
STATE OF NEW YORK        ) 
                            ) ss.: 
COUNTY OF____________  )

__________________________ , being  duly sworn, states as follows:

I am the Guardian of the property of the within-named incapacitated person.  The
foregoing Final Report contains, to the best of my knowledge and belief, a full and true statement
of all receipts and disbursements on account of said incapacitated person and of all money and
other property of said incapacitated person which had come into my hands or had been received
by any other person by my order or authority or for my use on behalf of the incapacitated person
since my appointment, and of the value of such property; together with a full and true statement
and account of the manner in which I have disposed of same; and of all the property remaining in
my hands at the time of the filing of this Report, account and inventory; and a full and true
description of the amount and nature of each investment made by me since my appointment. 

I do not know of any error or omission in the Final Report to the prejudice of said
incapacitated person. 
 

                                                 ___________________ 
                                                 Name
Sworn to before me this 

____ day of ___________, 20 ____

                                                        
   Notary Public 

 


