Nebraska State Court Form

REQUIRED

CC 16:2.128 Rev. 04/2020

Neb Ct. Rule §§ 6-1433.01(A), 6-1433(B)(1);
Neb. Rev. Stat. § 30-2601(10)

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Choose the county

Case No.
IN THE MATTER OF
NOTICE OF EMERGENCY
, NOMINATION OF THE
Ward/Minor Ward/Protected Person. PUBLIC GUARDIAN AND
CERTIFICATE OF MAILING

Pursuant to Neb Ct. R. § 6-1433.01(A) and Neb. Rev. Stat. § 30-2626, 1
hereby give the Office of Public Guardian Notice that I have nominated the
Public Guardian to act as temporary guardian and/or temporary conservator
for the above listed individual.

Signature: Date:
Printed Name:
(of petitioner)
Street Address/P.O. Box:
City/State/ZIP Code:
Telephone Number:
Email address:
If completed by an attorney:
Bar Number:

Notice of Emergency Nomination
of the Public Guardian and
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https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-and-33
https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-and-32
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2601
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2626
https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-and-33

Ward/Minor Ward/Protected Person
Choose the county County Court

Case No.

CERTIFICATE OF MAILING

I swear or affirm, under the penalties of perjury, that on
, I mailed a copy of:

Notice of Emergency Nomination of the Public Guardian
to:
Office of Public Guardian 1540 S. 70th St., Suite 202, Lincoln NE 68506.

I swear or affirm, under the penalties of perjury, that on
, I mailed copies of the forms listed below to

all interested persons and bonding company, if any, at the addresses set forth

below:

Notice of Emergency Nomination of the Public Guardian
NAME(S) OF ADDRESS(ES)
INTERESTED PERSON(S)

[ ] See attached (more names and addresses than above)

Signature: Date:
Printed Name:
(of petitioner or their attorney)
Street Address/P.O. Box:
City/State/ZIP Code:
Telephone Number:
Email address:
If completed by an attorney:
Bar Number:

Notice of Emergency Nomination
of the Public Guardian and
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