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IN THE ___________ COURT OF ________________COUNTY, NEBRASKA 

IN THE MATTER OF THE  CASE NUMBER:_____________________ 
GUARDIANSHIP/CONSERVATORSHIP OF 

NOTICE OF NEED FOR 
CORRECTIVE ACTION(S) 

Ward/Protected Person/Incapacitated Person 

TO: 
Guardian/Conservator 

   Address 

City, State, Zip Code 

RE: 
 Document filed 

NOTICE:  Your filings appear to have missing or incorrect documents or information.  Please take the appropriate 
action immediately to correct the problem(s) noted below.  If a hearing has been set regarding the above listed 
document, it has been cancelled.  You are required to obtain a new hearing date from the clerk and give adequate 
notice of the new hearing date as provided in Neb. Rev. Stat. § 30-2220 to all interested persons and you must file 
an Affidavit of Mailing with the court showing that you sent a Notice of Hearing with the new hearing date to all 
interested persons. 

1. No proof of mailing to interested party(s):

2. INCOMPLETE INFORMATON.  The pleading you filed does not have the correct:

 Case Name  Case Number  Address  Other

 Filing Fee  Not signed under notary  No Signature

3. MOTION HEARING.

  You did not file a Notice of Hearing which is required for all motions. If you need to set a matter for hearing, please

contact the clerk’s office for the date, time and location of the hearing. 
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 The notice you filed had the wrong   Judge    Courtroom    Date/Time  (Insufficient time allowed between

date of filing and date of hearing.) 

 No motion is on file. Hearing cannot be held.

4. OTHER:

DATED: 

By: 
  Judge/Clerk Magistrate/Registrar 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the above and foregoing Notice of Need for Corrective 

Action(s) was sent by regular U.S. Mail, postage prepaid, on the    day of     , 20 , to: 

NAME ADDRESS 

 See attached (more names and addresses than above)

Signature 
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