
FORM H
[Clause 3(h)]

In the King’s Bench
Judicial Centre of_ ________________________________________
Application for Appointment of a Temporary Personal  

Guardian or Temporary Property Guardian
1.	 I,____________________________________________ ,	of________________________________ ,	____________________ ,  

apply to be appointed as: (check as appropriate)

	 temporary personal guardian for__________________________________________ 	for a period of_ ___________ 
(not to exceed six months), pursuant to section 19 of The Adult Guardianship and Co-decision-making Act

	 temporary property guardian for__________________________________________ 	or a period of_____________ 
(not to exceed six months), pursuant to section 44 of The Adult Guardianship and Co-decision-making Act

2.	 Personal Decision-Making Authority: (where application is for the appointment of a temporary personal guardian)
(a)	 I seek the authority to make the following decisions for the adult: (check as appropriate)

NOTE: The Adult Guardianship and Co-decision-making Act provides that the court shall restrict 
the authority of a temporary personal guardian to those matters mentioned in section 15 of 
the Act that are necessary to protect the adult from serious physical or mental harm.

	 decisions respecting the adult’s living arrangements

	 decisions respecting access to the adult 

	 decisions respecting the adult’s social activities

	 decisions respecting the adult’s employment

	 decisions respecting the adult’s educational, vocational or other training

	 decisions respecting whether the adult should apply for any licence, permit, approval or other consent or 
authorization required by law that does not relate to the estate of the adult

	 decisions respecting legal proceedings that do not relate to the estate of the adult

	 decisions respecting the adult’s health care, including decisions respecting admission to a health care 
facility or respecting treatment of the adult

	 decisions respecting the restraint of the adult

	 normal day-to-day decisions respecting the adult

	 other: (specify)_____________________________________________________________________________________
	 __________________________________________________________________________________________________
(b)	 I request that the following limitations, conditions or requirements apply to the authority requested: 

(optional)
______________________________________________________________________________________________________
______________________________________________________________________________________________________



3.	 Property Decision-Making Authority: (where application is for the appointment of a temporary property guardian)
(a)	 I seek the authority to do only those things relating to the adult’s estate that are necessary to protect the 

adult’s estate from serious damage or loss and to provide the adult with the necessaries of life.
(b)	 I specifically request the authority: (check as appropriate)

	 to instruct any financial institution where the adult has an account that no funds are to be withdrawn 
from the account until further notice

	 to direct any source of the adult’s income to send the income to an account that is the subject of an 
instruction pursuant to the above item

	 to stop any disposition of the adult’s estate or direct that the proceeds of a disposition be paid into court

	 other: (specify)_____________________________________________________________________________________
	 __________________________________________________________________________________________________
(c)	 I request that the following limitations, conditions or requirements apply to the authority requested: 

(optional)
______________________________________________________________________________________________________
______________________________________________________________________________________________________
(d)	 with respect to the requirement for a bond (if the application is for appointment of a temporary property 

guardian) (check as appropriate):

	 I undertake to file a bond in the amount of $___________________pursuant to section 44 of the Act; or

	 I will not file a bond because____________________________________________________________________
NOTE: A bond is not required if the estate is valued below $10,000.

4.	 Service
I have served the following persons with all of the documents filed as part of this application: (check as 
appropriate)

	 the adult with respect to whom the application is made

	 the public guardian and trustee (where application is for the appointment of a temporary property guardian)

	 other: (specify)_____________________________________________________________________________________
	 __________________________________________________________________________________________________

5.	 Review
I request that the order include the following terms: (check as appropriate)

	 that the order be reviewed by the court in_________________months

	 that the order not be reviewed by the court
NOTE: The Adult Guardianship and Co-decision-making Act provides that the court shall 
determine whether it is in the best interest of the adult to require a review of the order, 
and if a review is required, shall specify the period within which the review is to take place.

5.1.	Fees
I plan to charge a fee and seek:

	 to receive the following fee for services: $_________________________
or

	 to charge fees as set out in the Regulations
or

	 I will not charge a fee



6.	 Documents Attached
The following documents are filed with the court as part of this application: (check as appropriate)

	 proof of service of application on all persons required to be served

	 affidavit of proposed temporary guardian (Form I)

	 other: (describe)____________________________________________________________________________________
	 __________________________________________________________________________________________________

Dated at_ _________________________ ,	_____________ ,	this_ _________	day of____________________ ,	20___________ .

	 _ ________________________________________________
	 (Signature of Applicant)
Address for service:____________________________________________________
Phone:__________________________ 	 Fax:_ ______________________________
E-mail:________________________________________________________________

Permanent address (if different from address for service):

________________________________________________________________________	
Phone:______________________________	 Fax:______________________________
E-mail:__________________________________________________________________


