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	STATE OF INDIANA

COUNTY OF MARION
	)
) SS:
)
	IN THE MARION SUPERIOR COURT PROBATE DIVISION
CAUSE NO. 49D08 	

	
IN THE MATTER OF:
	
)
	

	
	)
	

	THE GUARDIANSHIP OF
	)
)
	

	 	
	)
	



DATE OF BIRTH 	

ATTORNEY’S UNDERTAKING AND OBLIGATION IN GUARDIANSHIP

I, the undersigned guardian, having been appointed by the Probate Court of Marion County on this date, hereby authorize attorney,		, to deposit all of the next guardianship assets, in the amount of $	, in a bank account or brokerage account in my name as guardian with the restriction that withdrawal of principal or income may be made ONLY on written order of this Court.



Date:  	



Guardian



Co-Guardian


I, the undersigned, as an officer of this Court, hereby assume and undertake personal responsibility to the above-named incapacitated person and to the Court to make the restricted deposit designated above and to deliver a copy of the Depository Institution’s Acceptance Of Restrictions On Guardianship Account in accordance with Marion County Probate Form
413.8 (A) evidencing such restricted deposit to the Court within thirty (30) days from date or to refund all of said funds to the Court forthwith upon demand.



Date: 	



Attorney
