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RECEIVED: 

      Instructions:  1) A guardian, relative or other person having an interest in the welfare of the protected person may use 
this form to request a transfer of the guardianship file to another Connecticut Probate Court if the 
protected person relocates to the other probate district. This form may also be used to request a 
transfer of a court-approved trust for the benefit of the protected person to the probate district in 
which the guardianship will be transferred.  

2) The motion must be filed in the court for the probate district in which the guardianship file is located.
3) For more information, see C.G.S. section 45a-667(h) and Probate Court Rules of Procedure, section 18.2.
4) Type or print in ink. Use an additional sheet, or PC-180, if more space is needed.

Probate Court Name    District Number 

In the Matter of 
Hereinafter referred to as the protected person 

Petitioner (Name, address and telephone number) Protected Person’s Present Address 

The petitioner represents that: 

The petitioner is a person having an interest in the welfare of the protected person. 

The protected person has a guardian appointed by this court or is subject to the jurisdiction of this court. 

The protected person has become a resident of the Town of within the 

probate district of   

The transfer of the guardianship file is in the best interests of the protected person. 

There is a court-approved trust established for the benefit of the protected person subject to the jurisdiction of this 
court.  

WHEREFORE the petitioner requests that this court transfer the guardianship file to the probate district listed above. 

The petitioner further requests that this court transfer the trust for the benefit of the protected person to the probate 
district listed above. 

The representations made in this petition are made under penalty of false statement. 

Signature of Petitioner 

Type or Print Name 

Date 
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