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Please ONLY print or type to complete form and submit for filing 
1. With the proposed Petition for Appointment of Conservator/Guardian 
2. With the filing of each Annual or Bi-Annual Account/Report 
3. Upon any change of address of Conservatee/Conservator/Guardian/Ward 

 
1. Proposed Conservator/Guardian: 

a. Name:  _________________________________________________________________________ 

b. Business Address: ________________________________________________________________ 

c. Residence Address: _______________________________________________________________ 

d. Telephone Business: _____________________________ Home:  __________________________ 

2. Proposed Conservatee/Conservator/Guardian Ward: 

a. Name:  _________________________________________________________________________ 

b. Present Location (if not at the above address):  __________________________________________ 

c. Telephone for 2a:  ________________________________________________________________ 

d. Name of facility, if other than private address: __________________________________________ 

e. Person in charge of facility (2d):  ____________________________________________________  

3. Who should be contacted in regard of visit to proposed Conservatee/Conservator /Guardian/Ward: 

a. Name:  _________________________________________________________________________ 

b. Address:  _______________________________________________________________________ 

c. Phone Number:  __________________________________________________________________ 

State any other information you believe should be available to the Investigator: 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

 _____________________________________________________________________________________ 
 
 
This form completed by: ______________________________       ________________________________                       

SUPERIOR COURT OF CALIFORNIA, COUNTY OF GLENN   (For Court Use Only) 
Address: 526 West Sycamore Street 

  Willows, California 95988 
Telephone: (530) 934-6446 
Fax: (530) 934-6449 
 
Conservatorship/Guardianship of the __ Person  __Estate of:               
 

 
 

Information Sheet for Court Investigator     Case No.: 
Probate Code Section 1826 


