IN THE CIRCUIT COURT, SIXTH JUDICIAL CIRCUIT,

IN AND FOR PINELLAS COUNTY, FLORIDA

PROBATE DIVISION

Clerk’s Audit of Initial Verified Inventory

Pursuant to F.S. 744.365, F.S. 744.368, 744.3031 and Probate Rule 5.620

	Guardianship of:  


	UCN:      
REF #: 
 FORMTEXT 

     
-GD 


Review all documents filed since inception/last accounting to present
	Type of Guardianship: 
 FORMDROPDOWN 

Has the guardian of Person or Person and Property of a Minor filed an Initial Plan?                  FORMDROPDOWN 

If no, list as discrepancy. 

	If Limited, the rights removed are: 
To marry, apply for gov. benefits, have a license, travel and seek or retain employment, contract, sue/defend lawsuits, manage property or to make any gift or disposition of property, determine residence, consent to medical/mental health treatment

 FORMTEXT 
, vote and make decisions about his/her social environment/social aspects of his/her life.

	Is the Ward’s Social Security Number on file?        FORMDROPDOWN 


	Guardian’s Attorney:


	Guardian:  FORMDROPDOWN 



	Date of ETG Letters:      
Date of Letters:
     
Date of Letters of Successor GD      
Date of Order of Standby GD:       
Date of Order/Letters confirming Standby GD:      
Date of Order of Surrogate GD:      
	Date of Audit :
January 19, 2007
Standby Guardian name:      
Surrogate Guardian name:      
acted from       to      

	Is the ward deceased?  FORMDROPDOWN 
 if yes, the date of death is      

	ETG report timely filed (30 days after expiration of ETG Letters):   FORMDROPDOWN 


	Report timely filed (60 days) :
 FORMDROPDOWN 

	Minor sui juris:
     

	Extensions granted by order:
 FORMDROPDOWN 
  # of orders:      

	SUCCESSOR/STANDBY GUARDIAN

	If Successor/Standby Guardian: 

	Ending balance of Final Accounting 


	$     

	Beginning balance of Initial Inventory 

	$     

	All assets correspond 



   FORMDROPDOWN 


	Does the report use software 


   FORMDROPDOWN 
        

	If the balances are not the same, list as a discrepancy.  
	

	Are the totals of each schedule the same as the totals on the summary page? If no, state the difference       & discrepancy
	 FORMDROPDOWN 


	Was the guardianship initiated due to a settlement?  
If yes:
Has an Order to Approve Settlement been signed? 
If yes, 
Was the  FORMDROPDOWN 
 filed? 
Review the petition to approve settlement & GAL report if available. 
If no, list as discrepancy.

If yes, does the amount of cash received by the ward coincide with line 8 of the summary page?
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



Comments:      
General discrepancies: 
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
REAL PROPERTY:  SCHEDULE A-1 (A) 

	Description and location listed:  
	 FORMDROPDOWN 


	Value listed as
	

	· Full asset value:
	 FORMDROPDOWN 


	· Appraisal or cost basis/copy of property appraiser valuation attached notice of tax bill with market value is sufficient:
	 FORMDROPDOWN 


	Is there joint ownership?

	 FORMDROPDOWN 


	· Is 100% of the value listed?

	 FORMDROPDOWN 


	· Is the percentage of ownership listed?
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
______________________________________________________________________________

REAL ESTATE LIABILITIES:  SCHEDULE A-2

	
	

	Any mortgages, notes or liens against the real property:
	 FORMDROPDOWN 


	Any income producing property?
	 FORMDROPDOWN 


	            (    Is the income listed?
	 FORMDROPDOWN 


	(
Full balance listed?
	 FORMDROPDOWN 


	(
Is the percentage of ward’s liability listed?
	 FORMDROPDOWN 


	Is a statement attached which lists the principal amount owed and the amount of monthly payments due? 
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
______________________________________________________________________________

CASH ASSETS:  SCHEDULE B-1(A) 

	Name of institution listed:
	 FORMDROPDOWN 


	Address listed:
	 FORMDROPDOWN 


	Account number listed on statement: 
	 FORMDROPDOWN 


	Full asset amount listed: 
	 FORMDROPDOWN 


	Percentage owned by ward listed: 
	 FORMDROPDOWN 


	Money Market Account:
	 FORMDROPDOWN 


	Certificate of Deposits:
	 FORMDROPDOWN 


	Checking Account:
	 FORMDROPDOWN 


	Savings Account:
	 FORMDROPDOWN 


	Statement of account attached? 
(If a minor & the acceptance & receipt of depository is filed with the same amount as listed on accounting – no separate statement needed) 

If no, list as discrepancy.
If yes, check - Does statement reflect the balance at the time of the guardian’s appointment? 
(List the account # & the balance of the statement & the accounting) 
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Location of other cash assets (ex: cash in ward’s home): 
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
INTANGIBLE ASSET:  SCHEDULE B-2(A) 

	Name of institution listed:
	 FORMDROPDOWN 


	Address listed:
	 FORMDROPDOWN 


	Account number listed on statement: 
	 FORMDROPDOWN 


	Brokerage Account:
	 FORMDROPDOWN 


	Individual Stocks:
	 FORMDROPDOWN 


	· Number of shares and value per share listed
	 FORMDROPDOWN 


	Bonds/Treasury Notes:
	 FORMDROPDOWN 


	Annuity
	 FORMDROPDOWN 


	· Is net present value listed?
	 FORMDROPDOWN 


	· Is percentage owned by ward listed?
	 FORMDROPDOWN 


	Other:      
	 FORMDROPDOWN 


	Life insurance investment of the ward?
	 FORMDROPDOWN 


	· Estimated current value listed
	 FORMDROPDOWN 


	· Face amount of the policy listed
	 FORMDROPDOWN 


	Savings Bonds listed at fair market value? Note that Series EE accrue interest, but Series HH are deferred interest & therefore should be listed at face value see www.savingsbonds.gov/servlet/SBPrice
	 FORMDROPDOWN 


	
	

	Statement of account attached? (statement reflecting the balance at the time of the guardian’s appointment): 
(List the account # & the balance of the statement & the accounting) 
	 FORMDROPDOWN 


	· 
	


Comments:      
General discrepancies:       

Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
PERSONAL PROPERTY ASSETS:  SCHEDULE B-2(C)

Cemetery plot is a personal property asset, but if they list as intangible use the clause “the next accounting shall list the plot as personal property not intangible.
	Does the inventory list no personal property? 
If no, list as discrepancy.
Description listed? 

The description listed is  FORMDROPDOWN 
. If general, list as discrepancy.
Location listed: 
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Appraisal obtained: 
If no, what is the explanation of how the value was determined?

Is the personal property valued at zero?

Given the total asset value, is the value of the personal property reasonable?  
Explain:      
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	For any automobiles listed, is a copy of the “blue book” value attached?

If no, list as discrepancy.
	 FORMDROPDOWN 


	Inventory attached: 

· Name and address and occupation of witnesses present during the initial inventory of ward’s personal property
	 FORMDROPDOWN 

 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
PERSONAL PROPERTY LIABILITIES : SCHEDULE B-3

	Description listed:
	 FORMDROPDOWN 


	Full liability amount listed:
	 FORMDROPDOWN 


	Percentage owed by ward listed:
	 FORMDROPDOWN 


	Statement of account attached? (statement reflecting the balance at the time of the guardian’s appointment): 
(List the account # & the balance of the statement & the accounting) 
If no, list as discrepancy.
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
______________________________________________________________________________

SOURCES OF INCOME:  PART 1

	
	

	Type and source of income listed:       
	 FORMDROPDOWN 


	Amount received listed:
	 FORMDROPDOWN 


	Name and address of payer listed?
	 FORMDROPDOWN 


	Frequency of payment listed?
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
______________________________________________________________________________

LAWSUITS AGAINST WARD/OUTSTANDING UNSECURED DEBT:  PART 2

	List unsecured claims:

     
	

	· Is the description of security listed?
	 FORMDROPDOWN 


	· Is the claimant’s name and address listed?
	 FORMDROPDOWN 


	· Is date of debt occurrence listed:
	 FORMDROPDOWN 


	· Is amount of claim listed?
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
WARD’S RIGHT TO SUE:  PART 3

	Type of action listed:
	 FORMDROPDOWN 


	Status listed:
	 FORMDROPDOWN 


	Date of action listed:
	 FORMDROPDOWN 


	Estimated amount listed:
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
TRUST FOR WARD:  PART 4

(Applicable to trusts created prior to inception of guardianship)
	Is name and address of trustee listed?
	 FORMDROPDOWN 


	Is date Trust created listed?
	 FORMDROPDOWN 


	Is account and type of Trust listed?
	 FORMDROPDOWN 


	Is amount of Trust listed?
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
JOINT OWNERS OF ASSETS:  PART 5

	Are all assets jointly owned listed?
	 FORMDROPDOWN 


	Is asset description listed?
	 FORMDROPDOWN 


	Are joint owner(s) name(s) and relationship to ward listed?
	 FORMDROPDOWN 


	Is street address of joint owner(s) listed?

Is joint owner’s percentage listed?

Is joint owner’s value listed?
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
______________________________________________________________________________

SAFE DEPOSIT BOX

	· Date Safe Deposit Inventory filed:      
	 FORMDROPDOWN 


	· Safe Deposit Inventory witnessed and verified by employee of the institution where box located: 
	 FORMDROPDOWN 


	· If contents removed, date of corresponding order:      
	 FORMDROPDOWN 


	· Copy provided to ward if limited:
	 FORMDROPDOWN 


	Are the contents of the Safe Deposit box listed on the initial inventory?

If no, what was not listed?       (list as discrepancy)
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
______________________________________________________________________________
GENERAL AREAS

	Order for BCC/SOF to pay 

· examining committee fees – amount owed      
· Court appointed attorney fees - amount owed      
Clerk’s filing fees – amount owed      
Does ward have more than $2,000 cash?

If yes, request repayment of above costs still owed.
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Order for guardian to pay committee costs dated      . (N/A if minor, voluntary or indigent)
	 FORMDROPDOWN 


	Committee/Court Appt attorney costs paid?
	 FORMDROPDOWN 


	Audit fees paid:
	 FORMDROPDOWN 


	· If not, is court order waiving fees in file
	 FORMDROPDOWN 


	Guardian’s signature under penalties of perjury:

If standby GD signed report, are Order/Letters signed?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Signature, name, address, phone and Florida Bar number of attorney:

Note: Guardian must be represented by an attorney pursuant to Florida Probate Rule 5.030.
	 FORMDROPDOWN 


	Certificate of service filed?

Service required on the following:(check court file & “I” screen and update)

· On ward, if ETG, limited or voluntary, minor over 14 yrs of age
· Ward’s Court Appointed Attorney (N/A for successor GD) 

· Department of Revenue

· VA, if ward receives VA benefits of more than $90.00/month 
· (if ward receives only widow’s benefits – VA is not an interested person)
· If minor, natural parents (if not guardians)

· Trustee

· Surrogate Guardian

Is there a notice for pleadings filed by interested person(s)? 

         Name(s)       and date of notice      
Does the GM’s report, recommendation or Order of Incapacity/Appointment of GD list interested person(s)? 

         Name(s)       and date of order      
If yes, was a copy sent to the following interested person(s?):      
List interested persons on the Order disapproving for copy distribution.
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	Acknowledgement by ward if voluntary:

(F.S. 744.367(4) & F.S. 744.341(3))
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
______________________________________________________________________________

BOND COVERAGE

(If bond was waived by order determining incapacity or other order & the ward now has assets of more than $5,000.00, add the clause requiring bond to the order disapproving)
	Total value of guardianship: 
	$     

	Total value of liquid assets: (all assets except real property)
	$     

	Total value of real property assets:      
Has an order to sell an asset been entered?

If yes, does this  FORMDROPDOWN 
 the value of liquid assets?                                              
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Current bond coverage:
	$     

	Frozen assets:
	$     

	· Freeze order on file: 
	 FORMDROPDOWN 


	· Receipt of Depository    Date:       
	 FORMDROPDOWN 


	· Is the amount on the Receipt of Depository less than the amount listed on the inventory?

· Does the Receipt of Depository coincide with the account #, account type and the bank name listed on the initial inventory and/or Freeze Order?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Additional bond required: $
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
      
 FORMDROPDOWN 
 GUARDIANS

· Guardian who has at any time served as guardian to at least three wards- check “H” screen

· If professional GD is not registered with SPGO in Pinellas, click the find button on the report and insert the ward’s last or first name to determine if the GD is registered in another county

· Tamara Cribben is the exe director of Aging Solutions (public gd) & Senior Resources. If Aging Solutions is GD, DCF form & invest fee are not required, but must be registered w/ SPGO.  If Senior Resources is GD, must have DCF, $27.50 invest fee & registered w/SPGO. Cheryl Williams is the only employee who is a professional GD.

· Karen Patterson is the Pasco Cty Public GD & her invest fee & DCf is filed with Pasco

	Fee for background investigation paid? 

If paid from guardianship, list as discrepancy

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	DCF release form:

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	Registered with Statewide Public Guardianship Office?
· GD not listed on SPGO website as of       (date) for any county. 

· If no, is there notification of suspension or revocation from SPGO?

          (check guardian file)
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Fingerprint card of guardian (F.S. 744.3135)

· Date:       
· IF FILED ELECTRONICALLY, check guardian file for FDLE record 

       If record, copy sent to SPGO/GM office?
	 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 
GUARDIANS
	Fee for background investigation paid? ($27.50 for all types of guardians)
If paid from guardianship, list as discrepancy

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	Fingerprint card of guardian (F.S. 744.3135)

· Date:       
· Date of waiver:      
· If electronic, check guardian file for FDLE record.

     If record, copy sent to GM office?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	DCF release form:

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 



	If a family/non-professional guardian, a certificate(s) and/or notarized statement by the guardian that the eight (8) hour guardian education course is completed per Florida Statute 744.3145(3).

· Date of waiver:      
Proof due on (125 days after date of Letters):      

If due date is after the date of audit, manually input tick for due date listed above.
	 FORMDROPDOWN 



GUARDIAN CONTACT INFORMATION:
	Is the guardian’s social security number listed on the signature page?
	 FORMDROPDOWN 


	Is the guardian’s address in the mainframe the same as listed on the report?
	 FORMDROPDOWN 



Comments: 
     

General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
Initial Review of Report Recommendations

 FORMDROPDOWN 
 sent to General Magistrate on       Prepared on       by      , Deputy Clerk
With a recommendation of entry of  FORMDROPDOWN 

Reviewed Discrepancies on clerk’s worksheet on _______ by _____, Internal Auditor

With a recommendation of entry of  FORMDROPDOWN 
 

Comments:  FORMDROPDOWN 

Judicial review on 01/19/2007 by KRS, General Magistrate, and proposed                     

 FORMDROPDOWN 
 Initial Verified Report and      
Please convey GMK response to all audit staff

Review of Order Disapproving

 FORMCHECKBOX 
   Refer to the clerk’s notes – some discrepancies appear to not be satisfied. 

 FORMCHECKBOX 
  This is a follow-up to the ODGR entered on      , and all discrepancies appear to be  satisfied.  Reviewed on       by      , Deputy Clerk

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reviewed Response on _______ by _____, Internal Auditor

With a recommendation of entry of  FORMDROPDOWN 
 

Comments:  FORMDROPDOWN 

Judicial Review of Response to Disapproving Order reviewed on ________by KRS 

On _______, emailed or telephoned attorney ___________ at ____________ and 


Left a detailed message ___________________________________________________


The response will be filed by _______________________________________________


Other: _________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

 FORMCHECKBOX 
 Approval of Amended Initial Report

 FORMCHECKBOX 
 Order to Produce set for      
 FORMCHECKBOX 
 Prepare Order to Show Cause & return to my office


 FORMCHECKBOX 
 Status Check for       to review      
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