Nebraska State Court Form APPLICATION FOR CC 16:2.19 Revised 11/15

ggrﬁweab(r:i;ll;r;lbunal del Estado WITHDRAWAL OF FUNDS Revisado 11/15

REQUIRED SOLICITUD DE RETIRO DE

REQUERIDO FONDOS

IN THE COUNTY COURT OF COUNTY, NEBRASKA
EN EL TRIBUNAL DEL CONDADO DE NEBRASKA

IN THE MATTER OF THE Case #
GUARDIANSHIP/CONSERVATORSHIP OF Causa #

EN LA CAUSA DE LA TUTELA / CURATELA DE
APPLICATION FOR
WITHDRAWAL OF FUNDS
SOLICITUD DE RETIRO DE FONDOS

Ward/Incapacitated Person/Protected Person
Pupilo/Persona incapacitada/inhabil

I, , the guardian/conservator, request from the

court approval to withdraw $ from the assets of the ward/incapacitated person/
protected person for the following reason(s):

Yo, , el tutor/curador,solicito al juez la aprobacion para retirar $ de los activos del
pupilo/persona incapacitada/inhabil por la(s) siguiente(s) razén(es)

The full amount will be spent on behalf of the ward/incapacitated person/protected person. This
expenditure is necessary and for the best interests of the ward/incapacitated person/protected
person, considering all the circumstances of the ward/incapacitated person/protected person and
those liable for his/her support.

El importe total se gastara en representacion del pupilo/persona incapacitada/inhabil. Este gasto es
necesario y para el mejor interés del pupilo/persona incapacitada/inhabil, tomando en consideraciéon
todas las circunstancias del pupilo/persona incapacitada/inhabil y las de aquellos responsables de su
manutencion.

| acknowledge that | will receive a Notice of Hearing when | file my application. After | receive the
Notice of Hearing from the county court, it is my responsibility to send a copy of this Application for
Withdrawal of Funds and the Notice of Hearing to all interested parties.

Entiendo que recibiré un citatorio de comparecencia cuando presente mi solicitud. Después de
recibir el citatorio de comparecencia por parte del tribunal del condado, es mi responsabilidad enviar
una copia de esta “Solicitud de retiro de fondos” y el “citatorio de comparecencia” a todas las partes
interesadas.
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| further acknowledge that | must file a Certificate of Mailing for both this Application for Withdrawal of
Funds and the Notice of Hearing with the county court proving that | have given notice of the hearing

date to all interested parties.

También entiendo que debo presentar una “Constancia de envié postal’ para ambas, esta “Solicitud de
Retiro de fondos” y el citatorio de comparecencia ante el Tribunal del condado, demostrando que he dado
aviso de la fecha de la audiencia a todas las partes interesadas.

I, the undersigned guardian/conservator, swear or affirm, under the penalties of perjury, that | have
examined the above documents, and to the best of my knowledge and belief, they are true, correct
and complete.

Yo, el tutor/curador firmante, juro o afirmo, so pena de perjurio, que he examinado los documentos
arriba citados y a mi leal saber y entender, estan completos y son fieles y exactos.

Date
Signature(s) of Guardian(s) and/or Conservator(s)
Name of Guardian(s) and/or Conservator(s) Address(es)/P.O. Box of Guardian(s) and/or
Nombre(s) del(los) tutor(es) y/o curador(es) Conservator(s)
Domicilio(s) del(los) tutor(es) y/o
curador(es)

Bar Number and Firm Name (attorneys only) City/State/ZIP Code

Phone No. of Guardian(s) and/or Conservator(s) E-mail of Guardian(s) and/or Conservator(s)
Correo(s) electrénico(s) del(los) tutor(es) y/o curador(es)

Page 2 of 2

Application for Withdrawal of Funds
CC 16:2.19 Rev 11/15



	FONDOS: 
	NEBRASKA: 
	EN LA CAUSA DE LA TUTELA  CURATELA DE: 
	PupiloPersona incapacitadainhábil: 
	the guardianconservator request from the: 
	from the assets of the: 
	Fecha: 
	Name of Guardians andor Conservators: 
	AddressesPO Box of Guardians andor: 
	Bar Number and Firm Name attorneys only: 
	CityStateZIP Code: 
	Phone No of Guardians andor Conservators: 
	Email of Guardians andor Conservators: 


