INSTRUCTIONS FOR UPDATED FINANCIAL
INFORMATION

The purpose of this form is to provide ALL of the Full Account numbers of the
ward/minor ward/protected person when a new account has been opened or
discovered.

THIS IS A CONFIDENTIAL DOCUMENT. NEVER SEND THIS TO
THE INTERESTED PARTIES IN THE CASE.

1. HEADING
a. Choose the county in the drop down box below the first blank.

b. Enter the case number assigned by the clerk of the court.
c. Enter the name of the ward/minor ward/protected person.

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Ch th -
IN THE MATTER OF a oose the county_~ |
b. |Case No. _

Ward/Minor Ward/Protected Person

2. BODY OF FORM

a. Enter the information for ALL of the current accounts.
i. Enter name(s) and address(es) of the banks or other financial institutions.
ii. Enter the full account numbers.

- Name(s) and address(es) of financial institution(s) Full account number(s)

3. SIGNATURE SECTION
a. If this is a co-guardianship and/or co-conservatorship both must sign.

For the second signature block to appear, check the (a.) “yes” box on the question located below the
first signature block:

a.

|s this a Co-guardianship and/or Co-conservatorship? ,:I Yes ':] Mo

i.  The guardian(s) and/or conservator(s) will sign their name(s).
i. Enterthe date.
ii.  Print the guardian(s) and/or conservator(s) name(s).
iv.  Enter the guardian(s) and/or conservator(s) street address(es).
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If this form is completed by an attorney, there is a space for the bar number and firm name.

V.
vi.  Enter the city, state, and zip code of the guardian(s) and/or conservator(s) address(es).
vii.  Enter the guardian(s) and/or conservator(s) telephone number(s) with area code.
vii.  Enter the email address(es).
Elgnature of Guardan andior Consensator ,L|

. Frint or Typs Name ‘. Address

. Ear Mumber and A Name (ASomeys Only) City, State and Op S

5 Tedephone ' E-mal address
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