
STAFF MEMBER REVIEWED _______(INITIALS) 

GrCoGC Form J (1/2019) 

APPLICATION FOR 
TRANSFER OF FUNDS 

Applicant would respectfully show to the Court that s/he was duly appointed as Conservator for the said 
Minor/ Protected Person by the Probate Court for Greenville County, SC on __________________, and 
is now actively engaged in the duties as such.  The said Conservator prays that s/he have permission of 
the Court to execute the following transaction(s) involving assets owned by the above-named Minor/
Protected Person. 

Amount of Dollars to be Transferred:  $____________

From: (Type of Account)    _________________________________________________________ 

To:     (Type of Account)    _________________________________________________________ 

From: (Name of Institution)    _______________________________________________________ 

To:     (Name of Institution)    _______________________________________________________ 

ORDER APPROVING TRANSFER OF FUNDS 
Upon reading the Application and after questioning the said Conservator, IT IS ORDERED, that the said 
Conservator has permission to transfer the funds or $______________ as described in the above 
Application. 
Documentation of said Transfers are to be filed in this Court within 30 days from the date of this 
Order. 

Given under my hand and seal this ________of ______________________, 20______. 

       _____________________________________________   
 Chadwicke L. Groover, Probate Court Judge 

 Caroline M. Horlbeck, Assoc. Probate Court Judge  
 Elizabeth P. Wiygul, Assoc. Probate Court Judge             

STATE OF SOUTH CAROLINA 
COUNTY OF   

IN THE MATTER OF: 

________________________,
Minor/Protected Person 

IN THE PROBATE COURT
CASE NUMBER:______-GC-___-______

SWORN to before me this _______ day of 
___________________________, 20 _____.

___________________________________ 
Print Name: _________________________ 
Notary Public for: _____________________

My Commission Expires: _______________

EX PARTE:

________________________,
Conservator/Applicant

Signature: 
Print Name: 

Address: 

Telephone: 
Email: 
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