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PETITION TO APPOINT STANDBY GUARDIAN
AS GUARDIAN OF A PERSON WITH A DISABILITY

	 In accordance with subsection (c) of  §11a-18.2 of  the Probate Act of  1975 [755 ILCS 
5/11a-18.2(c)], the Petitioner, ______________________________________________________ ,
	 [printed name of  the Petitioner]
states under the penalties of  perjury:
	 1.	 _____________________________________  was appointed as    Limited    Plenary
		  [printed name of  the Guardian]
		  Guardian of  the    Estate    Person    Estate and Person  of
		  _________________________________________________ , a person with a disability on
	 [printed name of  the Person with a disability]
		  _______________, a copy of  which Order is attached to this Petition:
		  [date of  appointment]
	 2.	 The Guardian is no longer acting because of:
		    Death (death certificate attached)
		    Resignation (attached)
		    Inability (statement attached)
	 3.	 The Petitioner was appointed as standby    Limited    Plenary  Guardian of  the
		    Estate    Person    Estate and Person  of  a person with a disability on
		  _______________ ;
		  [date of  appointment]
	 4.	 The Petitioner is qualified to serve as Guardian.

	 The Petitioner asks to be appointed as a    Limited    Plenary Guardian of  the   Estate
  Person    Estate and Person  of  the person with a disability.

  2466  Petition to Appoint Standby		
Guardian as a Guardian of  a Person
with a Disability	 (05/19/25) CCP 0225
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

COUNTY DEPARTMENT, PROBATE DIVISION

Estate of

�
A Person with a Disability

Case No. ______________________      Calendar ______________

_________________________________________
	 (signature of  the petitioner)
_________________________________________
	 (address of  the petitioner)
_________________________________________
	 (city/state/zip code)
Service via email will be accepted at:
_________________________________________
by consent pursuant to Ill. Sup. Court Rules 11 and 131.

Atty. No.:  _________       Pro Se 99500
Atty Name:  �
Atty. Firm:  �
Atty. for:  �
Address:  �
City:  �
State:  ____  Zip:  ________ 
Telephone:  ________________________
Primary Email:  �
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