COMPLETING THE ANNUAL ACCOUNTING

Use this form to provide a line-by-line explanation of what has been received and what
has been spent out of each of the ward’s/minor ward’s/protected person’s accounts.

Only use this individual form if you did not use the form included in your annual packet.

See the@ek-hetp frageoferinfreairsiornpation.
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drop-down list.
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https://supremecourt.nebraska.gov/self-help/guardians-conservators
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If completed by an
attorney, enter your
Bar Number.

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

[ swwear o7 affirm:, amder the penaliies of perjury, that I have sxamined the
Annial Acconting and, oo the st of vy knowladze and belief it is troe,
comect, and conplate

Siemanr Dite A

Printed Name:

(iof uardian and 'or conservator)
Sirest Address 0 Box:
CityState ZIP Code:

| Telzghone Nimber

‘Email address:
_nmp.emmit attormey:
Bar Nurnher:

|5 vere mone Ban one guardlsn andior conssrvabor™  yes o D

-
Sigmature i Date:

Sign the form, and
enter your printed
name, the date
signed, your
address, telephone
number, and your
email address.

Printed Kame:

(of co~guardian mier CO-COMsErvatar)
iress 2.0 Bow

Check the box if
there is a
co-guardian or
co-conservator.
If “yes” is checked,
the second
signature block
appears.
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	Text1: See the self-help page for more information.


