
Carson City Public Guardian 

INFORMATION SHEET (Revised 8/20231 

Instructions: If you are petitioning the Carson City Public Guardian to serve as guardian, 

please provide the following information, written as legibly as possible. 

CCPG USE ONLY 

Date Received: 

Case#: 
- -- - ----

Prior Case #(s): 

FORM COMPLETED BY: 

Name: 
----------------- - - - -

Agency/Entity: _ __ _ ____________ _ 

Email: 
- - - - -------------- - - -

CARSON CITY PUBLIC GUARDIAN 

201 N. Carson St. Suite 1 

Carson City, NV 89701

(775) 887-2295 Telephone

(775) 887-2585 Fax

Date submitted: ___________ _ 

Telephone: __ _ _ _ _______ _ 

Fax: _______________ _ 

Relationship to the Proposed Protected Person: ____________________ _ _ _ _ _ __ 

► Is Proposed Protected Person a RESIDENT of Carson City? D Yes D No (If NO, the Proposed

Protected Person may not qualify for the services of the Carson City Public Guardian.)

► Has this action been Court directed? □ Yes D No

1. General Information (PLEASE FILL IN COMPLETELY):

Name of Proposed Protected Person (last, first middle) ____________________ _

Other names used ____ _ _ _ _ _ _ _ __ _ ___________________ _

Age ___ Date of Birth __ _ _ _ _ _ _ __ Social Security# _ _ ____________ _

Medicare DA DB # ___ _ _ _ _ _ _ _ __ Medicaid# _____________ _ __

Veteran D Yes D No D Unknown VA Service# _________ Branch _________ __ _

Marital Status D Single/Never married D Married D Divorced □ Widowed D Unknown

2. Location History:

Current physical location of Proposed Protected Person: ____________________ _

Immediately preceding residence, location, or placement: ____________ ____ _ _ _ __

Any other known residences (home, apartment, et cetera): _ _ _ _ _ _ _ _ ___________ _

Does Proposed Protected Person live alone at residence? □ Yes □ No

Residence telephone number: _ ____ _____________ ___________ _

Cellular telephone number: _ _ _ _ _ _ _ ____________________ __ __

Other mailing addresses (post office boxes, et cetera): _ _ _ _ _ _ _ _ _ ____________ _

3. Date admitted to current facility, if applicable:_ ______________________ _ 
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26 Health Insurance: 

Coverage Type 
Name of Company (if applicable) Effective Date 

Copy of Card? 
and/or Policy/Member# of Coverage 

Medicare A 

Medicare B 

Medicare D 

Medicaid 

VA Health 

Private 

Supplemental 

27 Notes: Is there anything else you would like us to know for our investigation that is not covered in the previous parts 
of this information sheet? ______ _ ___________________ ____ _

Once this form is completed, mail, fax or email to: 

Carson City Public Guardian 

201 N. Carson St. Suite 1, 

Carson City, NV 89701 

Fax: (775) 887-2585 

ccpg@carson.org 

I certify that the information provided is true and accurate to the best of my knowledge, and that I 

have made every effort to obtain ALL requested information. 

Signature: _________ _______________ _ Date: ________ _ 
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