
Now comes the Applicant for the appointment of Guardian of the person of the above Minor and answers the following ques-
tions with respect to the Prospective Ward to the best of their knowledge:

Specifically, is the Minor ward eligible for or receiving any of the following benefits, and if so, where are they or their source 
located?

TYPE NAME AMOUNT PER MONTH

Social Security  $

P.E.R.S.  $

Veterans Admin  $

R.R. Retirement  $

Employee’s Pension  $

Insurance Benefits  $

ADC  $

SSI/SSD  $

Other  $

Other  $
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