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Person Filing:    

Address (if not protected):    

City, State, Zip Code:    

Telephone:     

Email Address:    

Representing [  ] Self or [  ] Lawyer for   

Lawyer’s Bar Number: ________ 

THE JUDICIAL COURT OF THE TOHONO O’ODHAM NATION 

IN THE STATE OF ARIZONA 

ADULT CIVIL DIVISION 

In the Matter of:   Case Number: ________________________ 

NAME:  

_____________________________________   ANNUAL REPORT FOR 

Date of Birth:   ANNUAL REVIEW HEARING 

_____________________________________ 

An Incapacitated and Protected Person 

 

Please complete and file this form with the Court at least one week before the Annual 

Review Hearing. Please attach a page if you need more space. Finally, please keep a copy 

for your records. 

Guardian/Conservator, ______________________________________, submits this report. 

 

I. Dates covered: _______________________ to _______________________. 

II. Details of ward’s residence, physical and mental health (attach copies of any reports): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

III. Financial status (attach copies of the bank statements): 

A. Sources of income: 

__________________________________________________________________ 

__________________________________________________________________ 

B. Names of the Financial Institutions where the ward’s funds are being held: 

__________________________________________________________________ 

__________________________________________________________________ 

C. Total Balance in all accounts: 

__________________________________________________________________ 

List the total monthly income 

Month Source(s) of Income (i.e., 

SSI, Employment, etc.) 

Total Amount for the Month 

   

   

   

   

   

   

Total Annual Income: $_________________________________________________________ 
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D. Expenses (attach copies of receipts/invoices for each expense): 

List Monthly Expenses 

Month Description of Expense 

(Rent, utilities, food, etc.) 

Total Expenses for the Month 

   

   

   

   

   

   

   

   

   

   

   

   

Total Annual Expenses: $________________________________________________________ 

 

The Guardian/Conservator requests that the Court approve this Annual Report. 

 

_____________________________________ 

Date 

________________________________________ 

Guardian/Conservator (print name) 

________________________________________ 

Signature 
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