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COURT OF COMMON PLEAS OF

ORPHANS’ COURT DIVISION 

CERTIFICATE OF GUARDIAN 

RE: ____________________________________  , an Incapacitated Person 

No.  ___________________________

I CERTIFY that on _________________, after giving full consideration to the factors set 
forth in Chapter 55 of the Probate, Estate, and Fiduciaries Code, 20 Pa.C.S. § 5501, et seq., in 
the above-captioned matter, the Court adjudged _________________________________________ 
an incapacitated person and appointed _______________________________________________ as:  

A. Plenary Guardian of the Estate 

B. Limited Guardian of the Estate - with the following authority: 

C. Plenary Guardian of Person 

D. Limited Guardian of Person - with the following authority: 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________
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FURTHER, I CERTIFY the Court ordered: 

All financial institutions, including without limitation, banks, savings and loans, credit 
unions, and brokerages to grant access to the guardian of the incapacitated person’s estate 
to any and all assets, records, accounts maintained for the benefit of the incapacitated 
person, and the guardian of the incapacitated person’s estate shall be entitled to transfer, 
retitle, withdraw, or otherwise exercise dominion and control over any and all said assets. 
The failure of any financial institution to honor this order may lead to contempt 
proceedings and the imposition of sanctions. 

The duration of such guardianship shall be:  _____________________________________   
       (Date Certain) 

Until further order of Court. 

The Guardian named herein has not been discharged or removed. 

Witness my hand and seal of said Court 
this ____ day of _____________, ______. 

[seal] 
CLERK OF ORPHANS’ COURT 

__________________________________ 


	No: 
	date: 
	IncapacitedPerson: 
	Guardian: 
	LimitedP1: 
	DateCertain: 
	Certification: Off
	Indefinite: Off
	Estate: Off
	Person: Off
	DateDay: 
	DateMonth: 
	DateYear: 
	Limited1: 
	County: [              ]


