
IN THE TRIBAL COURT OF THE QUI NAULT INDIAN NATION 
TAHOLAH, WASHINGTON 

IN RE THE GUARDIANSHIP-OF: 

____________ _, DOB: ___ _ 

An Incapacitated.Adult. 

Petitioner. 

CASE NO. CV _____ _ 

PETITION FOR GUARDIANSHIP 

OFAN INCAPACITATED ADULT 

] LIMITED 

] GENERAL 

CERTIFICATION 

I,--------------� am the Petitioner in this matter, and I am asking to be 

appointed the guardian over the p�rson and estate of the alleged incapacitated adult, 

I base my Petition on the following: 

ALLEGED INCAPACITATED PERSON 

1. The alleged incapacitated adult, _________ _, DOB: ---� ____ is:

] an enrolled member of the Quinault Indian Nation. OR 

] eligible to be enrolled in the Quinault Indian Nation and lives on the Quinault Indian 

Reservation. OR 

[ ] an enrolled member of the ____________ tribe and resides on the 

Quinault Indian Reservation. 

2. [ ] lives on the Quinault Indian Reservation at the following address:

_________________________ .. OR

[ ] Lives off the Reservation at _________________ but is subject

to the continuing jurisdiction of the Quin a ult Tribal Court.

3. [ ] Is [ ] is not under an existing Order of [ ] this Court ] another Court:

4. The alleged incapacitated person needs a guardian over [ ] his person [ ] his property [ ] his

financial affairs based on the following reasons:

1 I G U A R D I A N S H I P P E T I T I O N - A D U L T·
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