COMPLETING THE APPLICATION AND AFFIDAVIT FOR INTERVENTION ON
BEHALF OF THE WARD/MINOR WARD/PROTECTED PERSON

Use this form to tell the court that you have a concern about the safety, health, or

financial welfare of the ward, minor ward, or protected person.

Choose the
county from the
drop-down list.

See th*s@@lﬁ-lhetp tmgmferinfmmahrrfmrnlwation.

Enter the name of
the ward, minor
ward, or protected
person.

Describe the facts
that lead you to
believe the ward,
minor ward,
protected person’s
safety, health, or
financial welfare are
not being taken
care of.
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INTEEVENTION ON BEHALF
OF THE WELFARE OF THE
WARDAMINOE WARDY
FROTECTED PEESON

[ zwear or affirm, under the penaliies of perjury:

1. I am a person interested m the well-being of the ward‘nmmor ward protected
DerL

2 Theward s muinor wand's protectsd persan's safery, health, or financial
welfare iz at iz502, and these s are not being adequately addressed by the
suardian ronzervatar, based upon the following faots:

A

[ Anach sdditioml pages N information o evalenzel

3. Task the court to consider the welfare of the ward Tonor ward prosecisd
persan and isse an ex parts arder m his'her best interest An ex parfe ordar
issued umder Web. Bev. Sat. § 30-2602.01 shall remaim in fall force and effect
fior mo maore than 10 days, o until a hearins can be beld on this marer,
whirhever i earlier

If you are printing
the form and
handwriting the
answers, check the
first box. If you are
typing in your
answers, check the
second box.

Enter the case
number.
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Completing the Application

and Affidavit for Intervention



https://supremecourt.nebraska.gov/self-help/guardians-conservators
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If completed by
an attorney, enter
your Bar Number.

Tmiersiand that amy misrested person that submits an affidavit under this section
m bad fasth or submits an affidavt that the court determines bycks 3 faohaal basis,
shall be ordered o pay the opposins party reasonable atbormey s fees and costs.
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/
A /
Sizmamme Diater,
Primted Mame_
Sreet Addmess PO Box:_
City StateZIP Code;
| Telephons Nimher,_
- Email address: _
I.t'cmn;ﬂ&ai]gxm At
Bar Number-_
Stie of J e
J A
County of
This doomment was acknowledzed hefore me by
this day of i .
oAy o sion ExprEs;
Signature ol JuldpeClerk ol the CourtMiotary Public
Title: Serial Number (if amy) -

DO NOT Sign and
date the form until a
notary is there to
witness. Enter your
printed name, your
address, telephone
number, and your
email address.

The notary will
complete this
section WHEN
they witness you
signing the form.

Page 2 of 2

Completing the Application
and Affidavit for Intervention
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