
SPIRIT LAKE TRIBAL COURT IN TRIBAL COURT 

SPIRIT LAKE JURISDICTION FORT TOTTEN, NORTH DAKOTA 
 

PETITION FOR APPOINTMENT OF A GUARDIAN 
 

         Case # __________________ 
 

IN REGARD TO THE GUARDIANSHIP OF 
 
____________________________________________________________________________ 
Name of Proposed Ward    Social Security Number  Age 
 
____________________________________________________________________________ 
Address      City   State & Zip 
 

PETITION 
______________________________________________________________________________ 
Name of Petitioner     Telephone # 
 
____________________________________________________________________________ 
Address      City 
 
____________________________________________________________________________
Relationship to Proposed Ward    State and Zip 
 
____________________________________________________________________________ 
Agency Status if Any 
 
 
The Petitioner states to the Court as follows: 

1. The information listed above pertaining to the above named ward is accurate. 
2. The proposed ward is in need of a guardian due to the following reasons: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
3. The following person currently has care or custody of the proposed ward: 

______________________________________________________________________________ 
 

4. The names and addresses of the proposed ward's spouse, parents, and adult children are as 
follows: (in none, list any adult siblings, any adult the ward lives within a private home, or the 
nearest adult relative. Indicate the relationship to the proposed ward: 

 
____________________________________________________________________________________ 
Name       Relationship 
____________________________________________________________________________________ 
Address      City, State, Zip 
____________________________________________________________________________________ 
Name       Relationship 
____________________________________________________________________________________ 
Address      City, State, Zip 
____________________________________________________________________________________ 
Name       Relationship 
____________________________________________________________________________________ 
Address      City, State, Zip 
 
(if additional spaces are needed, see attachment "Persons entitled to Notice of Hearing") 
 



5. The known real and personal property of the proposed ward consists of 
(Description of Property)    (Approximate Value) 
____________________________________________ _______________________________________ 
 
____________________________________________ _______________________________________ 
 

6. The proposed ward's income consists of (Source & Amount): 
___________________________________________ _______________________________________ 
 
___________________________________________ _______________________________________ 
 

7. Name of Proposed Guardian: ______________________________________________________ 
 

8. Occupation of Proposed Guardian: __________________________________________________ 
 

9. Qualifications of proposed Guardian: ________________________________________________ 
_____________________________________________________________________________________ 
 

10. List priority of the proposed guardian: _______________________________________________ 
_____________________________________________________________________________________ 
 

11. If not first in priority, it is in the bests interest of the proposed ward that ____________________ 
____________________ be appointed guardian because:  ______________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

12. The petitioner has reviewed the alternatives to a guardian, and believes that no alternative to this 
appointment such as, nurses assistance, home makers, personal attendants and adult day care will be 
successful because: ____________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

13. The petitioner requests that the guardian shall have the degree of authority indicated to make 
decisions for the ward in the following areas: 

Full Limited  None 
[  ] [  ]  [  ] Place of Residence 
[  ] [  ]  [  ] Long term care facility placement 
[  ] [  ]  [  ] Mental health facility, state institution, or secured unit of a long term care 

      facility placement 
[  ] [  ]  [  ] Education and/or training 
[  ] [  ]  [  ] Legal matters 
[  ] [  ]  [  ] Vocation 
[  ] [  ]  [  ] Financial matters 
[  ] [  ]  [  ] Medical treatment 
 

14. The petitioner requests that the proposed ward NOT retain the right to: 
[  ] Vote    [  ] Obtain or retain a drivers licensee 
[  ] Seek to change marital status  [  ] Testify in any judicial or administrative proceeding. 
  



15. Name and address of attorney who last represented the proposed ward: 
______________________________________________________________________________
______________________________________________________________________________ 
 

16. The proposed ward: 
[  ] is able to appear at the hearing 
[  ] is not able to appear at the hearing. If unable, the proposed ward cannot appear 

because: ______________________________________________________________________ 
_____________________________________________________________________________  
 

17. For the benefit of the proposed ward, the hearing [  ] should [  ] should not be held at a 
place other than the courthouse. If at a place other than the courthouse, explain and 
propose alternative location for hearing: _______________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

18. The cost of this proceeding should be paid by: __________________________________  
 

The Petitioner requests the following: 
That a hearing be held on this Petition and that the Court appoint the above Indicated person 

as guardian for the proposed ward with limitations as set forth above; 
That the Court appoint a physician or clinical psychologist to examine the proposed ward, 

and a visitor to interview the proposed ward and proposed guardian; and that the cost of the 
guardianship proceeding be paid as indicated. 
 
 
______________________________  ____________________________________ 
Dated       Signature of Petitioner 
 
 

VERIFICATION 
 

State of North Dakota    ) 
      )ss 
County of __________________________ ) 
 
 
_____________________________________________, being duly sworn, states as follows: 
That (he/she/they) (is/are) the petitioner(s) in the foregoing document; that (he/she/they) 
(has/have) read the petition and the facts stated are true to the best of the petitioner’s knowledge. 
 
       ____________________________________ 
       Petitioner 
 
Subscribed and sworn to before me this _________ day of _______________________, 20____ 
 
       ____________________________________ 
(Notary Seal)      Notary Public/My Commission Expires: 
  



PERSONS ENTITLED TO NOTICE OF HEARING 
Spirit Lake Tribal Court 

 

IN REGARD TO THE GUARDIANSHIP OF 
 

______________________________________________________________________________ 
Name of Ward 
 
 
The following persons are entitled to notice of all hearings for the appointment or removal of a 
guardian or for an alteration or termination of guardianship other than for the appointment of a 
temporary guardian or for the temporary suspension of a guardian. 
 

Name  Title Address  Telephone # 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
  



SPIRIT LAKE TRIBAL COURT IN TRIBAL COURT 
SPIRIT LAKE JURISDICTION FORT TOTTEN, NORTH DAKOTA 
 
**************************************************************************************************** 
The following information is needed in for you to file a Civil Action. We must know this information in order to begin a 
file on your case. We need to know how to reach you and the Opposing party for purpose of court hearing dates, 
verbal communication related to your case and for purpose of locating the parties for service of legal documents. 
YOU MUST PROVIDE THIS INFORMATION. Without this information provided, we cannot proceed with your case. 
 
****************************************************************************************************** 
 

CIVIL INFORMATION SHEET 
 
Plaintiff/Petitioner 

Name:  ________________________________________________________________  

Place o f Residence: (District and/or Unit #): ___________________________________  

Current Mailing Address: __________________________________________________  

Home Phone Number and Cell Phone Number: ________________________________  

Place of Employment: ____________________________________________________  

Work Phone Number: ____________________________________________________  

Social Security Number: __________________________________________________  

Date of Birth: ___________________________________________________________  

Do you have an Attorney? If so, Name and Address: ____________________________  

 ______________________________________________________________________  

 

Defendant/Respondent:  
Name: ________________________________________________________________  

Place of Residence: (District and/or Unit Number): ______________________________  

Current Mailing Address: __________________________________________________  

Home Phone Number and Cell Number: ______________________________________  

Place of Employment: ____________________________________________________  

Work Phone Number: ____________________________________________________  

Social Security Number: __________________________________________________  

Date of Birth: ___________________________________________________________  

Do you have an Attorney? If so, Name and Address: ____________________________  

 ______________________________________________________________________  

 


