IN THE CIRCUIT COURT, SIXTH JUDICIAL CIRCUIT,

IN AND FOR PINELLAS COUNTY, FLORIDA

PROBATE DIVISION
Clerk’s Audit of  FORMDROPDOWN 
 Accounting

F.S. 744.3679

	Guardianship of:
     
	UCN:      
REF #:  


     
-GD- FORMTEXT 

     
-             


	


	Type of Guardianship:
 FORMDROPDOWN 

	


	If GD of the person, GD must file an initial & annual plan

	Guardian’s Attorney:

     
	Guardian:    FORMDROPDOWN 

     

	Is the ward’s social security number on file?    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 :
03/20/2007 FORMTEXT 

03/06/2007

Standby Guardian name:      
Surrogate Guardian name:      
acted from       to      

	

	Accounting period
      through      
Accurate Accounting Period?  FORMDROPDOWN 
    If no, correct accounting Period is:       to      

	

	Report timely filed (90 days) :
 FORMDROPDOWN 

	Minor sui juris:
     

	Extensions granted by order:
 FORMDROPDOWN 
   # of Orders?      


Qualification for Simplified Accounting:                                    

	
	Order freezing account  
	 FORMDROPDOWN 

	

	
	Only transactions are interest, deposits subsequent to settlement, bank fees (no capital gains/losses)
	 FORMDROPDOWN 

	

	OR
	Court Order allowing simplified accounting
	 FORMDROPDOWN 

	Date: 

	
	Bank statement only required 
	 FORMDROPDOWN 


	


Required Items:                                                                                 
	Court approved forms
	 FORMDROPDOWN 

	

	Original or certified copy of statement
	 FORMDROPDOWN 

	

	Receipt of depository on file with institution, account number, type of account and amount of deposit
	 FORMDROPDOWN 

	Date:      

	Updated receipt of depository needed?

(required at least every 6 years)
	 FORMDROPDOWN 


	

	The ending balance of the prior inventory/accounting is:                             $     
The beginning balance of this accounting is:                                               $      
Do they coincide?                                                                                             FORMDROPDOWN 



GENERAL AREAS

	Guardian’s signature under penalties of perjury:

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

 FORMDROPDOWN 


	
	

	Certificate of service filed?
	 FORMDROPDOWN 


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

	· On ward, if ETG, limited or voluntary
	 FORMDROPDOWN 


	· Ward’s Court Appointed Attorney (N/A for successor GD) 
	 FORMDROPDOWN 


	· Department of Revenue
	 FORMDROPDOWN 


	· 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)
	 FORMDROPDOWN 



	· If minor, natural parents (if not guardians)
	 FORMDROPDOWN 


	· Trustee
	 FORMDROPDOWN 


	· Surrogate Guardian
	 FORMDROPDOWN 


	
	

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

         Name(s)       and date of notice      
	 FORMDROPDOWN 


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

         Name(s)       and date of order       
	 FORMDROPDOWN 



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



	Acknowledgement by ward if voluntary:

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



Guardian Requirements

 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, discrepancy
· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	DCF release form:

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	Registered with Statewide Public Guardianship Office (Professional only)   

· 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 guardian types)
If paid from guardianship, 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 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 



► Due date for AACT updated to following year on “G” screen on: Date _________ by: Clerk _______

    (Delete reminder when tick for simplified accounting in place)
Comments:      
General discrepancies:      
___________________________________________________________________

___________________________________________________________________

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 03/20/2007 by KRS, General Magistrate, and proposed                     

 FORMDROPDOWN 
   FORMDROPDOWN 
  FORMDROPDOWN 



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 Annual Report

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


 FORMCHECKBOX 
 Status Check for       to review      










(CKWS)  (simplified worksheet)  (revised 3/12/07 KRS)  
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