
  SUPREME COURT: STATE OF NEW YORK                      SHORT FORM APPLICATION/ORDER

               COUNTY OF QUEENS                                                              FORM 101  

 ______________________________________________              Index No.________________

     In The Matter of

     An Incapacitated Person
____________________________________________________

     To The Justice Presiding

     1.  Guardian respectfully requests permission to expend the sum of $____________________
      For the following:
     
______________________________________________________________________________
______________________________________________________________________________
     The current amount of the estate is $______________________________________________

     2.  The Guardian believes that the aforesaid expenditure is for the direct benefit of the
     Incapacitated person.

     3.  I have annexed supporting expense estimates and other necessary information.

     Date_____________________________                     ________________________________
                                                                                            Signature of Fiduciary

_____________________________________________ Notary Public

---------------------------To Be Submitted to Court Examiner For Consideration----------------------

I respectfully recommend_______________                     I do not Recommend_______________
Comments_____________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________

Date__________________                                        __________________________________
                                                                                       Signature of Court Examiner

---------------------TO BE SUBMITTED TO ASSIGNED JUDGE FOR DECISION-----------------
UPON READING AND FILING THE FOREGOING THE EXPENDITURE IS 

APPROVED__________________________            NOT APPROVED____________________

DATE____________________                               ________________________________J.S.C.


