
GAL Introduction Letter to APS 
(Rev. 6/26/17)

To: The New York City Human Resources Administration, Adult Protective Services 
      (Sent by e-mail to APSCourtPayment@hra.nyc.gov)

I have been appointed as the Guardian ad Litem for: Today's date:

Who resides at:

My contact information is as follows:

FIRST NAME LAST NAME

STREET ADDRESS STREET ADDRESS LINE 2

CITY STATE ZIP CODE

OFFICE PHONE EMAIL ADDRESS

CELL PHONE FAX NUMBER

The details of my appointment are as follows:

JUDGE HOUSING COURT PART

COUNTY INDEX NUMBER

DATE OF APPOINTMENT NEXT COURT DATE
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