
IN THE CHANCERY COURT OF _____________ COUNTY, MISSISSIPPI 

 

IN THE MATTER OF THE  
GUARDIANSHIP/CONSERVATORSHIP OF  
_______________________________        CAUSE NO. ______________________ 
 
 
PETITIONER ___________________________ 
 

THE RELIEF SOUGHT HEREIN MAY AFFECT YOUR LEGAL          
RIGHTS. YOU HAVE A RIGHT TO NOTICE OF ANY HEARING           

ON THIS PETITION, TO ATTEND ANY SUCH HEARING, AND TO         
BE REPRESENTED BY AN ATTORNEY.  

 
PETITION FOR APPOINTMENT OF GUARDIAN &                                       

CONSERVATOR OF AN ADULT 
 

COMES NOW the Petitioner, ____________________________, and files this Petition 

for Appointment of Guardian & Conservator of An Adult for _____________________ (ward) 

pursuant to Miss. Code Ann §93-20-301 et seq. and Miss. Code Ann §93-20-401 et seq., and in 

support thereof, the Petitioner would respectfully show the Court the following matters, to-wit: 

1. __________________________ (ward) is an adult resident citizen of ______ County, 

Mississippi, who is presently residing at ____________________________________ 

_____________________________________________________________________ 

2. By reason of (advanced age, physical incapacity, and mental weakness), __________ 

___________ (ward) is incapable of taking proper care of his person or of managing 

his property and business affairs and is in need of the appointment of a Guardian of 

his person and Conservator of his estate.  



3. Petitioner is an adult resident citizen of __________ County, Mississippi, is the 

(wife/daughter/son/sibling/other) of ______________________ (ward) and requests 

this Court to appoint __________________ as Guardian and as Conservator to 

undertake the duties for __________________ (ward). (In the event that no family 

members are qualified nor willing to serve as Guardian and Conservator of ________ 

_____________ (ward), Petitioner would request that the Court appoint an 

independent third party to act as the same as provided in Miss. Code Ann. §93-20-

310/§93-20-410.) 

4. ______________________ is (married to _________________/is not married) and 

has (#) siblings and (#) child/children. (Names, etc.) ___________________ (relative 

living in MS) is the (brother/sister/child/etc.) of ___________________ (ward) and 

lives at ______________________________________________________________ 

and will be given proper notice as a relative living in Mississippi pursuant to Miss. 

Code Ann. §93-20-303/§93-20-403.  

5. Based on information and belief, ______________________ (ward) is/is not entitled 

to (and does/nor does he/she) receive benefits payable by or through the Veterans’ 

Administration of the United States government. 

6. Attached hereto as Exhibits “A” and “B” or otherwise filed in this cause are the 

certificates made after a personal examination of the respondent by the following 

professionals, (a) Two (2) licensed physicians; or (b) One (1) licensed physician and 

either (1) licensed psychologist, nurse practitioner, or physician’s assistant, certifying 

that ________________________ (ward) is in need of the appointment of a Guardian 

of his/her person and a Conservator of his/her estate.  



7. Attorney fees and court costs have been incurred by the Petitioner and undersigned 

counsel in the filing and presentation of this Petition. Petitioner requests this Court to 

order said costs and expenses incurred in these proceedings be paid and/or reimbursed 

out of the estate of ________________________ (ward) as provided in Miss. Code 

Ann. §93-20-411(8).  

WHEREFORE PREMISES CONSIDERED, Petitioner prays that this Petition be 

received and filed, that process issue by law as directed and that after consideration hereof, this 

Court will enter its Order appointing a Guardian of the Person and Conservator of the estate of 

____________________ (ward), direct payment of costs and expenses incurred herein and to 

further authorize the duly appointed Guardian and Conservator to seek any other relief as they 

deem appropriate and/or sought herein.  

Petitioner prays for general relief.  

RESPECTFULLY SUBMITTED, this the _____ day of _______________, 20__. 

 

       ______________________________ 
       ____________________,Petitioner 

 
 
 
 
 
 
Prepared by:  
Name: _______________________________________ 
Address: _____________________________________ 
City: _________________________ State___________ 
Phone: _______________________ Zip: ____________ 
Email address: _________________________________ 
 

 
 
 
 
 



ATTESTATION 
 
 
 

STATE OF MISSISSIPPI 
COUNTY OF ____________ 
 
 Personally appeared before me, the undersigned authority, in and for the aforesaid 
jurisdiction, ___________________, who having been by me first duly sworn stated on his/her 
oath that the matters and things stated in the above foregoing instrument are true and correct as 
therein stated.   
 
        ___________________________ 
        (Type Name Here) 
 
  
 SWORN TO AND SUBSCRIBED before me this the ____day of ________, 20____.  
 
 
 
        ____________________________ 
        NOTARY PUBLIC  
My Commission Expires: _________________ 
 
 

 

 

 

 

 

 

 

 


