

Name, Address and Telephone Number
____________________________

____________________________

____________________________

____________________________

□ Attorney for □Proposed Conservatee
SUPERIOR COURT OF CALIFORNIA, COUNTY OF __________________
In the Matter of the Conservatorship

)
Case No. ____________
Of the Person [□ and the Estate] of

)
              Insert Existing Case Number


                 

______________________________________________, 

)

)
 

Proposed Conservatee.

)
NOMINATION OF CONSERVATOR 






)
            (Probate Code § 1810)    






)
 







)







)

  











)
 
____________________________________

 I, __________________________, understand the nature of conservatorship, and do of my own judgment, hereby nominate __________________________ as my Proposed Conservator in the presence of these Witnesses, whose names, addresses and telephone numbers are supplied on the following page.   
Dated: ___________________ 
          _________________________

     PROPOSED CONSERVATEE
WITNESSES

Each of us declares under penalty of perjury under the laws of the State of California that the following is true and correct:


a. On the date written below, the nominator declared to us that this instrument is given to evidence his or her choice of proposed conservator, and requested us to sign as witnesses to it;

b. We understand this as his or her Nomination;

c. The nominator signed this Nomination in our presence, all of us being present at the same time;

d. We now, at the nominator’s request, and in the nominator’s and each other’s presence, sign below as witnesses;

e. We believe that the nominator is of sound mind and memory;

f. We believe that this Nomination was not procured by duress, menace, fraud or undue influence;

g. The nominator is age 18 or older; and

h. Each of us is now age 18 or older, is a competent witness, and resides at the addresses set forth after his or her name. 


__________________________________
__________________________________


Witness Signature 




Witness Signature


__________________________________
__________________________________


Printed Name 




Printed Name


__________________________________
__________________________________

Address





Address

__________________________________
__________________________________

City, State
Zip




City, State
Zip
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