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“Declination”
I                                                          , understand that by signing this form I will be relinquishing

Name

all rights and responsibilities to                                               , who is my                                              .

             Incapacitated Person


Relationship to Incapacitated Person

I understand and agree that the Yuma County Public Fiduciary will be under no obligation to

inform me as to the well being of my                                                     .  The Yuma County Public

         Relationship of Incapacitated Person

Fiduciary will make all decisions as to the care of                                                            and is under

        Incapacitated Person


no obligation to consult me prior to making any decision or informing me of it after the fact.  If I

choose to visit                                                                        it will be at the discretion of the Yuma

Incapacitated Person

County Public Fiduciary, and I will contact the Yuma County Public Fiduciary prior to the visit 

for approval.   I am aware that all information is confidential and I will have no rights to this 

information.   The Yuma County Public Fiduciary does agree to send a copy of the Annual 

Guardianship Report to me if my                                                is under Guardianship and a copy of 

    Relationship of Incapacitated Person

the Annual Accounting if my                                                is under Conservatorship.  

Relationship of Incapacitated Person

I sign this document of my own free will and under no duress.

              
                     


               

__________________________
Signature 







Date

_______________________________________________

__________________________

Address 







Telephone Number

______________________________________________
City, State, Zip

________________________________________________

_________________________

Notary Public







My Commission expires:
