sufficient  or if t ransfer of a conservatorship is being 

requested, adequate arrangements will be made for management  of the ward’s property, it  

is hereby this ______ day of ________________, 20__, 

 ORDERED that  the pet it ion is granted, and it  is further 

 ORDERED that  ______________________________ shall pet it ion the State of 

___________ to t ransfer this guardianship/ conservatorship to that  state within 

___________ days of the date hereof and shall file proof that  such a pet it ion has been filed 

with said state within ______________ days of the date hereof. 

 

        ____________________________ 

        JUDGE 

 

 

Copies to:  

( I nsert  list  of names and addresses of all interested persons. At tach addit ional sheet  if necessary.)  
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cc:  

 

 


