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IN THE COUNTY COURT OF COUNTY, NEBRASKA

Choose the county

IN THE MATTER OF Case No.

Ward/Minor Ward/Protected Person. MOTION FOR
INTRASTATE TRANSFER

Comes now, , [0 guardian,

[ conservator, [J interested person, [] other: ,

to inform the court that the ward's/minor ward's/protected person's best interest
would be served by transferring a guardianship and/or conservatorship case to
County, Nebraska. That county has concurrent
jurisdiction pursuant to Neb. Rev. Stat. §§ 30-2212, 30-2615, and 30-2629,
because:

Transferring this guardianship/conservatorship to
County, Nebraska would serve the best interest of the ward/minor ward/

protected person because:

CC 16:3.23 Rev. 04/2020 Page 1 of 4 Motion for Intrastate Transfer


https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-and-50
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2212
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2615
https://nebraskalegislature.gov/laws/statutes.php?statute=30-2629

I acknowledge that I will receive a notice of hearing when I file this Motion.

After I receive the notice of hearing from the county court, it is my
responsibility to send a copy of this Motion, the notice of hearing, and a Notice
of Right to Object to all interested persons. I also acknowledge that I must then
file a Certificate of Mailing with the court.

Signature: Date:
Printed Name:

(of guardian and/or conservator)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:

Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator? D yes EI no
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Ward/Minor Ward/Protected Person
Choose the county County Court

Case No.

NOTICE OF RIGHT TO OBJECT

You are notified that a Motion for Intrastate Transfer has been filed in the above
referenced case on

Date document(s) filed.

If you object to the contents or accuracy of these filings, you may file an
objection and request a hearing before the court. You have 10 days from the date
these documents were filed with the court to complete and file the Objection
form which can be obtained on the Nebraska Supreme Court website,
https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-17.pdf.

Signature: Date:

Printed Name:

(of guardian and/or conservator)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:

Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator? EI yes El no
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https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-17.pdf

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 I have filed the Motion
for Intrastate Transfer with the court and 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:

Motion for Intrastate Transfer
Notice of Right to Object
notice of hearing

NAME ADDRESS

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

Signature: Date:
Printed Name:

(of guardian and/or conservator or their attorney)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:
Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator? EI yes E no
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