STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

IN THE MATTER OF THE GUARDIANSHIP OF:

Request to Spend
Guardianship Funds

Name of Ward

Case No.

Date of Birth

| am the guardian of the estate of the above named ward.

1. | amrequesting court approval to spend $ of the ward’s funds for the benefit of the
ward.

2.  The single item expense over $250.00 is for the following (excluding medical or room and

board/housing/rent expense): [ [ ] See attached invoices, estimates, supporting documentation. ]

3. Asguardian, | believe this expense is necessary and appropriate because:

| REQUEST THE COURT:
1. Approve and order the request to spend guardianship funds as requested.

2.  Waive the necessity of a hearing regarding this request.

Signature of Guardian

Print or Type Name

Street Address

City, State, Zip Code

Date

GN-3403A (local) Polk County — Request to Spend Guardianship Funds (Rev. 6/2020)



