STATE OF NEW MEXICO 

COUNTY OF _________________
_________________    JUDICIAL DISTRICT COURT
Cause No. _______________________                     
IN THE MATTER OF THE 
GUARDIANSHIP of __________________,  

an adult incapacitated person.

ACCEPTANCE OF APPOINTMENT AS PLENARY/LIMITED GUARDIAN/CONSERVATOR
STATE OF NEW MEXICO


)







)  ss

COUNTY OF _____________

)


I hereby accept the duties of plenary/limited guardian of  ____________________                  and do solemnly swear that I will perform said duties according to law.  I understand that there is a requirement to file an initial report within ninety (90) days of my appointment; and an annual report is required thereafter within thirty (30) days of the anniversary date of my appointment.  I hereby certify that I have reviewed the modules of the Guardianship and Conservatorship Training Video (with Spanish subtitles) by viewing: □ the DVD, or □ the video on the Internet.  I further certify that I have reviewed the Handbook for Guardians and Conservators by:                              □ receiving a copy of the Handbook for Guardians and Conservators (English/Spanish version), or □ by reviewing the Handbook for Guardians and Conservators (English/Spanish version) on the Internet.







_________________________________







By:  






Guardian 

SUBSCRIBED AND SWORN TO before me this __ day of                   , 20___.

Notary Public for State of New Mexico

My commission expires: 





