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Report of Court-Appointed
Guardian Ad Litem
PC-170B REV. 1/22

CONNECTICUT PROBATE COURTS

RECEIVED:

Instructions: 1) A court-appointed guardian ad litem ("GAL") may use this form to indicate whether the GAL objects,
on behalf of the person for whom the GAL is acting, to a petition or motion or to submit
recommendations in connection with the petition or motion.

2) For further information, see Probate Court Rules of Procedure, rule 13, sections 30.8, 30.9, 32.3. and
40.2.
3) Type or print in ink. Use an additional sheet, or PC-180, if more space is needed.
Probate Court Name District Number
Estate of / In the Matter of Person Represented

Type of petition or motion:

[] The admission to probate of the will and/or codicils, if any, and the issuance of letters testamentary to the
proposed fiduciary OR the granting of letters of administration to the proposed fiduciary

Authority to sell or mortgage the real property on the terms and conditions set forth in the petition to sell or
mortgage real property.

Interim financial report or account for the period from to

Final financial report or account
Other (Specify)

OO o

The undersigned guardian ad litem represents that:
1) | have examined the circumstances of the matter;
2) | have acquainted myself with the rights, interests and preferences of the person on whose behalf | am serving as
GAL in the matter before the court;
3) | have acted within the scope of my appointment and in the best interest of the person for whom | was appointed to
act, I:

[] have no objection to the petition or motion

O] object to the petition or motion

Recommendations, if any

Signature of Guardian Ad Litem

Type or Print Name

Date

Report of Court-Appointed Guardian Ad Litem PC-170B
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