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AMENDED ADMINISTRATIVE ORDER

Thc Coun ryproves tIrc following PEIITTON FOR GUARDIANSHIP OF ADULT in

suboantially rhc following fomr o bc issucd by tlrc Coun Clcrl's officc to thc public forpro.sa

applicants. This changc in form is duc to a rccent codc updatc oo Tidc 25- Guadicnstripc ad

Prorcctioo ofVulncrablc Persons Code. rnaking it ncccssary to updae.

rr ORDERED. AIUUTrcED AN'D DECREED ON THIS
2021.
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Roben E. Reavis. II
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GUARDIANSHIP OF ADULT PACKET

Wyudotte Netion Courts
547fi1 E Hwy 60
Wyrudottc' Ok 74370

Coun Clerh Phone: 918-57t{342
Court Admitristntor Photre glli{7E{tsD4
Fer: 9lt-676-7fl12

The founs in this packet are to be used as a tanplate, if you are seeking a Guardianship of Adult.
Please read the instnrctions carefully before completing the forms. Thc Courl Clerk CANNOT
accspt a Petition that is not filled out completely.

Should you need assistance in preparing the Petition, you must coDsult wilh ar Attorney at your
own expense. This courl does not have Legal Aid. The Court Clerk is prohibited by Ethical Code
and Court Rules to provide legal advice and belp parties prepar€ or B?e court docunents.
Different situations may r€quire sp€cial procedrres and the Court Clerk CANNOT advise you on
how to proceed or what fonms may be necessary in specific situations.

Packet contains:

l. Instructions
2. Flow Chart
3. Paition
4. Entry Of Appearance & Waiver

IN THE DISTRICT COURT OF WYANDOTTE NATION



IN TTTE DISTRICT COT'RT OF WYAI\IDOTTE NATION

INSTRUCTIO NS
PETITION FOR GUARDIANSHIP OFADULT

IMPORTANT INFORMATION-PLEASE REN)!

Petitioo for Guardianship of Adult (Relative)...... ........
Petirion for Guardianship of Adult (Non Relative) . . . . . .

s40.00
$60.00
$ Per USPS
$30.00
$Actual Cost

Service (Certifi ed Mail)
Service (Tribal PD)

torE-IflEnE xsNo sEnvI@FtE(I{ THE ll{IEnE E P nrY GE$ IIAT AGIEE TO g(i{ A}f ENnY S
AttE t^ltcE At{, vAIvEl

OFFICE HOURS: 8:00A1!{-12:00PM and I :00PM-4:3OPM. MONDAY-T[IURSDA}'
8:00AM-12:00PM and I :00PM-3:3OPM FRIDAY

Mailing Address: Wysndotte Nation Couns
647ffi E Hwy 60
Wyandotte, Ok 74370

Physical Address: 64700 E Hwy 60
Wyandone, Ok 74370

Telephone: Court Clert: 9l t{78{342
Court Administrator 9 1847 L6394

Fax: 9t8-6'16-7002

l. Petition for Gturdianship of Adult must be filled or.rt complaely to the best of yout
knowledge and ability.

2. Petition for Grurdianship of Adult mus be signed in &,ont of the Court Clerk or a Nolary
Public when you are ready to file.

3. Filing fees, copy fees, etc., must be made in the form of CASH, CASIIIER'S CIIECK
MONEY ORDE& DEBIT/CREDIT CARD OR E{HECK (there is r procesring fec
whcn using e debiUcrcdit cerd or crhGck) and must be payable to .lVytadottc
Netion Courts". Filing fees MUST be paid at the time of filing your Petition. If you arc
unsure ofthe amount of filing fees, contact the Crun Clerk.

4. Submit original Petition for Guardianship of Adult and a copy for each of the intercstcd
parties, wlm has NOT signed an Entry of Appea.rance and Waiver aod a copy for yoq if
you want a copy ofthe Petition for Guardianship ofAduh for your records. Ifthe Colrrt
Clerk makes any copies, you will be charged $1.00 for the firs page and $.50 for each
additional page.

FILING FEE$GUARDIAIISMPOFADULT FEE



GUARDIANSHI P FLOW CHART: G uardianship process

'PETmO Frm GUAROIAT{5a{|r- The p€titioner preF}ares and files the petition with the Court Clerlc
This is the document filed by thc petitioner to start th€ guardianship ection.

$ Eatry oI Agpeamne & Wdiwds) is NOT filed
with the Petition fot Guordidnship.

u

'SEnvlCE OF Pf,OCESIi'- S€rve all interested parties with a

copy of petition and summons sent by certified mail, served by
Tribal PO or Proc$s sen er,

"A SllrER'- Respondent must respond to the petition within
30 days- The onsu€r states whether or not the respondent

agrees with the pethion. lfthe respondent doesn't file an

answer, the Court assumes that the respondent agrees to the
terms in th€ petition,

" OnCt ()F HEAilLG"- The p€titioner and all interested
parties will recewe a nothe of rr€anhg advisirE the parths of
the schedule guardianship hearing date and tim€.

"GUARDIAI{SHIP HEARI G"- The Judge will review the case file

and ask a few basic factualquestions lo the petitionerand

interested parties. The Judte will rule on matters of the case

and will act in the best interest ofthe incompetent adult in

determining guardianship.

I EnW of A4,€omncc & Woivels)
tot AL iotercsted partiesl is flcd with

the Petitioa lor Gwdbnship

.,

'r'lOflCE OF HEARII{G'- I}re
Court Clerk will fill out and
give you a hearing date for
the next available h€adng.

e

.,

J

..t,

.,

.t

e

'StlMMO 5"- The Court Clerk will prepare 5urrrmo6 to all
interested parties advising him/herthat they ha\re 30 days to
answer to the petition.

'GUAnD IISHIP OROEtr- Ihe petitioner will receive a cenified

tuardianship order in th€ mail 2 ureeks after th€ hearing. Th€

guardianship order is an official document of th€ decbion of
tie Judge.

"AI{NUAL GUAnUAISHlP nEuEUf -Annually you will receive

notice of hearing advisinS the partiet ofthe scheduled review

hearinB date and time to r6/iew the guardianship case.



WYANDOTTE NATION DISTRICT COI.'RT

IN TIIE MATTER OF TITE
GUARDIANSHIPOF:

DOB:
ADULTWARI)

PETITION FORGUARD IANSHIP OFADT]LT

coMEsNow, Petitioner herein pra se, and for this

cause of action the Petitionet alleges and states the following:

l. That the adult ward (fi:ll name)

- IS an enrolled citizen of the Wyandotte Nation.

! IS NOT an enrollcd citizen of tlre Wyandotte Nation

2. That the adult ward is 

- 

years old and was born on

and is a ! male n female (check one)

3. That the adult ward resides at

state, & zip) and has lived at this address for (monthslyears).

! The adult ward IS a rcsidenr of the wyandotte Nation Reservation. (check if aprplies)

4. That the Petitioner (full name) is:

-. an enrolled citizen of the Wyandotte Nation

C an enmllcd citizen of the 

-- 

Tribe-

E is non-Indian.

5. That th€ Petitioner rcsides at

(address, city,

)
)
)
)
)
) CASE NO:-

state, & zip and has lived at this address for 

- 

(monlhdyears)'

! The Petitioner IS a resident of the wyandotte Nation Reservation. (check ifapplies)

Page I of6



5. That the Petitioner is the (relatiooship) ofthe

adult ward named in tlre Petition

7. That all known relatives, pcrsons entitled to Dotice and to the utorncy of the adult ward

ofthis proceeding, ifany, so far as known to the Petitioner are: (is names, addrcsses &

rclgtiqnship)

E. That tlre naturc and degree ofthe alleged incapacity is: (check one)

...: Irrcapaciared Person ! Partially Incapacitated Person

Titlc 25 Section 6 (1) 'IrgE!i.gqln$$E" means a pcrsoo eighrccn ( I t) ycas of agp or oldcr:
(l) who is impsir€d by rcason of:

(i) metrEl illncss;
(ii) intcllectual or developmantal disability;
(iii) physical ilhrcss or disability
(iv) drug or alcolrcl dcpendacy;
(v) srh other simila caus€; ard

(2) whce ability to rcceivc and cyaluarc infomdioo efrecively or lo makc ard o conmunicarc
resporsible dccisions is irnpaircd to such aa cxt€nt tbrl thc pdson:

(i) lask thc capacity to mcct tbe essential rcquiremcnB for pbysical hcaith or saftty; or
(ii) is mrblc to naagc lhcir orvtr f$ercial tesowc6.

Title 25 S€ction 6 (v) "P!4!4LiEg[1g!trggt-efEpg- rneans all incapacilated psson whos. impoitrrnt
is only to thc cxt ar tbat without thc assistancc ofa limited guardian, dre penur is unablc to:

(l) ,tEct dl ofthe ess€ntisl r€qut"ncnB for physicd bcahh tr saf€ty; or
(2) managc alt ofthe pcrsoo's finaDci.l rqsour,ccs or to eogrgc is all ofthe activities ttcccssary fa

the cffectivc rnanagcmeo ofthc Pcrson's fmarrial rcsoutE€s.

9. That according to the Petitioner's knowledge, the adult urard named io the Petition does

not have a court ordered guardian and a gusdisn needs to be aPpointed for the reason

that: (List the reliefrequested and tbe facls and reasons supporting the n€ed for such
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relie( including where applicable, a description ofany acis or behavior of the subject of
the procccding which gave rise to the allegatioDs)

10. That a firll descriptiou and sarcrnent of the value ofall property, real or p€rsonal, owned

or possessed or in which the pmposed ward has an intcresl, whcrwer it is locaed is:

Titl€ 25 Seclion 6 (w)'Proocnu" meens rcal PIq€rty, pcrsooal Fopstty, iocornc, aoy interest in srrh rcal
or personal property atd includes anlhirg th.t may bc lhe subjed of owncrship.

I l. That the cstimated value of all inungible personal property of the wad is $-.
Titlc 25 Scction 6 (o)'I4tlCi&En9E9!!l-e!qpf4" means casl! stocks and boods, EuuEl tunds' moncy
narket accollnts, ccnificEles of d@sit, insuratx€ cotrtacts, commodity acco@ts, aDd dh€r &rsds of
similar mture.
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12. That a copy ofthe results ofany physical, psychologica! or other appropriate professional

evalr.ratiom ofthe conditions of the adult wad of the proceeding' which has been

completed within sixty (50) days ofthe filing of the petition:

- is *tached L is Dot attach€d (check one)

13. That a guardianship plan or plans, as appmpriate, may be attached to rhe petition at ttrc

time ir is filed or may be submitted ar rhe time of th hearing: t is afrached I is not

atlached (check one)

Tirle 25 Scction 6 (i).lgg!4irr!!&-eb" nrcans the plan for the cor€ md treaftEnt of thc ward the plan

for dr management ofthc cstalc of thc wd4 or both.

Ti c25 Scdion I l4{gdL!t!!LEE
(") I p1gr fJft-.are ana tr,ea.nt of thc wad ald/or plan for the managcment of the finarial

rp5our"65-ola *rro .hall be fled by lhc guardian ar the iDititl lcvierv hEeing ard an uPdd.d plan shall be

fil€d at each subs€quent rcview hcring
(U) lte pqocca gustdirnship plan ard any subseqrrnt grrardianship ptans for thc cac and

ocatmert of the wad $all st8ta:
fl) the services which are necessaw to meet thc csscntid reouirtnrgas for E- c qhysical

lreahlt o,' -f.!, ofE r'rd t"kinc imt sccamt tb€ ca,rteos 8rd llcomr3ndttians tf 8nt cvall|ltbo rcoolt

made *idr rcsoetr ro rhc ward. ana the meaos for oboining tbosc serviles:

tlre prmcrw ofrie ward will exacisc and share dccision:mgkigg-qlhoriw: and

14. That the Petitiorrcr is capatle and willing to assume the rcsponsibility of being the

guardian ofthe adulr ward named in the Petition.

15. That rhe Paitioner is a fit and proper pcfson to bc smointed guadian of the adult ward

named in the Petition.

15. That rhe Petitioner requests to be appointed over the adult ward named in the petition as:

I guardian ofthe pclson - Susrdian ofthe estde (ch€ck all rh a$rly)

Title 25 Scction 6 (0 I 'tgfdtsfpljEllf!0S- means an iDdiYidual who has been rypoiotcd by the

Corrt o t.r". t" tta gurtdirff arl iD"aPsciated Persoo to 6st[e thd the csscntial rcquiremsnts fq thc

health and safety ofthc P€rson arr met.

iitf zs S""ti* o G) aigrdbs-gttt Gttrtf means ao individuEl who lEs bcen sppoi ed by the

Cor.nr r scwe as guirdianJf lhc incapgciaEd psson's cstate or finecial rcsouces'
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WHEREFoRE,thePetitiorrerpraystlrattheCourtwillissueanNerappointingthe

petitioner guanrlian of said adult wad as stated in the Petition and that a h€aring be set on this

matter t soon as the Court deems necessary.

Paitioner (Signature)
Peritioners Address:

Petitioner City, Stare,

Telephone N'rmber:

Petitioner amil (if available)

VERIFICATION ATTACHED THERETO
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VERJFICATION

I. being first duly sworn to tell the truth and being of lawful age

above 18 years ofage, hercby state that I have prepared and rcad rhe foregoing Petition for

Guardianship ofAdult and veri& that all ofthe factual allegations contained in this Petition are

in fact tnrc and correct to the best of my knowledge and beliet IIllIlER. PENALTY OF

PD,RJURY,

Petitioner

STJBSCRIBED AND SWORN TO BEFORE ME THIS
20 _.

DAYOF

Court Clerk/Deputy or Notrry Public

SEAL

Commission Expires:
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WYANDOTTE NATION DISTRICT COI.IRT

IN TEE MATTER OF TIIE
GUARDIANSEIPOF:

DOB:
ADI,'LT WARI) CASE NO:

ENTRY OF APPEARANCEAND WAIVER

I, the undenigncd - being onc ofthe persons having a

right to the appointnent ofguardianship over lhe pcrson of - do

hereby waive my righ6 ro saful appoinftEnt in favor of . thc
Petitioner herein, and I rcspectfully pray that lhe Coun will appoint Paitioner, as guardian over the

above.listed person and/or estate, Should I object to said appointrrent ofthe Paitionet, I am awar€ rhat I
had the right to file an Answer to said Paitior and appear in Court to mele my objeaiom known aod that

I waive that right.

Dated this _ day of 20

Signature

Please print your name & address:

Telephone:

Stat of OklalDrna
County of

Bcfore mc, tlE utdlrsi8lcd Notary Public canc $b_&yof-20_-
to rnc lrorry[ ro bc dE idcrric.al Fson who cxccu&d thc abovc ud forcgoing Eotry ofApr..rsncc and wsivsr, lrd pcrsdtdty
rlno$tdgod !o fiE tlnr hdshc h5 rc{A udrrsood' 

'rd 
signGd tlE samc, ed tha hcr'shc q.oltcd thc semc rs his/hcr fra and

volu ary a.1.rd d.cd for 0E us6 erd Frpos.s lher!fu lat fo.tt. N WITNESS THEREOF I h.ve halufito iffix.d rDy tigDaruc
and officiJ scal thc datc hcreofote Eared.

sEAL
NOTARY PT'BI,IC

)
)
)
)
)
)

)
)

COURT CLE RX/DEPL'TY

SIIOTJLI' YOII AGREE TO SIGN TIIIS WAIV'f,N. PLEASE SIGN N FRONT Of A NOAAAY PUBLIC ()f COTIRT CLINX A.TiD
R.ETTNX TO TI'IS OTTICE EITIIER BY MAIL OX.IN TERSOT.

My Commission Expirrs: _
SUBSCRIBED AND SWORN TO BEFIOR.E ME THIS DAY OF .20-.


