
GREENVILLE COUNTY PROBATE COURT 
INFORMATION ON PROPOSED GUARDIAN(S) 

AND/OR CONSERVATOR(S) 
 

MATTER OF _________________________, PP/MINOR (Full Legal Name) 
CASE # ________________ BIRTH DATE ________________ SSN __________________ 
ADDRESS ________________________________________________________________ 
 
In connection with the above matter, I/we have applied to the Probate Court of Greenville 
County to be appointed as guardian(s)/conservator(s) of the PP/minor named above.  In order to 
provide the Court with sufficient information to ascertain my/our qualification to so serve and to 
assist the Court in assuring that the Court’s staff will always be able to locate and make contact 
with me/us, the following information and consents are given: 
 
 
 
                 Guardian                    Conservator 
Current Full Name and Physical Address Current Full Name and Physical Address 
____________________________________ ___________________________________ 
____________________________________ ___________________________________ 
____________________________________ ___________________________________ 
 
 
Mailing Address (if different)   Mailing Address (if different) 
____________________________________ ___________________________________ 
 
 
Telephone Number(s)    Telephone Number(s) 
Home _______________________________ Home ______________________________ 
Work ________________________________ Work _______________________________ 
Cell _________________________________ Cell ________________________________ 
 
 
Email Address      Email Address 
____________________________________ ____________________________________ 
 
 
Date of Birth _________________________ Date of Birth _________________________ 
SSN ________________________________ SSN ________________________________ 
 
 
Name/Address/Telephone of Spouse  Name/Address/Telephone of Spouse  
(if not Co-guardian)     (if not Co-guardian) 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
 
 
 



 
Place of Employment and Address  Place of Employment and Address 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
 
 
Name of Supervisor and Telephone  Name of Supervisor and Telephone 
____________________________________ ____________________________________ 
____________________________________ ____________________________________ 
 
 
Bank(s)      Bank(s) 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
 
Name, address and telephone number of Name, address and telephone number of 
at least two persons who should always at least two persons who should always 
be able to locate or contact me:  be able to locate or contact me: 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
___________________________________ ____________________________________ 
Relationship ________________________ Relationship_________________________ 
Telephone __________________________ Telephone __________________________ 
 
 
I fully understand that it is my obligation to I fully understand that it is my obligation to 
keep the Court advised of my whereabouts keep the Court advised of my whereabouts 
and to provide the Court with any change in and to provide the Court with any change in 
my name or physical and mailing addresses. my name or physical and mailing addresses. 
I hereby authorize the staff of this Court to I hereby authorize the staff of this Court to 
contact any of the persons named above and contact any of the persons named above and 
authorize and direct any of the persons named authorize and direct any of the persons named 
above and my attorneys to provide to the  above and my attorneys to provide to the  
Court any information which might assist the Court any information which might assist the 
Court in locating or contacting me in the  Court in locating or contacting me in the 
future.       future. 
 
 
___________________________________ ____________________________________ 
Guardian      Conservator 
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