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please fax your request to

The Registrar, Guardianship & Administration Board, Hobart.
Fax: 6233 4509

OR your may deliver the request to the Registrar at the Board’s

offices at: Level 1, 54 Victoria Street, Hobart, Tasmania 7000.

The Board can be contacted on 6233 3085

person requesting emergency order

Title Surmame

Given Names

Address

Postcode

Preferred Contact Telephone Numbers

Fax Number

Email address

person for whom order is sought

Title Surname

Given Names

DOB

Address

Postcode

Preferred Contact Telephone Numbers

information required - please indicate

The nature of the person’s disability

How the disability affects the person’s capacity to make reasonable judgements
about lifestyle matters (guardianship) and/or financial affairs (administration)

type of order sought

O Guardianship O  Administration
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Outiine reasons for requesting an emergency order and why this matter is urgent? If the guardian will be required to consent to medical
or dental treatment - please indicate:

What is the proposed treatment?

Why the person cannot consent to the treatment or is refusing the treatment

o Is there a 'Person Responsible” for the person for whom the order is sought?
Is the person aware of your application?

" W O ves - please give details Cdno
no, why not*

Title Surname

If yes, what are their views?

Given Names

Address

Postcode

Preferred Contact Telephone Numbers

Please explain why the ‘Person Responsible’ cannot/will not consent to
treatment

Signature of person making the request

Date
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financial details for the person you are applying about

It is important that the Board has a thorough understanding of the person’s financial situation. Please provide as much information as possible for the person you
are applying about. Note whether any other person has an interest in any of the assets and/or liabilities.

Income per fortnight received from
Pension $
Salary, Wages $
Superannuation $
Interest $
Business $
Property Rental $
Other $
Bank Accounts
Name of Bank/Credit Union Branch Address Account Type Account Number Current account balance
or Financial Institution eg. savings, cheque (if known)
$
$
$
$
$
$
$
Assets Details Approximate Value
House Address $
Other Real Estate Address $
Address $
Address $
Car Make Model $
Shares Company Quantity $
Company Quantity $
Life Insurance Company Policy No. $
Company Policy No. $
Company Policy No. $
Superannuation Company Policy No. $
Interest in business, Details $
companies, partnerships, trusts,
deceased estates
Other Details $
eg. furniture
(aggregate value)
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financial details cont.
Living Expenses | per fortnight | paid to
Rent $
Board $
Nursing home fees $
Home help $
House keeping (inc. food) | $
Mortgage $
Other ie.power, telephone, | $
special services
Liabilities Details Amount Owed
Mortgage Lender $
Property Managed
Credit Cards 1. Details: $
2. Detalils: $
Loans 1. Lender: Loan for: $
2. Lender Loan for: $
Overdraft Lender $
Hire Purchase Company ltem: $
Company ltem: $
Outstanding Bills Details $
Other debts Details $
Goods Rental Details Total amount paid per fortnight
$
Dependents Names, ages, relationships to person for whom the application is made Total financial commitment
(Financial Commitments) $
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