
Form 10-15

Requests for Admission

[Directed to Contestant]

Select as applicable.

1.
Admit or Deny
that [name of proposed ward] is an adult individual who, because of a physical or mental condition, is substantially unable to provide food, clothing, or shelter for [himself/herself], to care for [his/her] own physical health, or to manage [his/her] own financial affairs.

Answer:
2.
Admit or Deny

that [name] is not the only person who would be qualified to act as guardian of [name of proposed ward].

Answer:
3.
Admit or Deny

that [name] is not disqualified to become guardian of [name of proposed ward].

Answer:
4.
Admit or Deny

that [name] is a person suitable to become guardian of [name of proposed ward].

Answer:
Repeat above paragraph as needed.

5.
Admit or Deny

that since [date] there were attempts or plans made to change a will signed by [name of proposed ward].

Answer:

