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Application for Appointment of Guardian or Trustee, Review of Guardianship or Trustee Order or Examination and Approval of Trustee's Accounts(in any combination)
Form 14
Adult Guardianship and Trusteeship Act
Full Name of the person whom the application is about ("the adult")
Applicant's Address for Service (Lawyer information)
Applicant's Address for Service (Non Lawyer Application)
1.1  Are you proposing that your application proceed as a desk application or by hearing?
1.  Information About the Application and Applicant
1.2  For what type(s) of order are you applying? (check all that apply)
were most recently approved (passed) on
yyyy-mm-dd
yyyy-mm-dd
yyyy-mm-dd
yyyy-mm-dd
yyyy-mm-dd
yyyy-mm-dd
1.3  What is your relationship to the adult? I am the adult's:
2.    Information About the Adult
2.1  What is the Adult's name, date of birth and marital status?
Date of Birth yyyy-mm-dd
2.2  What is the adult's permanent residence?
2.3  What is the adult's present address, if different from permanent address?
3.    Information About Current and Proposed Decision-Making Arrangements for the Adult
3.1  Does the adult already have a supporter under a supported decision-making authorization or a co-decision-maker, guardian,or trustee?
3.2  Provide the following information for each person who is currently a decision-maker or is proposed as a decision-maker for the adult. Indicate the current and proposed position(s) for each person, as applicable.
       Currently:
       Proposed as:
3.3  Has the adult signed an enduring power of attorney?
If yes, provide the following information for each attorney.
3.4  Does the adult have a personal directive?
If yes, provide the following information for each agent.
Areas of agent's authority that may impact the application:
4.    Information About Family Members and Other Interested Persons
4.1  Provide the following information for each living family member of the adult who fits into any of the following categories, lives in Canada and has not already been listed in any of the questions above:
         · Spouse                           · Adult Interdependent Partner
         · Parents                           · Brothers and Sisters 18 years of age or older
         · Children 18 years of age or older
4.2  If the adult is defined as an Indian by the Indian Act, is a member of a band and is ordinarily resident on a reserve, provide the following information:
4.3  If there are any other interested persons who are 18 years of age or older who you think should be given notice of this application,
provide their contact information and their relationship to the adult.
5.    Information For Proposed Guardianship Order/Guardianship Order Review
       Complete this section if you are applying for the appointment of a guardian or a review of a guardianship order.
       Not Applicable
5.1  If you are applying for a review of a Guardianship Order, what are you requesting the Court to do? (check all that apply)
5.2  If you are requesting that the Court make, continue or replace a Guardianship Order, indicate the personal matters for which the guardian currently has authority, if applicable, and any personal matters of which you are proposing the guardian be given authority. (check all that apply)
     Current     Proposed      Matter
the adult's health care
where, with whom and under what conditions the adult is to live, either permanently or temporarily
the persons with whom the adult may associate
the adult’s participation in social activities
the adult’s participation in any educational, vocational or other training
the adult's employment
the carrying on of any legal proceeding that does not relate primarily to the financial matters of the adult
*
to decide whether the dependent adult should apply for any licence, permit, approval or other consent or authorization required by law
*
to make normal day to day decisions on behalf of the dependent adult including the diet and dress of the dependent adult;
any other personal matter the Court considers necessary, specifically:
* These matters are not specifically provided for by the Adult Guardianship and Trusteeship Act but may be identified in a Guardianship Order under the Dependent Adults Act.
5.3  If 2 or more guardians have been appointed or will be appointed for the adult, are you requesting the Court to make an order under section 31(2) of the Adult Guardianship and Trusteeship Act ?
exclusive authority to act and make decisions respecting the following personal matters of the adult:
5.4  Does the capacity assessment report indicate that the adult's capacity to make decisions in personal matters is likely to improve?
If yes, you must propose a review date below. If no, you may propose a review date or request the Court not to require a review within a certain period.*
*Your affidavit must state why you believe your proposal regarding review of the order is in the best interests of the adult.
6.    Information for Proposed Trusteeship Order/Trusteeship Order Review
       Complete this section if you are applying for the appointment of trustee or a review of a trusteeship order.
       Not Applicable
6.1  If you are applying for a review of a Trusteeship Order, what are you requesting the Court to do? (check all that apply)
*If the current order was issued under the Dependent Adults Act and you are not requesting the Court to terminate it, the order must be replaced with an order with wording that conforms with the Adult Guardianship and Trusteeship Act.
6.2  Are you requesting that the Court give the trustee any special authority or direction or impose any special limitation or condition on the trustee's authority?
*If  yes, indicate the special authority or direction you are requesting.
over the following financial matters of the adult:
name of trustee
6.3  Does the capacity assessment report indicate that the adult's capacity to make decisions in financial matters is likely to improve?
If yes, you must propose a review date below. If no, you may propose a review date or request the Court not to require a review within a certain period.*
* Your affidavit must state why you believe your proposal regarding review of the order is in the best interests of the adult.
6.4  What is your proposal regarding periodic examination and approval of the trustee's accounts by the Court?*
* Your affidavit must state why you believe your proposal regarding periodic examination and approval of the accounts is in the 
  best interests of the adult.
7.  Information for Examination and Approval of Trustee's Accounts
       Not Applicable
7.1  The Court is requested to examine and approve the trustee’s accounts for the accounting period
yyyy-mm-dd
yyyy-mm-dd
7.2  What order are you requesting the Court to make regarding the trustee's compensation for the accounting period?
made under section 66(2) of the Act.
7.3  What is your proposal regarding periodic examination and approval of the trustee's accounts by the Court?*
* Your affidavit must state why you believe your proposal regarding periodic examination and approval of the accounts is in the 
  best interests of the adult.
8.    Other Documents Submitted with Application
8.1  Along with this application form, I am submitting the following application documents to be filed with the Clerk of the Court(check all that apply):
If current decision-making arrangements exist for the adult:
*The Capacity Assessment Report must not be dated more than 6 months before you start the application unless you are specifically requesting the Court to accept an older report. You may make such a request by completing item 10.2 below.
If applying to appoint a trustee, either:
If applying for examination and approval of trustee's accounts:
8.2  Personal References
I am submitting or will submit to a review officer two personal references for each proposed guardian, alternate guardian, trustee or alternate trustee who is not already a guardian, alternate guardian, trustee or alternate trustee, where required by the Adult Guardianship and Trusteeship Regulation. I understand that these documents will not be filed with the Court unless the Court subsequently directs the review officer to do so.
9.    Request to Dispense with Service or Notice 
9.1  The Court may dispense with service of the application documents on the adult in certain circumstances if the Court is satisfied service would be harmful to the adult. Are you requesting the Court to dispense with service of the application documents on the adult?
If "Yes", you must explain in your Affidavit why you are seeking to dispense with service.
9.2  Are you requesting the Court to dispense with the requirement to give notice of the application to a person (other than the adult)
to whom notice must otherwise be given?
If "Yes", give the following information for each person for whom you are asking the Court to dispense with notice. Your affidavit must state why you are requesting the Court to dispense with the requirement to give notice to this person.
Note: If you are making a desk application and you request the Court to dispense with notice to a person, the review officer will NOT send notice of the application to that person.  If the Court decides not to dispense with notice to the person, a decision on your application will be delayed until the person is notified and given an opportunity to respond.
10.    Costs and Other Matters
10.1  How or by whom do you request all or part of the costs (i.e. legal fees, if applicable, and disbursements) of the applicationto be paid?
plus reasonable disbursements, be paid by or from the property of the adult.
disbursements, be paid by or from the property of the adult.
10.2  Are you requesting the Court to give any direction, approval or dispensation not already described in this application?
*If you are providing a draft order with your application, it must include terms to match any requested direction, approval or dispensation identified in item 10.2.
Applicant's Signature or Signature of Lawyer on behalf of Applicant
Date yyyy-mm-dd
if more than one applicant
Affidavit of Applicant 
Appointment of Guardian or Trustee, Review of Guardianship or Trusteeship Order or Examination and Approval of Trustee's Accounts (in any combination)
Form 15
Adult Guardianship and Trusteeship Act
Full Name of the person whom the application is about ("the adult")
The contents of this affidavit must be adjusted as necessary to ensure that your affidavit accurately reflects the circumstances of your
application.
Name
Address
having personal knowledge of the facts and matters referred to in this affidavit except where stated to be based on information and
belief,                     as follows:
1.    Information Required for All ApplicationsThis section of the affidavit must be completed for all applications.
1.1
Select from the following. Item 1.1 is applicable to initial applications and item 1.2 is applicable to review applications.
for
who is referred to in this affidavit as "the adult".
1.2
yyyy-mm-dd
yyyy-mm-dd
who is referred to in this affidavit as the "adult".
I make this affidavit in support of my application for a(n)
1.3 I have personally completed or carefully read the application form and all other forms and documents set out in item 8 of the application form, and to the best of my knowledge the information in them is accurate and complete.
2    INFORMATION REQUIRED FOR APPOINTMENT OF GUARDIANThis section of the affidavit must be completed if you are applying for the APPOINTMENT OF A GUARDIAN (or a guardian and trustee) for the adult. Otherwise, the section should be omitted.
       Not Applicable
2.1 I believe the adult lacks the capacity to make decisions about the personal matters for which I am requesting the Court to appoint a guardian. This belief is based on my review of the capacity assessment report.
2.2 The following alternative measures that are less intrusive and less restrictive than guardianship have been IMPLEMENTED and have not been effective in meeting the adult’s needs for the following reason(s):
      See note following paragraph 2.3. Describe alternative measures (e.g.  supported decision-making, co-decision-making) that have been implemented and indicate why they were not effective in meeting the adult’s needs,  indicating the source of your information.If alternative measures have not been implemented, say “None”.
2.3 The following alternative measures that are less intrusive and less restrictive than guardianship have been CONSIDERED and are not likely to be effective in meeting the needs of the adult for the following reasons:
      Describe alternative measures (e.g. supported decision-making, co-decision – making) that have been considered and indicate why they are unlikely to be effective in meeting the adult’s needs, indicating the source of your information. If alternative measures have not been considered, say “None”.
2.4 In addition to information set out elsewhere in this affidavit, I have the following reasons for believing it would be in the adult’s best interests for the Court to make the Guardianship Order requested in my application:
      You should address the matters set out in section 26(7) of the Act. IF YOU HAVE NO ADDITIONAL INFORMATION, SAY “NONE”.
Note: To make a Guardianship Order the Court must be satisfied that less intrusive and less restrictive alternative measures have either been implemented and have not been effective or have been considered and are unlikely to be effective.
2.5 I believe that each proposed guardian and each proposed alternate guardian (if any) will act in the best interests of the adult and is suitable as a guardian for the adult. This belief is based on the following information:
      You should address the matters set out in section 28(1) of the Act, because they must be considered by the Court.
2.6 I believe that my proposal with respect to periodic review of the Guardianship Order by the Court, as set out in item 5.4 of the application form, is in the best interests of the adult for the following reasons:
3    INFORMATION REQUIRED FOR APPOINTMENT OF TRUSTEEThis section of the affidavit must be completed if you are applying for the APPOINTMENT OF A TRUSTEE (or a guardian and trustee) for the adult. Otherwise, the section should be omitted.
       Not Applicable
3.1 I believe the adult lacks the capacity to make decisions about financial matters. This belief is based on my review of the capacity assessment report.
3.2  I believe that less intrusive and less restrictive alternative measures than trusteeship would not adequately protect the adult’s interests in respect of financial matters, for the following reasons:Describe any measures for managing the adult’s financial affairs, other than trusteeship, that have been implemented or considered (e.g. an enduring power of attorney, appointment of an AISH benefits administrator) and indicate why such measures are or would be inadequate to protect the adult’s financial interests, indicating the source of your information.
3.3 In addition to information set out elsewhere in this affidavit, I have the following reasons for believing it would be in the adult’s best interests for the Court to make the Trusteeship Order requested in my application:You should address the matters set out in section 46(7) of the Act. IF YOU HAVE NO ADDITIONAL INFORMATION, SAY “NONE”.
3.4 I believe that each proposed trustee and each proposed alternate trustee (if any) will act in the best interests of the adult and is suitable as a trustee for the adult. This belief is based on the following information:You should address the matters set out in section 49(1)(a) of the Act, because they must be considered by the Court.
3.5 I believe that my proposal with respect to periodic examination and approval of the trustee's accounts by the Court, as set out in item 6.4 of the application form, is in the best interests of the adult for the following reasons:
3.6 I believe that my proposal with respect to periodic review of the Trusteeship Order by the Court, as set out in item 6.3 of the application form, is in the best interests of the adult for the following reasons:
3.7 Add additional paragraphs as necessary to provide information in support of any special authority or direction that is being sought in relation to financial matters of the adult, such as authority to sell real property, or an order dispensing with the requirement for an out-of-province trustee or alternate trustee to provide a bond.
4    INFORMATION REQUIRED FOR REVIEW OF GUARDIANSHIP ORDER - CONTINUING ORDERThis section of the affidavit must be completed if you are applying for the REVIEW OF A GUARDIANSHIP ORDER TO CONTINUE THE ORDER. Otherwise, the section should be omitted.
4.1 I believe the adult continues to lack the capacity to make decisions about the personal matters for which I am requesting the Court to continue the authority of the guardian. This belief is based on my review of the capacity assessment report.
4.2 I believe that less intrusive and less restrictive alternative measures than guardianship would not be effective in meeting the adult’s needs for the following reason(s):Describe alternative measures (e.g. supported decision-making, co-decision-making) that have been implemented or considered and indicate why they have not been effective in meeting the adult’s needs or are unlikely to be effective in meeting the adult’s needs. Indicate the source of your information or belief.
4.3 In addition to information set out elsewhere in this affidavit, I have the following reasons for believing it would be in the adult’s best interests for the Court to continue the Guardianship Order with amendments, if any, requested in my application:You should address the matters set out in section 26(7) of the Act. IF YOU HAVE NO ADDITIONAL INFORMATION, SAY “NONE”.
4.4 I believe that each proposed guardian and proposed alternate guardian (if any) will act in the best interests of the adult and is suitable as a guardian for the adult. This belief is based on the following information:You should address the matters set out in section 28(1) of the Act, because they must be considered by the Court.
4.5 I believe that my proposal with respect to periodic review of the Guardianship Order by the Court, as set out in item 5.4 of the application form, is in the best interests of the adult for the following reasons:
5    INFORMATION REQUIRED FOR REVIEW OF GUARDIANSHIP ORDER - TERMINATING ORDERThis section of the affidavit must be completed if you are applying for the REVIEW OF A GUARDIANSHIP ORDER TO TERMINATE THE ORDER. Otherwise, the section should be omitted.
5.1 
You should address the matters set out in section 40(5)(b) of the Act, because they must be considered by the Court.
5.2 
6    INFORMATION REQUIRED FOR REVIEW OF GUARDIANSHIP ORDER - DISCHARGING GUARDIAN AND APPOINTING NEW GUARDIANThis section of the affidavit must be completed if you are applying for the REVIEW OF A GUARDIANSHIP ORDER for an order to DISCHARGE the guardian and APPOINT a new guardian. Otherwise, the section should be omitted.
6.1 I believe that an order discharging the guardian and appointing a new guardian should be made for the following reasons:You should address the matters set out in section 40(5)(b) of the Act, because they must be considered by the Court.
7    INFORMATION REQUIRED FOR REVIEW OF TRUSTEESHIP ORDER - CONTINUING ORDERThis section of the affidavit must be completed if you are applying for the REVIEW OF A TRUSTEESHIP ORDER TO CONTINUE THE ORDER. Otherwise, the section should be omitted.
7.1 I believe the adult continues to lack the capacity to make decisions about financial matters. This belief is based on my review of the capacity assessment report.
7.2 I believe that less intrusive and less restrictive alternative measures than trusteeship would not adequately protect the adult’s interests in respect of financial matters, for the following reasons:Describe any measures for managing the adult’s financial affairs, other than trusteeship, that have been implemented or considered (e.g. an enduring power of attorney, appointment of an AISH benefits administrator) and indicate why such measures are or would be inadequate to protect the adult’s  financial interests, indicating the source of your information.
7.3 In addition to information set out elsewhere in this affidavit, I have the following reasons for believing it would be in the adult’s best interests for the Court to continue the Trusteeship Order with amendments, if any, requested in my application:You should address the matters set out in section 46(7) of the Act. IF YOU HAVE NO ADDITIONAL INFORMATION, SAY “NONE” .
7.4 I believe that each proposed trustee and proposed alternate trustee (if any) will act in the best interests of the adult and is suitable as a trustee for the adult. This belief is based on the following information:You should address the matters set out in section 49(1)(a) of the Act, because they must be considered by the Court.
7.5 I believe that my proposal with respect to the periodic review of the Trusteeship Order by the Court, as set out in item 6.3 of the application form, is in the best interests of the adult for the following reasons:
7.6 I believe that my proposal with respect to periodic examination and approval of the trustee's accounts by the Court, as set out in item 6.4 of the application form, is in the best interests of the adult for the following reasons:
8    INFORMATION REQUIRED FOR REVIEW OF TRUSTEESHIP ORDER - TERMINATING ORDERThis section of the affidavit must be completed if you are applying for the REVIEW OF A TRUSTEESHIP ORDER TO TERMINATE THE ORDER. Otherwise, the section should be omitted.
8.1 
You should address the matters set out in section 70(5)(b) of the Act, because they must be considered by the Court.
8.2 
9    INFORMATION REQUIRED FOR REVIEW OF TRUSTEESHIP ORDER - DISCHARGING TRUSTEE AND APPOINTING NEW TRUSTEEThis section of the affidavit must be completed if you are applying for the REVIEW OF A TRUSTEESHIP ORDER for an order to DISCHARGE the trustee and APPOINT a new trustee. Otherwise, the section should be omitted.
9.1 I believe that an order discharging the trustee and appointing a new trustee should be made for the following reasons:You should address the matters set out in section 70(5)(b) of the Act, because they must be considered by the Court.
10  INFORMATION REQUIRED FOR EXAMINATION AND APPROVAL OF TRUSTEE'S ACCOUNTSThis section of the affidavit must be completed if you are a trustee who is applying for the EXAMINATION AND APPROVAL OF YOUR TRUSTEE'S ACCOUNTS. Otherwise, the section should be omitted.
       Not Applicable
10.1 The financial statements submitted in support of my application referred to in item 8 of the application form
10.2 During this accounting period, all of my actions as trustee have been taken in the best interests of the adult and in accordance with the Trusteeship Order and the trusteeship plan approved by the Court.
10.3 I believe that my proposal with respect to the periodic examination and approval of trusteeship accounts by the Court, as set out in item 7.3 of the application form, is in the best interests of the adult for the following reasons:
11  REQUEST TO DISPENSE WITH SERVICE OR NOTICEInclude this section only if you are requesting the Court to dispense with the requirement to serve the application on or send notice of the application to a particular person. If you are requesting the Court to dispense with service or notice to two or more persons, include a separate paragraph for each person.
11.1 I am requesting the Court to dispense with the requirement to send notice of the application to
For the Following Reasons:
For the Following Reasons:
12  OTHER MATTERSIf you are requesting the Court to give any direction, approval or dispensation in item 10.2 of the application form, enter information in support of that request here.
13  COSTSThis section should only be completed if you are requesting the Court to make an order that the Crown in right of Alberta pay the costs of the application.
13.1 To the best of my information and belief, the adult’s financial resources and obligations are as follows: 
13.2 It would be a hardship for me, as applicant, to pay the costs of this application personally.
13.3 It would be a hardship for the adult to pay the costs of this application or for the costs of the application to be paid out of the adult’s property.
14    SWORN OR AFFIRMED AFFIDAVIT
before me
on __________________________________________
date
at ____________________________________, Alberta.
I certify that ____________________________________ satisfied me that they were a person entitled to affirm.
Applicant's Signature
Date
Commissioner for Oaths/Notary Public
in and for Alberta
Print name and expiry
Guardianship Plan
Form 32
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
Proposed Represented Adult
Proposed Guardian/Alternate Guardian
Adult's Birth date yyyy-mm-dd 
1.  I have reviewed the Capacity Assessment Report, dated		                      which was prepared to support an application for
In that report, the proposed represented adult was assessed as needing a guardian to make decisions about the following personal matters:
proposed represented adult
2.  Do you have any additional information, other than the Capacity Assessment Report, about why the adult needs a guardian?
3.  What types of decisions about personal matters for the proposed represented adult are expected to come up in the next year? [Only list the types of decisions that relate to the personal matters noted in item 1 above.]  
4.  What types of decisions about personal matters for the proposed represented adult are expected to come up in the next five years? [Only list the types of decisions that relate to the personal matters listed in item 1 above.]  
5.  How do you plan to involve the proposed represented adult in making decisions? 
6.  How do you plan to inform the represented adult about the decisions that you make as a guardian?  
7.  After you are appointed, how do you plan to encourage the proposed represented adult to become, to the extent possible, able to care for himself or herself and able to make decisions about personal matters?  
8.  The Adult Guardianship and Trusteeship Act says that decisions of a guardian must be made in the best interests of a represented adult and consideration must be given to (i) any wishes known to have been expressed by the adult while the adult had capacity, and (ii) any values and beliefs known to have been held by the adult while the adult had capacity.
a) Please describe any known values and beliefs of the proposed represented adult that you will take into consideration when making decisions in his or her best interests?
b) How do you plan to ensure your future decisions as a guardian are in the best interests of the proposed represented adult? 
9.  If more than one person is appointed as a guardian for the proposed represented adult, how do you intend to carry out your roles as guardians? 
NOTE:   This does not apply to alternate guardians - see section 32 of the Adult Guardianship and Trusteeship Act.
10  Are there any other issues or comments that you would like to share with the Court?
If I am appointed guardian, I agree to bring a review application back to Court on the date identified in the Court Order, if any date was identified.
Date Signed yyyy-mm-dd
Date Signed yyyy-mm-dd
Trusteeship Plan
Form 34
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
Enter full name of the person whom the application is about ("the adult").
In this form the word “adult” refers to the person for whom an application for a trusteeship order is being made or, if  there is already a trusteeship order in place, to the represented adult.
1.  Provide the following information for each proposed trustee:
2.  Provide the following information for each proposed alternate trustee (if any):
ADULT'S ASSETS AND LIABILITIES
Assets
3.  Does the adult own any land in Alberta, either as sole owner or co-owner with someone else?
* If Yes, complete Schedule 1
4.  Does the adult own any mineral titles either as sole owner or co-owner with someone else?
* If Yes, complete Schedule 2
5.  Does the adult have one or more bank accounts (e.g. chequing account, savings account)?
* If Yes, provide the following information for each known account.
Joint Account?
Joint Holder's Name and Relationship to Adult
Explain your plan for taking control of funds in the accounts (e.g. close account and transfer funds to a trust account operated by you). For a joint account, indicate how you will identify and protect the adult's share of the funds.
6.  Does the adult have one or more tax sheltered investment accounts (e.g. RRSP, RRIF, RESP, TFSA or RDSP)?
Does the adult have one or more tax sheltered investment accounts (e.g. RRSP, RRIF, RESP, TFSA or RDSP)? Yes, or
* If Yes, provide the following information for each known account.
Briefly explain your plan for dealing with the adult’s tax sheltered accounts (e.g. leave funds in registered account(s) unless it is necessary to withdraw funds to provide for the adult’s  support and care).
7.  Does the adult have one or more non-tax sheltered investment accounts (e.g. GIC, term deposit, brokerage account, savings bonds, mutual funds, segregated accounts, life insurance with cash value)?
* If Yes, provide the following information for each known account.
Joint Account?
Joint Holder's Name and Relationship to Adult
Briefly explain your plan for taking control of assets in such investment accounts (e.g. close account and transfer assets to a trust account operated by you on behalf of the adult). For a joint account, indicate how you will identify and protect the adult’s share of the account.
8.  Does the adult own other financial assets? Examples of other financial assets that an adult might own include cash on hand; account at a residential facility; shares in private companies or partnerships; security certificates held outside of a brokerage account (e.g. in a safety deposit box); shareholder loans; private loans made by the adult (e.g. to family members or friends); an interest in a trust or in a deceased person’s estate.
* If Yes, provide the following information about other known financial assets.
Briefly explain your plan for taking control of, realizing or protecting such financial assets. 
9.  What other types of assets with significant monetary value does the adult own? 
Type of Property
Yes    No   Not Known
Other Information (if any)
Estimated Value
Vehicles, mobile homes, boats
Household effects and furnishings
Valuables (e.g. jewelry, collectibles)
Farm machinery, livestock, crops, etc.
Tools, equipment, business inventory
Other
Briefly explain your plan for taking control of such property and your plan for dealing with any property that is no longer required for the adult’s own use. For example, what will you do with a car that the adult no longer requires for his or her own use (e.g. sell it, store it)? You may describe a specific plan for dealing with property that you know the adult owns but no longer requires for his or her own use. Alternatively, or in addition, you may describe generally how you will evaluate available options (e.g. storing, renting, selling) for dealing with property no longer required for the adult’s own use.
Liabilities
10.  Does the adult currently owe money to anyone (e.g. mortgage loans, personal loans, credit card balances, outstanding taxes)?
* If Yes, provide details below.
ADULT'S INCOME AND EXPENSES
Income
11.  What is the adult's estimated monthly income from all sources?*
*You may use the worksheet in Schedule 3 as a guide for estimating the adult's monthly income.
12.  Do you anticipate any substantial change (increase or decrease) in the amount of the adult's monthly income?
* If Yes, provide details below.
13.  Are you sure that the adult is currently receiving (or that application has been made for) all benefits (e.g. pension payments, disability benefits, veterans’ benefits) for which he or she may be eligible?
*If No, explain how you plan to ensure the adult is receiving all benefits for which they are eligible.
Expenses
14.  What is the adult's estimated average monthly expenditure?*
*You may use the worksheet in Schedule 4 as a guide for estimating the adult's expenditures.
15.  Do you anticipate any substantial change (increase or decrease) in the amount of the adult’s monthly expenditures? 
* If Yes, provide details below.
16.  Do you anticipate having to make any substantial non-recurring expenditure(s) (e.g. one-time purchases) on the adult’s behalf?
* If Yes, describe the purpose and amount of anticipated expenditures below.
17.  Do you expect the adult’s income to be sufficient to cover all expenditures required for his or her education, support and care?
* If No, explain your plan for dealing with the anticipated shortfall of income versus expenditures (e.g. by using the adult’s savings or by selling assets no longer required for the adult’s own use to help pay for required expenditures).
ADMINISTRATION OF ADULT'S FINANCIAL MATTERS
18.  Are there any financial matters that require immediate attention if you are appointed trustee?
*If Yes, provide details of the matters requiring attention and explain your plan for dealing with them. 
19.  Is the Court being requested to give exclusive authority over certain matters to one of two or more trustees? 
*If Yes, identify the trustee who would be given exclusive authority and the matters with respect to which the trustee would be given exclusive authority, and explain the reason for your request.
20.  Is the Court being requested to allow each of two or more trustees to act separately, rather than jointly?
*If Yes, explain the reason for your request.
21.  As trustee you must make investment decisions in accordance with sections 2 through 8 of the Trustee Act (the “prudent investor rule”), subject to a contrary intention expressed in the trusteeship order or trusteeship plan approved by the Court.  Are you requesting the Court’s advance approval of a specific investment decision or investment plan (e.g. to retain specific financial assets the adult already owns)?
*If Yes, describe below or in a separate schedule the specific investment decision(s) or investment plan for which you are requesting the Court’s advance approval.
22.  Do you plan to set up or maintain an account for the adult at a residential facility into which you will deposit money to be used to pay for incidental expenses incurred by the adult?*
*If you do set up or maintain such an account, you must ensure that payments out of the account are properly documented by the facility.
23.  Are you requesting the Court’s authority to permit the adult to open or maintain a deposit account at a financial institution, into which you would deposit funds and from which the adult could make withdrawals or payments without your involvement? 
*If Yes, provide the following information:
24.  You must hold money and other financial assets of the adult in an account(s) that identifies the adult as the sole beneficial owner of the funds or assets in the account, unless the Court specifically authorizes you to do otherwise.
Are you requesting the Court to authorize you to hold any money or other financial assets of the adult otherwise than in an account that identifies the adult as the sole beneficial owner?
*If Yes, describe the proposed arrangement for which you are requesting the Court’s authority and explain why it would be appropriate for the Court to give you the requested authority.
25.  You must keep property of the adult separate from your own property unless the Court specifically permits you to do otherwise.  Are you requesting the Court to authorize you to keep certain property of the adult together with your own property?
*If Yes, describe the property and explain why it would be appropriate to keep the adult’s property together with your own property.
Use of Adult's Property for Benefit of Others
26.  Will you make any payment, loan or gift from the adult’s property to yourself? 
*If Yes, provide details of the proposed payment, loan or gift and explain why it would be appropriate for you to make it.
27.  Will you make any payment, loan or gift from the adult’s property to a person you live with or to a person (other than the adult) to whom you are related or to a business or corporation in which you have a substantial financial interest?
*If Yes, provide details of the proposed payment or loan and explain why it would be appropriate for you to make it.
28.  Are you requesting the Court’s authority to make payments or expenditures from or use the adult’s property for the benefit of any other person?
*If Yes, explain why it would be appropriate for the Court to authorize the proposed payments, expenditures or use.
Other Matters
29.  An individual trustee or alternate trustee who is not a resident of Alberta must provide a bond or other form of security (collateral) unless the Court dispenses with this requirement.
Are you requesting that the Court dispense with the requirement for a non-resident trustee or non-resident alternate trustee to provide a bond or other form of security?
*If Yes, explain why it would be in the adult’s best interest for the Court to dispense with a bond or security, and describe any alternative safeguard you are proposing.
30.  Has the adult made a will?
*If Yes, briefly describe how you plan to safeguard the adult’s will and to perform your duties as trustee taking into account the adult’s testamentary intentions.
**If you do not know, briefly describe the steps you will take to find out.
31.  Does the adult have a safety deposit box?
*If Yes, explain your plan for dealing with the safety deposit box and its contents.
**If you do not know, briefly describe the steps you will take to find out.
32.  Are there any outstanding tax matters (e.g. unfiled tax returns) for you to deal with on the adult’s behalf?
Briefly explain your plan for dealing with outstanding tax matters of the adult, if any, and for dealing with future tax matters on the adult’s behalf.
33.  Is the adult involved in any ongoing legal proceedings relating to property or financial matters? 
*If Yes, briefly describe the proceedings and your plan for protecting the adult’s interests in them.
34.  Trustees may elect to be compensated in accordance with the compensation schedule in the Regulations, or may choose to ask the Court to determine compensation at a later date, or may choose not to receive compensation. Indicate your choice with respect to compensation below.
*If you elect to be compensated in accordance with the schedule in the Regulations, you may only take compensation when authorized to do so by the Court.
** If you forego compensation you will still be entitled to reimbursement for direct expenses incurred and disbursements made on the adult’s behalf.
35.  If there is any other information about your plans for managing the adult’s financial matters that you wish to bring to the attention of the Court, you may provide the information below. Each proposed trustee must sign below.
Signature: __________________________________________________
Date: _____________________________________
Schedule 1: Real Property (Land)
Complete this schedule if the adult owns real property (land) in Alberta. If the adult owns more than one property, provide the indicated information for each property owned by the adult.
Municipal Address or Legal Description
The Adult is:
Co-ownership Details (if applicable)
Type of Property and Current Use (check all that apply)
WHAT IS YOUR PLAN FOR THIS PROPERTY?
*As trustee you will have no authority to sell or mortgage land or to lease land for a term in excess of 3 years, unless the trusteeship order authorizes you to do so. If such authority is requested, an affidavit must be filed explaining why the proposed transaction is in the adult’s best interest.
Schedule 2: Mineral Titles
Complete this schedule if the adult owns any freehold mineral titles in Alberta. If the adult owns more than one mineral title, provide the indicated information for each title owned by the adult.
Legal Description, including fractional interest (e.g. 1/4)
The Adult is:
Co-ownership Details (if applicable)
Current Status
WHAT IS YOUR PLAN FOR THE MINES AND MINERALS?
*As trustee you will have no authority to sell land (including minerals), grant a lease for a term in excess of 3 years, or encumber (e.g. mortgage) land unless the trusteeship order authorizes you to do so. If such authority is requested, an affidavit must be filed explaining why the proposed transaction is in the adult's best interest.
Schedule 3: Income Worksheet
This worksheet may be used to help estimate income for the purposes of completing item 11. You are not required to submit this worksheet as part of the trusteeship plan.
Source of Income
Estimated Monthly Amount
Assured Income for the Severely Handicapped (AISH)
Income Support
Old Age Security (OAS) Program
Pension
Guaranteed Income Supplement
Spouse/Partner Allowance
Survivor Allowance
Alberta Seniors Benefits
Canada Pension Plan (CPP)
Retirement Pension
Disability Benefits
Survivor Benefits
Veteran's Benefits
Employment Pension Plan
Retirement Pension
Disability Benefits
Survivor Benefits
Other Disability Pension
Workers Compensation Payments
Life Annuity (issued by insurance company)
Investment Income (e.g. RRSP, RRIF, dividends, interest)
Rental Income
Employment Income
Self-employment Income
Spousal/Partner Support (under court order or agreement)
Estimated Total Monthly Income
Schedule 4: Expenditures Worksheet
This worksheet may be used to help estimate expenses for the purposes of completing item 14. You are not required to submit this worksheet as part of the trusteeship plan.
Expenditure Type
Estimated Monthly Amount
Home Ownership Expenses
Mortgage Payment
Utilities
Repairs and Maintenance
Property Taxes
Accommodations, food and care in residential care facility (e.g. nursing home)
Rent payments or other accommodation costs not included above
Food not included above
Prescriptions not included above
Personal Care not included above
Recreation and Entertainment
Travel (including local travel)
Education and Training
Insurance
Life
General (e.g. household)
Other:
Spousal/Partner or child support (e.g. under court order or agreement)
Income Tax
Payments on existing debts (e.g. mortgage loan, personal loan, credit card)
Estimated Total Recurring Expenses
Guardian's Record of Decisions
Form 33
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
(Include only major or important decisions made within your court-ordered areas of authority — e.g. health care, accommodations, etc.)
guardian name
am the Guardian for
name of represented adult
2. My Guardianship Plan said that during the period
 ,
I expected to make the following decisions about personal matters on behalf of the represented adult:
yyyy-mm-dd
yyyy-mm-dd
 to
3. During the period
I made the following decisions about personal matters on behalf of the represented adult:
 ,
 to
yyyy-mm-dd
yyyy-mm-dd
or
if more than one guardian
Consent of Proposed Guardian (Individual)
Form 24
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
1.  I,
consent to act as guardian for 
name of proposed guardian
the adult
2.  I am 18 years of age or older.
3.  I believe that I am a suitable person to be guardian for the adult.
4.  Select One:
5.  I understand and acknowledge that as guardian I must comply with any limits, conditions or requirements set out in the guardianship order and I must exercise my authority:
●  in the adult’s best interests, diligently, and in good faith,
●  in a way that encourages the adult to become, to the extent possible, capable of caring for himself or herself and of making decisions in respect of matters relating to his or her person, and
●  in the least intrusive and least restrictive manner that, in the opinion of the guardian, is likely to be effective.
6.  I further understand that in determining whether a decision is in the adult’s best interests, consideration must be given to 
●  any wishes known to have been expressed by the adult while the adult had capacity, and
●  any values and beliefs known to have been held by the adult while the adult had capacity.
7.  I further understand that on being appointed guardian I must promptly and in a manner that the adult is likely to best understand, inform the adult of my appointment, the extent of my authority and any conditions, limits or requirements to which the guardianship order is subject.
8.  I have personally prepared or have carefully read the proposed guardianship plan submitted with the application. I understand that I must act in accordance with the guardianship plan as approved by the Court.
9.  I authorize a review officer or a person acting on behalf of a review officer to obtain a criminal records check  if required by the review officer for the purpose of preparing a report to the Court regarding my suitability to be guardian for the adult.
Consent of Proposed Alternate Guardian (Individual)
Form 26
Adult Guardianship and Trusteeship Act
full name of the person whom the application is about ("the adult")
1.  I,
consent to act as alternate guardian for
name of proposed Alternate Guardian
the adult
2.  I am 18 years of age or older.
3.  I believe that I am a suitable person to be alternate guardian for the adult.
4.  Select One:
5.  I understand and acknowledge that when acting as guardian I must comply with any limits, conditions or requirements set out in the guardianship order and I must exercise my authority:
●  in the adult’s best interests, diligently, and in good faith,
●  in a way that encourages the adult to become, to the extent possible, capable of caring for himself or herself and of making decisions in respect of matters relating to his or her person, and
●  in the least intrusive and least restrictive manner that, in the opinion of the guardian, is likely to be effective.
6.  I further understand that in determining whether a decision is in the adult’s best interests, consideration must be given to 
●  any wishes known to have been expressed by the adult while the adult had capacity, and
●  any values and beliefs known to have been held by the adult while the adult had capacity.
7.  I understand that I must advise the Clerk of the Court as soon as I begin acting as a guardian because of an event referred to in section 32(3)(a) of the Act (death or incapacity of former guardian) and to provide evidence of the event to the clerk in accordance with the regulations.
8.  I have carefully read the proposed guardianship plan submitted with the application. I understand that I must act in accordance with the guardianship plan as approved by the Court.
9.  I authorize a review officer or a person acting on behalf of a review officer to obtain a criminal records check if required by the review officer for the purpose of preparing a report to the Court regarding my suitability to be alternate guardian for the adult.
Consent of Proposed
Trustee (Individual)
Form 27
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
1.  I,
consent to act as trustee for
name of proposed trustee
2.  I am 18 years of age or older.
3.  I am:
a resident of the province or state of
a resident of Alberta.
4.  Choose One:
I am unaware of any conflict of interest that exists or could potentially come into existence if I am appointed trustee.
Details of any potential conflict of interest are set out below, together with an explanation of why I believe it will not prevent me from acting in the best interest of the adult.
name of adult
5.  Choose One:
A true and complete inventory of the adult’s assets and liabilities has been submitted with the trusteeship application.
I undertake to file with the Clerk of the Alberta Court of King’s Bench a true and complete inventory of the adult’s assets and liabilities within six months after I am appointed trustee. 
If any significant asset or liability of the adult is discovered after the filing of the original inventory, I undertake to file a true inventory of the asset or liability upon its discovery.
6.  I understand:
●  that I must maintain accounts of the trusteeship in accordance with the regulations under the Adult Guardianship and 
    Trusteeship Act and submit my accounts for the Court’s examination and approval if directed to do so by the Court;
●  that in determining whether a decision is in the adult’s best interests, consideration must be given to any wishes known to have 
    been expressed by the adult while the adult had capacity, and any values and beliefs known to have been held by the adult 
    while the adult had capacity.
7. I have personally prepared or have carefully read the proposed trusteeship plan submitted with the application. I understand that I must act in accordance with the trusteeship plan as approved by the Court.
8.  I authorize a review officer or a person acting on behalf of a review officer
●  to obtain a criminal records check if required by the review officer for the purpose of preparing a report to the Court regarding
    my suitability to be trustee for the adult.
●  to investigate my credit history and financial standing, including without limitation obtaining a report containing my credit
    information from a reporting agency as defined in the Fair Trading Act,
Signature of Proposed Trustee
Signature of Witness
Date Signed yyyy-mm-dd
Full Name of Witness (printed)
Consent of Proposed
Alternate Trustee (Individual)
Form 29
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
1.  I,
consent to act as alternate trustee for
name of proposed alternate trustee
2.  I am 18 years of age or older.
3.  I am:
a resident of Alberta.
a resident of the province or state of
name of adult
4.  Select One:
I am unaware of any conflict of interest that exists or could potentially come into existence if I am appointed alternate trustee.
Details of any potential conflict of interest are set out below, together with an explanation of why I believe it will not prevent me from acting in the best interest of the adult.
5.  I undertake to file with the Clerk of the Alberta Court of King’s Bench a true and complete inventory of the adult’s assets and liabilities within six months after I begin acting as trustee because of an event referred to in section 53(3)(a) of the Act (death or incapacity of the trustee). If any significant asset or liability of the adult is discovered after the filing of my original inventory, I undertake to file a true inventory of the asset or liability upon its discovery.
6.  I understand that I must advise the clerk of the Court as soon as I begin acting as trustee because of an event referred to in section 53(3)(a) of the Act and to provide evidence of the event to the clerk in accordance with the regulations. 
7.  I understand that if I begin to act as trustee, I must maintain accounts of the trusteeship in accordance with the regulations under the Adult Guardianship and Trusteeship Act and submit my accounts for the Court’s examination and approval if directed to do so by the Court.
8.  I have carefully read the proposed trusteeship plan submitted with the application. I understand that I must act in accordance with the trusteeship plan as approved by the Court.
9. I authorize a review officer or a person acting on behalf of a review officer
● to investigate my credit history and financial standing, including without limitation obtaining a report containing my credit 
   information from a reporting agency as defined in the Fair Trading Act,
● to obtain a criminal records check if required by the review officer for the purpose of preparing a report to the Court regarding my
   suitability to be alternate trustee for the adult. 
Signature of Proposed Alternate Trustee
Signature of Witness
Date Signed yyyy-mm-dd
Full Name of Witness (printed)
Statement of Transactions(Optional Prescribed Form)
Form 36
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
trustee name
address
trustee(s) for the adult,                   that this statement of transactions accurately discloses and describes all transactions relating to my duties as trustee for the adult for the accounting period from                                    to
I have personal knowledge of the facts and matters referred to in this statement of transactions except where stated to be based on information and belief.
1 - Bank Account Transactions
This item must disclose all transactions that increase or decrease the balance on any bank account administered by the trustee on behalf of the represented adult. If the trustee administers more than one bank account for the adult, transactions on each account should be listed separately.
Date
yyyy-mm-dd
Reference No.
Transaction Description
Transaction Amount
Debits
Credits
Balance
Balance Forward
2 - Investment Account Transactions
This item should list all transactions occurring in any investment account administered by the trustee on behalf of the represented adult. If the trustee administers more than one investment account, transactions on each account should be listed separately.
Date
yyyy-mm-dd
Transaction Description
(e.g. sell 100 shares of XYZ Inc. at $20/share)
Amount Received/
Transferred In (+)
Amount Paid/
Transferred Out (-)
3 - Other Transactions
This item should record all transactions involving the acquisition, disposition, gifting or lending of property of the adult that are not recorded in item 1 or 2.
No.
Date
yyyy-mm-dd
Description of transaction including
estimated market value of property
Name of Other Party
Authority,
if Gift
before me
on __________________________________________
date
at ____________________________________, Alberta.
I certify that ____________________________________ satisfied me that they were a person entitled to affirm.
Signature
Date yyyy-mm-dd
Commissioner for Oaths/Notary Public
in and for Alberta
Print name and expiry
Inventory
Form 37
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
Trustee name
Trustee address
trustee(s) for the adult,                       that this inventory accurately discloses and describes the adult’s financial position as
I have personal knowledge of the facts and matters referred to in this inventory except where stated to be based on information and belief.
Summary
Value of Adult's Assets and Liabilities  
Amount
Line
Land (net of mortgages)  				        
1
Financial Assets 					        
2
Other Assets  				                      
3
Total Assets					              Add lines 1, 2 & 3
4
Total Liabilities (excluding mortgages on land)	        
5
Adult's Net Financial Position			           Line 4 minus Line 5
6
Average Monthly Income				        
7
Adult's Average Monthly Income and Expenses  
Average Monthly Expenditures			        
8
Average Monthly Income Surplus (Deficiency)	           Line 7 minus Line 8
9
Schedule A: Land Owned by Adult
Does the adult own any land?
Amount
Line
Total Net Value of Adult's Interest in Land*
A1
*This is the total of the adult’s share of the net value of all land owned by the adult.  It is calculated based on the information entered below for each property owned by the adult.
Land owned by the adult could include any combination of the following:
● residential property (e.g. a house, condominium, cottage), agricultural land, commercial or industrial property, vacant land;
● mineral title (ownership of minerals on or under land);
● land owned solely by the adult or owned by the adult as co-owner with someone else (as joint owners or tenants in common)
Provide details for each property owned by the adult:
Basis of valuation
Basis of valuation is 
A current copy of the certificate of title for this land is attached as Exhibit [A, B, C, etc] 
Co-Owner's name and relationship to
adult (if applicable)
Total Market Value of Property ($)
Amount owed on Mortgage or Other Encumbrance ($)
Adult’s Ownership Share of Property (%)
Adult’s Share of Net Property Value($)
Net Value of Property ($)
Schedule B: Financial Assets Owned by Adult
Line
Value
Type
Accounts Held at Financial Institutions
B1
Other Financial Assets
B2
Total Value of Adult's Financial Assets
B3
Schedule BA: Accounts Held at Financial Institutions
Provide details of financial assets held in accounts with financial institutions, including bank accounts (e.g. chequing accounts, savings accounts) and investment accounts (e.g. RRSP’s, RDSP’s, RIF’s, TFSA’s). Include accounts that are owned solely by the adult AND accounts that are jointly owned by the adult with someone else.
If a financial asset owned by the adult is held outside of a financial institution (e.g. cash or security certificates held in a safety deposit box), it should be recorded in Schedule BB (Other Financial Assets).
Financial Institution
Partial
Account ID
 (last 4 digits of
account no.)
Joint Owner's Name & Relationship to adult  (if applicable)
Account Type
Value/balance of 
account ($)
Adult's
Share (%)
Line
Adult's 
Share ($)
Line
Total Value of Adult's Share of Accounts held at financial institutions
B1
Are you providing a copy of a current statement for each account?
If Yes, statements are attached as Exhibit(s):
Schedule BB: Other Financial Assets
Description & Location
Valuation Basis
Value
Line
Provide details of any financial assets owned by the adult that are not included in schedule BA. This could include, for example:
● cash on hand or balance in an account maintained for adult’s use with a residential facility; 
● guaranteed accounts,
● safety deposit boxes,
● security certificates (e.g. share certificates, gross royalty trust certificates, savings bonds) not held in an investment account; 
● shareholder loans to private corporations;
● shares in private corporations,
● interest in a partnership or sole proprietorship;
● interest in a trust or in a deceased person’s estate;
● interest in an ongoing or potential lawsuit (e.g. personal injury claim); or
● private debts owed to the adult.
Total Value of Adult's Other Financial Assets
B2
Schedule C: Other Assets
Description (include as much detail as possible)
Estimated Market Value
Line
This schedule should include all property owned by the adult that is of significant monetary value and is not included in any other schedule. Examples of other types of property that might be owned by the adult and included in this schedule include:
● Farm assets (e.g. equipment, tools, livestock, crops, seed, quotas),
● Business assets (e.g. equipment, inventory),
● Household and personal effects, or
● Motor vehicles (e.g. cars, trucks, motorcycles, recreational vehicles, off-road vehicles, snowmobiles)
Include an item or a distinct set of items (e.g. a coin collection) only if the estimated market value of the item or set is at least $1,000.  For estimated value, give the estimated amount for which the property could be sold to an arm’s length purchaser. If the adult owns property that has significant monetary value, but it is not currently possible to give a reasonable estimate of its market value, describe the property and indicate “1.00” as its estimated market value.
Total Estimated Market Value of Adult's Assets
C1
Schedule D: Liabilities
This schedule should include all money owed by the adult, other than loans secured by mortgages against land. It includes, for example, credit card debts, personal loans, car loans, lines of credit, and ongoing or potential lawsuits against  the adult. Include any liabilities in respect of which the adult has a co-debtor, that is, someone who is also legally responsible for the debt. State the total amount owing on the loan, not the amount of the monthly payment, if any
Creditor
Account No.
Co-debtor (if applicable)
Amount Owed
Line
Description of Liability
Adult's Total Liabilities (excluding encumbrances on land)
D1
Schedule E: Income
Source of Income
Average Monthly Amount
Assured Income for Severely Handicapped (AISH)/Income Support
Alberta Seniors Benefit
Old Age Security (OAS)/Guaranteed Income Supplement
Canada Pension Plan (CPP) (e.g. retirement pension, survivor’s pension, disability benefit)
Private Pension
Employment Income
Workers' Compensation Payments
Life Annuity (issued by insurance company)
Investment Income (e.g. dividends, interest, distributions)
Spousal/Partner/Child Support received
Estimated Total Monthly Income
For each of the adult’s sources of income, indicate the average monthly amount received.   If the adult received income from a source at non-monthly intervals (e.g. quarterly), convert the payments to an equivalent monthly amount.
Foreign Pension
Spousal/Survivor Allowance
E1
Schedule F: Expenses
For each type of expense incurred by the adult, indicate the average monthly amount of each type of expense incurred.
 
If an expense is incurred irregularly or at non-monthly intervals, (e.g. quarterly), convert the payments to an equivalent average monthly amount.
Expenditure Type
Average Monthly Amount
Mortgage Payment (including both principal and interest portions)
Utilities
Property Maintenance
Property Taxes
Accommodation fees in a care facility
Rent or Room and Board
Food (not included above)
Total Average Monthly Expenses
Condo Fees
Prescriptions (not included above)
Adult's Personal Spending
Caregiver and Companionship Expenses
Education and Training
Insurance
Vehicle Expenses (e.g. gas, maintenance, insurance)
Other Transportation and Travel Expenses
Storage Charges for Adult's Property
Spousal/Partner/Child Support Paid
F1
on __________________________________________
Date
at ____________________________________, Alberta.
before me
I certify that ____________________________________ satisfied me that they were a person entitled to affirm.
Signature
Date
Commissioner for Oaths/Notary Public
in and for Alberta
Print Name and Expiry
Overview of Trusteeship Accounts
Form 38
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
trustee name
trustee address
Trustee(s) for the adult,                that this overview of trusteeship accounts provides an accurate overview of trusteeship accounts for the accounting period from
Start Date yyyy-mm-dd
I have personal knowledge of the facts and matters referred to in this overview of trusteeship accounts except where stated to be based on information and belief.
The Start Date is the date as of which the adult’s financial position was most recently reported to the Court, which occurred in the following context:
to
End Date yyyy-mm-dd
Adult's Assets and Liabilities (Debts)
Start Date
End Date
Land (net of mortgages)
Financial Assets
Other Assets
Total Assets
Total Liabilities (excluding mortgages on land)
NET FINANCIAL POSITION
1 - Summary of Start Date and End Date Financial Position
Adult's Monthly Income and Expenditures
For Start Date income and expenditures, use amounts previously reported to the Court. For End Date income and expenditures, use the average for the 12 months immediately preceding the End Date.
End Date
Start Date
Average Monthly Income from all Sources
Average Monthly Expenditures for all Purposes
Average Monthly Surplus (Deficit)
2 - Summary of Assets and Liabilities as of End Date
Land (including mineral titles, if any)
Adult's Share of Net Property Value ($)
Adult's Ownership Share of Property (%)
Net Value of Property ($)
Amount Owed on Mortgage or Other Encumbrance ($)
Total Market Value of Property ($)
Description
ADULT'S TOTAL SHARE OF NET PROPERTY VALUE
Financial Assets
Amount
Total value of adult's share of accounts held at financial institutions
Total value of adult's other financial assets (e.g. guaranteed account, cash, private company shares, private debts)
TOTAL FINANCIAL ASSETS
Other Assets
Amount
Total estimated market value of adult's other assets (e.g. motor vehicles, farm assets, business assets, personal and household effects)
TOTAL OTHER ASSETS
Liabilities (other than encumbrances on land)
Name of Creditor
Description of Loan or Liability
Amount
TOTAL ASSETS
TOTAL LIABILITIES
3 - Summary of Receipts and Disbursements
START DATE BALANCE
RECEIPTS
Pension and Program Benefits (describe sources)
Employment or self employment earnings
Rental Income      
Spousal / partner / child support received      
Proceeds received from sale of property       
Bank interest received
Transfers from other financial asset accounts
Other receipts
TOTAL RECEIPTS
PAYMENTS AND TRANSFERS
Land ownership payments (e.g. mortgage, taxes)
General expenditures for adult’s benefit
Paid to residential care facility (e.g. nursing home) 
Other accommodation expenses (e.g. rent)
Other food expenses
Other personal care and companionship expenses
Advances to adult for personal use
Recreation expenses
Vehicle, transportation and travel expenses
Insurance premiums
Income tax paid
Payments on debts (e.g. personal loans, credit cards)
Spousal / partner / child support paid
Property purchased for adult
Gifts and donations made	
Bank charges paid
Transfers to other financial asset accounts
Reimbursement of guardian’s expenses
Trust administration expenses
Trustee compensation taken 
Other payments
TOTAL PAYMENTS AND TRANSFERS
END DATE BALANCE
4 - Summary Reconciliation of Other Assets and Liabilities
LAND: Net Value of Adult's Interest
Start Date Net Value
End Date Net Value
Change During Period
Explanation of change
Note: Provide details of any increase or decrease in the following categories. The End Date Net Values in the tables below should match the values that have been entered into the Inventory (Form 37). An insufficient explanation of changes may delay the approval of your accounts or cause the Court not to approve your accounts as submitted.
FINANCIAL ASSETS — Value of Adult’s Interest
Start Date Value
End Date Value
Change During Period
Explanation of change
OTHER ASSETS — Value of Adult’s Interest
Start Date Value
End Date Value
Change During Period
Explanation of change
LIABILITIES — Amounts Owed by Adult (excluding mortgages on land)
Start Date Amount Owed
End Date Amount Owed
Change During Period
Explanation of change
5 - Other Matters
During the accounting period, has the trustee or any member of the trustee's family (other than the represented adult) received any benefit as a result of the exercise of the trustee's authority or made any personal use of the adult's property.
Details of the benefit or use:
6 - Proposed Compensation
Note: If there are two or more trustees who have elected to be compensated in the trusteeship plan, the total compensation must be shared between the trustees.
Compensation Calculation Category
Category Amount for
Period
Compensation
%
Compensation 
Amount
Money received by trustee during accounting period
Payments made by trustee during accounting period
Total Compensation Claimed for Period
before me
on __________________________________________
date
at ____________________________________, Alberta.
Signature
Date yyyy-mm-dd
Commissioner for Oaths/Notary Public
in and for Alberta
Print name and expiry
I certify that ____________________________________ satisfied me that they were a person entitled to affirm.
Personal References
Form 30
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
Each person named below has consented to be my personal reference for the purposes of an application under the Adult Guardianship and Trusteeship Act to appoint me as
I consent to a review officer or a person acting on behalf of a review officer contacting personal references for the purpose of obtaining personal information about me, to be used by a review officer for the purpose of preparing a report to the Court regarding my suitability to be a co-decision-maker, guardian, alternate guardian, trustee or alternate trustee.
Personal References
Signature of Proposed Guardian, Trustee, Alternate Guardian, Alternate Trustee or Co-Decision-Maker
Signature of Witness
Date Signed yyyy-mm-dd
Full Name of Witness (Printed)
Notice of Application and Hearing
Appointment of Guardian or Trustee,
Review of Guardianship or Trusteeship Order, or Examination and Approval of Trustee's Accounts (in any combination)
Form 17
Adult Guardianship and Trusteeship Act
Full name of the person whom the application is about (the adult)
1.  
to appoint one or more persons as
for
for
the adult
on the grounds the adult lacks capacity to make decisions about personal matters or financial matters.
yyyy-mm-dd
yyyy-mm-dd
in respect of
2. The application will be heard by a judge of the Alberta Court of King’s Bench as follows:
3.  The application requests the Court to appoint or continue the appointment of the following person(s) to the position(s) indicated:
Proposed Position
4.  The application requests the Court to do the following upon reviewing the Guardianship Order:
5.  The application requests the Court to do the following upon reviewing the Trusteeship Order:
6.  If a guardian is being appointed for the first time, the application requests the Court to give authority to the guardian for the following PROPOSED personal matters.      If a Guardianship Order is being reviewed, the following are the personal matters for which the guardian CURRENTLY has authority and the application requests the Court to give authority to the guardian for the following PROPOSED personal matters.
Current	   Proposed        Matter
the adult's health care
where, with whom and under what conditions the adult is to live, either permanently or temporarily
the persons with whom the adult may associate
the adult’s participation in social activities
the adult’s participation in any educational, vocational or other training
the adult's employment
the carrying on of any legal proceeding that does not relate primarily to the financial matters of the adult
*
to decide whether the dependent adult should apply for any licence, permit, approval or other consent or authorization required by law
*
to make normal day to day decisions on behalf of the dependent adult including the diet and dress of the dependent adult;
any other personal matter the Court considers necessary, specify
* These matters are not specifically provided for by the Adult Guardianship and Trusteeship Act but may be identified in a Guardianship Order under the Dependent Adults Act.
7.  The application requests the Court to examine and approve the trustee’s accounts for the accounting period
(You have received an Overview of Trusteeship Accounts along with this Notice of Application)
yyyy-mm-dd
yyyy-mm-dd
8.  Subject to certain limitations, a trustee appointed under the Act has authority to do anything in relation to the adult’s financial affairs that the adult could do if the adult had capacity. One limitation is that a trustee other than the Public Trustee cannot sell land owned by the adult unless expressly authorized to do so by the Court.
9.  You may obtain any of the following documents filed in support of the application by requesting them from the applicant as soon as possible after you receive this notice:
If you consent to or do not oppose the application, you may:
•  Do nothing further, or
•  Attend at the hearing and indicate your position to the Court. 
If you oppose any part of the application, you should come to the hearing and tell the judge what part of the application you are opposed to, and why you are opposed. If you do not attend either in person or by your lawyer before the Court at the time and place shown above, the Court may give the applicant(s) what they want in your absence.
Applicant's Address for Service (Lawyer information)
Applicant's Address for Service (Non Lawyer - Application)
8.2.1.3158.1.475346.466429
Government of Alberta
Private Application Bundle
May 2023
March 2021
Office of the Public Guardian and Trustee
Seniors, Community and Social Services
Private Application Bundle for the Office of the Public Guardian and Trustee.
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