STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

IN THE MATTER OF THE GUARDIANSHIP OF: N
Petition for Approval of

Guardian Fees and/or
Name of Ward Guardian Expenses

Case No.

Date of Birth

The petitioner, guardian of [ ]the estate and/or []the person for the above named ward, petitions
the Court for reasonable compensation for services and/or reimbursement pursuant to sec. 54.72, Wis.
Stats. for the period from , 20 to , 20 ; duly states to the
Court, under oath, as follows:

| certify that the following information is true and correct:

1.  The balance on hand of all assets of the ward as of the date of this request is: $

The ward’s total monthly income is $ . The ward’s total regular/usual monthly

expenses are $

2. For the above stated period, | wish to be compensated and/or reimbursed for:
[] Guardian fees. Hours spent handling guardianship matters for the ward: hours at
$ per hour.
[] Expenses incurred for conducting business on behalf of the ward. Describe expense and amount:
[or []see attached]

[] Mileage expense incurred for conducting business on behalf of the ward: miles at the
rate of per mile, for total mileage expense of $

[] Other expense(s) not noted above: [or [] see attached]

| REQUEST THE COURT:

[J1. Order compensation to the guardian for reasonable fees incurred as requested in the amount of
$ ; fees shall be paid from the ward’s funds.

[]2. Order reimbursement to the guardian for expenses incurred in the amount of $ ;
expense reimbursement shall be paid from the ward’s funds.

State of Signature of Guardian

County of
Subscribed and sworn to before me on

Print or Type Name

Street Address

Notary Public/Court Official

Name Printed or Typed City, State, Zip Code

My commission/term expires:

Date
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