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Reporting:
The Fundamentals

= Guardianship

* NMSA 1978, § 45-5-314

Initial, Annual, and Final Reports

Initial Report due within go days of
appointment

Annual Report due within 30 days of
anniversary of appointment

$25/day fine for failure to file
Form 4-996 NMRA

All forms available at:
https://adultguardianship.nmcourts.gov/laws-rules/supreme-court-approved-forms/

= Conservatorship

* NMS5A 1978, § 45-5-418

Accounting due within 9o days of
appointment

Form 4-997

* NMSA 1978, § 45-5-409

Annual Report due within 30 days of
anniversary of appointment

Accounting due within 30 days of
anniversary of appointment

$25/day fine for failure to file
Form 4-998



https://adultguardianship.nmcourts.gov/laws-rules/supreme-court-approved-forms/
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Guardian Reports

Required Information
Pitfalls to Avoid

Signing and Serving



Completing Guar

4-996. Guardian’s report.

[For use with Rule 1-140 NMRA]

STATE OF NEW MEXICO
COUNTY OF

JUDICIAL DISTRICT

In the matter of s No.

a Protected Person.

GUARDIAN’S REPORT

=

Instructions.

You must use this form, Form 4-996 NMRA, when you file a Guardian’s Report. The
purpose of this Guardian’s Repert is to give the court information about an adult for
whom a guardian has been appointed.

1.

You must complete and file this Guardian’s Report, as follows:

a. Within ninety (90) days of your appointment as guardian by the court;

b. Every year within thirty (30) days of the anniversary date of your
appointment as guardian;

c. Within thirty (30) days of your resignation, removal, or termination as
guardian; and

d. As otherwise ordered by the court.

2. Please tvpe or print clearly using ink.

Complete all sections of this report that apply, and answer all questions
thoroughly.

4. Attach additional pages if necessary.

3. After completing this report, you must sign it under penalty of perjury.

6. Copies of this report must be given to the Protected Person, the Protected
Person’s conservator if one has been appointed, and any other persons specified
by the court.

7. Keep a copy of this report for your records.

8. Ifvou give financial information in Section (IV)(D) of this report, vou must keep
a copy of ALL of the Protected Person’s financial records for seven (7) veas
and make them available to the court upon request.

TYPE OF REPORT: []90-day [JAnnual [ ]Final

Date of your appointment as guardian:

dianship Reports

Case Caption

Select the type of report

Date of Appointment as Guardian

Volunteer
Attorney
Program

EcHO




C leting Guardianshi
If this is a Final Report, please chaeck the box below that explains why you are filing a
Final Report, and fill in the requested information. If this is not a Final Report, skip to R e p O rtS’ p . 2

Section I

O The Protected Person has died (artach a copy of the death certificate if available).
Date and place of death:

Name of personal representative, if appointed:

perel Only complete if this is a Final Report

] The court has appointed a new guardian.
Name of new guardian:
Address and phone number of new guardian:

] The court has 1ssued an order ending the guardianship.
] Other (please explain):

SECTION I - Information about the Protected Person.

A Protected Person’s name:
B. Protected Person’s age:
C. Protected Person’s physical address:

Mailing address (1f different):
D. Protected Person’s telephone number(s) and other contact information:

Home: Cell:

Jork: Fax:

Email:
E. Has the Protected Person’s residence changed in the last 12 months?

O Yes ONe . . 5 5

I ys. please explain why: Basic Biographical Information
F. Will the Protected Person’s residence change in the next 12 months?

[JYes [INeo ] Unknown

If ves. please explain why:

G. Does the Protected Person live in a facility?

[JYes If ves, complete Part A below (do not complete Part B).
[INo If no, complete Part B, below (do not complete Part A).
PART A

Complete Part A only if the Protected Person lives in a facility.

" é‘”mmﬁ“””“‘ Complete if Protected Person lives in a
: “facility”

Volunteer
Attorney

W Program




Completing Guardianship
Reports, p. 3

Information and details about the facility
where the Protected person lives

Restrictions on the Protected Person’s
communications

Volunteer Projace
Attorney E

m Program

L

b

M.

N.

N Licensed Nursing Facility
N Other (please explain)

Name of Facilitv:
Facility contact person’s name:
Facility's physical address:
Facility’s contact information:

Telephone: Email:
How is the facility paid for?
Do you have any concerns about the quality of care that the Protected Person is receiving
in the following areas?

Cleanliness []¥es [MNo
NutritionMeals []¥es [1MNo
Personal Care []¥es Mo
Privacy [J¥es [No
Individualized Care Plans []¥es [No
Safety [J¥es [MNo
Other: []¥es [MNo

If vou marked ves to any of the above, please explain:

Has the Protected Person been restricted from commmmicating, visiting. or interacting
with others? []¥es [ONo
If ves. describe the restrictions:

What are the reasons for the restrictions?

Who imposed the restrictions?
When were the restrictions imposed?
Are the restrictions still in place? [ ] Yes No

Have others been restricted from comwnunicating, visiting, or interacting with the
Protected Person? []Yes [ONo

If ves. describe the restrictions:

What are the reasons for the restrictions?

Who imposed the restrictions?
When were the restrictions imposed?
Are the restrictions still in place? [ | Yes [MNo
Why was this facility chosen for the Protected Person?




Completing Guardianship
Reports, p. 4

O. How does the Protected Person feel about the placement?

P. Do you believe the Protected Person could live and function more independently in a
different type of setting? Yes O No
Please explain vour answer:

Q. Have vyou tried to change the Protected Person’s residence in the past vear?

Additional information on the facility and
Fyes. what was the outcome? the Protected Person’s autonomy

How does the Protected Person feel about the change of residence?

END OF PART A — If vou filled out Part A, skip to Section IL

PARTE
Complete Part B only if the Protected Person does not live in a facility.

H. Describe the Protected Person’s living arrangement:

I. Who takes care of the Protected Person?
Caregiver s physical address:
Caregiver s confact information:

Telephone: Email:

J. Do you have any concerns about the quality of care that the Protected Person is receiving
in the following areas?

e s Hve  Ha Alternative to Part A: if the Protected

Personal Care [J¥es Mo . -
Sy Jve O Person does not live in a “facility”
Other: [J¥es [INo

If vou marked ves to any of the above, please explain:

K. List all people living with the Protected Person and their relationship to the Protected
Person:

L. Has anyone moved into or out of the Protected Person’s residence during the last 12
months? OYes O No
If wes, please explamn-

Volunteer
Attorney

m Program




M. List any person who lives with the Protected Person and is paid to provide services for

C O m p leti n g G u a rd i a n S h i p - the Protected Person. (atfach additional pages if necassary)

Mame:

Felationship to Protected Person:
Re po rtS p 5 Types of Services:
b ° Payment: Source of Payment:
M. Do vou have concerns about anyone who lives with the Protected Person?
[]Yes [INo

If ves. please explain:

0. Why was this living arrangement chosen for the Protected Person?

Information and details about
where the Protected person lives

P. How does the Protected Person feel about the living arrangement?

Q. Do vou believe the Protected Person could live and function more independently in a
different type of setting? Yes O No
Please explain vour answer:

R. Hawve vou tried to change the Protected Person’s residence in the past year?

[IYes [INo

If ves, what was the outcome?

How does the Protected Person feel about the change of residence?

5. Has the Protected Person been resiricted from commmmicating, visiting, or interacting
with others? []¥es [No
If ves. describe the restrictions:

Restrictions on the Protected Person’s What are the reasons for the resirictions?
C O m m U n i Cati O n S Who imposed the restrictions?

When were the restrictions imposed?

Are the restrictions still in place? [J¥es [INo
T. Have others been restricted from communicating, wvisifing or imnteracting with the
Protected Person? []Yes [IMNo

If ves. describe the restrictions:

Volunteer Proj
Attorney

w Program EC .




What are the reasons for the restrictions 7

Who imposed the restrictions?
When were the restrictions imposed?
Are the restrictions still in place?

[]Yes [No

END OF PART B — Conrtinue to Section IT.

SECTION II - Protected Person’s Health.

A

Please describe the Protected Person’s current physical health:
[]Poor [JFair [ Good [] Excellent
Please explain:

Please describe any changes to the Protected Person’s physical health in the last 12
months:

Please describe any medical treatment the Protected Person received in the last 12
months:

. Please describe the Protected Person’s current mental health:

[1Poor [1Fair [1Good [] Excellent P
Please explain:
Please describe any changes to the Protected Person’s mental health in the last 12 o
months:

[ )

Please describe any mental health freatment the Protected Person received in the last 12
months:

. Is the Protected Person under a healtheare provider’s regular care?

OYes O No

If wves. please identify the Protected Person’s healthcare providers:
Primary care provider:
Dentist:

Mental health professional:
Other:

How does the Protected Person feel about these healthcare providers?

Do vou attend the Protected Person’s medical and/or mental health appointments?

[]Yes [INo

&

Completing Guardianship
Reports, p. 6

Information on the Protected Person’s health

Current physical and mental health
Treatment provided in the past year
Healthcare providers

Volunteer
Attorney
W Program



Completing Guardianship
Reports, p. 7

Services provided to the Protected Person
* DD Waiver services, if applicable
* Developing guardianship plan

Financial Information
 Required ifthe Guardian is responsible
for the Protected Person’s finances

Volunteer
Attorney

ifﬁ Program

If no, why not?

SECTION III - Protected Person’s Services and Activities.

A

Is the Protected Person receiving support services, including public benefits?
[1Yes [ 1No

If ves, please list:

Are vou in regular contact with the Protected Person’s support-service providers?

[1Yes [Ne

If ves, how often and in what manner?

If no, why not?

Is the Protected Person inveolved in selecting the Protected Person’s services?

[1Yes [ONo

If no, please explam:

Is the Protected Person involved in developing the Protected Person’s care plan or service

plan? [O¥es ™o
If no, why not?

Does the Protected Person participate in social activifies, such as family gatherings. local
events, worship services, of comumunity groups? [1Yes [ 1Mo
If ves, please describe:

If no, why not?

SECTION IV - Protected Person’s Financial Status.

A

B.

Does the Protected Person have a conservator? 1 Yes O No
If wes. what 1s the conservator’s name and contact information?

Are yvou responsible for the Protected Person’s money in yvour role as guardian?

[1Yes [ 1No

If ves, are vou keeping the Protected Person’'s money and vour money in separate
accounts? [d¥es [No

If no, why not?

. Are wyou responsible for the Protected Person’s money in any other capacity or role (e.g..

Eepresentative Payvee, VA Fiduciary, Power of Aftorney, Trstee)?

[ 1Yes [ 1No




If ves, please describe:

D. If you are responsible for the Protected Person’s money, please complete the following
summary of financial activity since vour appointment or last report:

Balance of Protected Person’s bank accounts on date of your appointment or | %
last report (savings, checking, CDs. money market. efc.)
Plus (+) money received from any source on behalf of the Protected Persen | +
{Social Security, SSL pension, disability, interest. etc.)

Less (-) total fees to care providers

Less (-) total monies paid to the Protected Person (personal needs, etc.)
Less (-) total fees paid to guardian

Less (-) any other expenses (housing, insurance, maintenance, etc.)

Ending balance of bank accounts | $

If vou are responsible for the Protected Person’s money, you must keep a copy of ALL of the
FProtected Person s financial records for seven years and make them available to the court upon
request.

E. I the Protected Perzon employed? [J7es [ONe
If ves. identify the Protected Person’s emplovyer, job title. and wages:

Does the Protected Person have control of these wages? [J¥es [ Mo
If no, why not?

F. Describe efforts to allow the Protected Person to make financial decisions:

G. Have there been any significamt changes in the Protected Person’s ability to manage
finances? [ ¥es [ONe
If ves. describe:

H. Have there been any significant changes in the Protected Person’s financial situation,
such as a settlement, inhentance, lottery winnings. reverse mortgage, efc.?
[J¥Yes O Ne
If yes. describe:

SECTION V — Information about the Guardianship.

A Describe significant decisions yvou have made for the Protected Person in the last 12
months (e.g., change in healthcare providers, enrollment in hospice, discontinuation of
treatment. surgery, ete):

Completing Guardianship
Reports, p. 8

Table of Financial Activity

* Tracks the Protected Person’s finances
since the last Report

» Keep records for at least seven years

Additional information about the
Protected Person’s finances,
employment, etc.

Information on the Guardianship
 Notinformation on the Guardian

Volunteer Project
Attorney
m Program EC




Completing Guardianship
Reports, p. 9

Additional Information on the Guardianship

* Frequency of contact

* Protected Person’s feelings about the
guardianship

 Guardian’s opinion on whether
guardianship should be modified

Guardian’s Information
* Paymentreceived (if any)
* |ssues that would prevent Guardian

from fulfilling obligations

Volunteer =
Attorney

m Program

B. How often and in what way(s) are vou in contact with the Protected Person?

C. When was the last time you were in contact with the Protected Person?

D. Describe any significant problems or vomet needs of the Protected Person not described
elsewhere:

E. Does the Protected Person believe that the guardianship should be changed or
terminated? [ ] Yes [ONe
If ves. please explain:

Have vou mnformed the Protected Person that the Protected Person mavy contact the court
to request changing or terminating the gnardianship? [1¥es [™e
If no, why not?

F. Do you believe that the pnardianship should be changed or terminated?
[JYes O Ne
If ves, vom have a duty to file a separate written reguest asking the court to schedule
a statns conference to review the guardianship.

G. How does the Protected Person feel about the puardianship?

H. Is there anything else you would like to tell the court about the guardianship?

SECTION VI — Information about the Guardian.

For purpases of this section, “guardian™ means an individual or a corporate enfity
appointed by the court, and includes any individual werking for a corporate entity who is
responsible for the Protected Person.

A Does the guardian have any sipnificant physical or mental health problems that would
interfere with the ability to continue as guardian in the next year? [ | Yes [ONe
If ves, please explain:

B. Does the gonardian charge a fee or receive payment for acting as the Protected Person’s
guardian? [JYes [ONe
If yes, how much have has the guardian received since the guardian’s last report (or since
the guardian’s appointment if this is the guardian’s first report)?

How 15 the guardian’s fee or payment calculated?

Who pays the guardian’s fee?

u



C. Since the gwmardian’s last repert (or since the guwardian’s appointment if this 1s the

Completing Guardianship
?mil’;ieiz:;152.::;;};'zsjé]f;rfg;]:ie\ﬁff1ﬂ-om'ic ted of any felony or misdemeanor? R e p O rtS - p . 1 O

[]Yes [N

If yes, please explain:

[ =]

Been investigated by the Children Youth and Families Department (CYFD), Adult
Protective Services (APS), Internal Revenue Service (IRS)., or any other
governmental agency?

T Information about the Guardian, contd.
. T T e e e * Charged with a crime?
e plese el * Filed for bankruptcy?
3. Had auy profesionsl ot cxcupstionaleease revoked or supended? * Professional license suspended or revoked?
S * Driver’s license suspended or revoked?
TR g e e * Appointed as Guardian for anyone else?

If yes, please explain:

6. Delegated any powers over the Protected Person to another person?
[]Yes [INo
If yes, who were power(s) delegated to?
What power(s) were delegated?
For what period(s) of time?
Received any special training or certification as a guardian?
[]¥Yes [N

If yes, please explain

D. Is the goardian a court-appointed goardian or conservator for any other person?

COYes O Mo
If yes, please list the court and case number(s) for each (atfach additional pages if
necessary):

Volunteer
| Development Attorney



Sign, File, and Serve

= Sign, date, and enter Guardian’s address
In signature block

= Signature made under Rule 1-011(B)
NMRA, need not be notarized

= File completed Report with Court Clerk

= Serve completed Report on the Protected
Person, the Judge hearing the case, and
the Protected Person’s conservator

- NMSA 1978, 45-5-314(A)

= Reports reviewed by AOC’s Guardianship
Annual Report Review Division (“GARRD?”)
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* Inventory, Reports, and Bond
Information

Required Information

Signing and Serving




Form 4-997. Conservator’s inventory.

coare o i e Completing Conservator’s Inventory
e U]lill}](_"].-tl, ]}]S'['[{I'Ll"']"

In the matter of | I MNo. |
a Protected Person.

CONSERVATOR'S INVENTORY F O r m 4 - 9 97

Please note: Fill out this net asset swmmary after vou have completed this entire inventory.

o
Uise the information that you enter in Sections T and THT of this inventory. ( :a S e ( :a ptl O n

NET ASSET SUMMARY Total Amount
A Total Assets (SECTION II TOTAL) 3
BE. Total Debts (SECTION III TOTAL) —%

MNet Asset Value (A — By | 5

Summary of Financial Information

Volunteer
Attorney
W Program



Completing Conservator’s Inventory, p.2

I

e =R S

You must use this form, Form 4-997 NMRA, when you file a Conservator’s Inventory.
The purpose of a Conservator’s Inventory is to give the court as complete a picture as
possible of the financial situation of the person under conservatorship, also called the
Pratected Person.

This Conservator’s Inventory is due within ninety (90) days of your appoiniment
as conservaror.
As conservaror you will also be required to complete and file a Conservator’s
Report using Form 4-998 NMRA as follows:
a. Every year within thirty (30) days after the anniversary date of your
appeintment.
b, Within sixty (60) days after your resignation, removal, or termination as
CONSErvator.
Please type or print clearly using ink.
Complete all sections of this inventary.
Attach additional pages if necessary.
After completing this inventory, you must sign it under penalty of perjury.
Copies of this inventory must be given to the Protected Person, the Protected
Person's guardian if one has been appointed, and any other persons specified by
the court.
Keep a copy of this inventory for your records.
You must keep a copy of ALL of the Protected Person's financial records for
seven (7 ) years and make them available to the court upon request.

Basic biographical information about the

Protected Person 1. Protected Person’s name: |

Protected Person’s age: |

[t

"

Mailing address (if different):

Protected Person’s physical address:

SECTION I - Information about the Protected Person.

4. Protected Person’s telephone number(s) and other contact information:

Home: Cell:
Work: Fax:
Email:
Xxl)tlunleer Project
N
N




R/ Program

Completing Conservator’s Inventory, pp. 3 & 4 e (D

5. Has a guardiam also been appointed for the Protected Person?

[ ves COxo

B. Bank Accounts.

Type of Account
If yes, name of guardian Name of Bank/Instimtion IE'.!‘::L'H'[!IC'iZ !.'I:n:w:k'.ng. 'lrn_ue-::.n Date of
savings, certificaies of Appointment
Address desposit, elc. )
Phone number of guandian 5
6. What date were you appointed consery ator? 5
7. Is the Protecied Person the beneficiary of a rast? ] Yes [QHe 5
I yes, what is the name of the mast? TOTAL | 5

W hat is the cament valoe of the rust?

C. Investment Accounts,
W ha is the mustes?

Type of Account

W hat is the frustess contact information? ) -  (Examples brokerage, Value on Date of
Mame of BankfInstitution imvestment, money market, Appointment
stocks, bonds, IRAs, 401(ky | PP
plan, elc.)

Please moter The informaiion you (T o in Seciions [ teroagh IV below will show (e value 3
of the Provected Person’s edate on the date you were appoined.

3

SECTION 11 — Assets, TOTAL | 5

Please provide information abow ol of the assers of the Protecied Persom as of the date of ” L
! - ¥ [. Life Insurance Poici

) 3 . Life Ins olicies.

wour appoiniment oy conservalar. Assets are amafing of volue owned by e Profecied

Person. Attach addiiional pages iff necemary. Type of Insurance - -
\ . S Cash Value on Date
MName Of Company (Examples: whole, Erm or of Appointment
A. Are you hobding cash on hamd on behalf of the Protectsd Person? umiversal, #c. AR
[ ves e Amouant § 5
If yes, why is cash kepd on hand? 3
TOTAL | 5
A




Volunteer Project
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Completing Conservator’s Inventory, p. 5 & 6

E. Real Estate.
H. Total value of assets listed above. (The sum of all “Totals” reported in Section I1.)

Method for Determining

Address of Property Value SECTION I TOTAL | $
(List all land and buildings) (Examples: appraisal alue
: tax assessment, market

value, etc.)

Section 111 - Debts,

A. Real Eslate Debts.

¥
o Amount Owed on Date
5 Address of Property and Name of Lender i .
: of Appointment
TOTAL | = s
F. Wehicles. 5
Make, Model, and Year Value TOTAL | §
(List all cars, boats, ATVs, erc.) ~
o B. Other Loans.
hs
Purpose of Loan
hs Amount Owed on Date
Lender/Creditor Name (Examples: automobile loan or - )
. of Appointment
g personal payday loan, etc.)
b
TOTAL | &
5
G. Other Property Not Listed Above. (Atrach additional pages if necessary.) TOTAL | 5
AL |5

Detailed Description of Item or
Collection
(Only list items or collections that

Method for Determining

Value (Examples: Walue C. Credit Cards.

are worth more than 3500.00) appraisal, market value) Company Name and Address Amount Owed on Date
o ompany N2 = of Appointment
g
5
¥
5
¥
5
TOTAL | =

TOTAL | &




Completing Conservator’s Inventory, pp. 7 & 8 -

. Judgments/Liens.

Amount Owed On Date

Judgment/Lien Description .
SIS 1 Pl Of Appointment

TOTAL | 3

E. Other Liabilities/Debis.

Amount Owed On Date

Description Of Appointment

TOTAL | 5

F. Total amount of debts listed above. (The sum of all “TOTALS™ reported in Secrion I1.)

SECTION III TOTAL | 8

G. Explain any personal or professional relationship between the conservator and any

lender/creditor listed in any section above:

H. Explain any personal or professional relationship between the Protected Person and any

lender/creditor listed in any section above:

SECTION IV — Management of estate.
A. What are the Protected Person’s expected sources of income? (e.g., Pension, Social

Security, SSL, etc.)

B. What are the Protected Person’s expected expenses? (e.g., housing, care, household, etc.)

C. If expected expenses will exceed expected income, what is your plan to meet the basic

needs of the Protected Person?

D). Do you anticipate significant one-time income over the next 12 months? (e.g., sale of
house or car, back payment of social security, insurance proceeds, elc.)
[Jves [INe

If yes, list and describe each income source and amount separately:

If yes, what do you plan on doing with this income? (e.2., pay off debt, invest)




Completing Conservator’s Inventory, p. 9

E. Do you anticipate significant one-time expenses over the next 12 months? (e.g.. major
home or car repair, medical ex penses, gifts) [ ves o

If yes, list and describe the nature and amount of each expense: O n Ce C O m p lete d ) Sign ’ fi le’ a n d Se rve

If yes, how do you plan on paying for this ex pense? ° NO nota ry necessary under RUle 1 —01 1 NMRA
* File with Court Clerk, and serve copies on the

F. Are the assets in the estate sufficient to provide for the ongoing care of the Protected

O Protected Person and their Guardian
e Attachments do not need to be filed, but
must be saved for seven years.

If no, describe why and what steps should be taken to provide for the Protected Person:




Completing Conservator’s Report

Form 4998, Conservaitor's report.
[Far use with Rule 1-140 MMBA]
STATE OF NEW MEXICO
COUNTY OF

[ JUDICIAL DISTRICT C ase C a ptl on

In the matier of | I, 11 I
A Protecied Person

CONSERVATOR'S REPORT

Pease note: Fill oad ihis financial summary afier you Rave complered ihis enfire repori
Use the informafion that you emter in Secfons I through ¥ of this report and the
informaiian from e reparis that you filed low year and twa pears aga.

- - X . s Two Years . . .
FINANCIAL SUMMARY Cument Last Year “i_,mJ Ta ble Of FInanCIal Inform ation
A Met Assel ¥V alee of Previoas Year's

Report (or Beginning Inventory if this is | §

your firs o e Summary of information contained in the

B. Pius Imcome (Total from Section 1L
C. ETME-.I:F-:M::: {Total from Section 111, re St Of th e Re p 0 rt
below . o o
B P i o e | * |fthisisthe Conservator’s first or second
E |.".1_nu.u-a.1di|_-:1-'|.~ -r-T:'_u~' deletions (o

G during e yeu s report, enter “N/A” as appropriate in Last

F. Met Assel V aloe

[ Year’s and Two Years Ago columns
'l-?fl:];:m (Sum Total from Section V, "
belionw

Met Asszl Vale (This should match Line Fi | §

Volunteer
Attorney

) Project
I Disabili m Program E




Instructions.

. If you were appointed conservator within the past ninety (90) days, do not use this form.

C l t C t ’ R t 2 The first report that you must file is a Conservator’s Inventory, Form 4-997 NMRA.
O I I l p e I n g O n S e rva O r S e p O r [} p ° The Conservator's Inventory is due within ninety (90) days of your appointment.

You must use this form, Form 4-998 NMRA, when you file a Conservator’s Report. The

purpose of a Conservator’s Report is to give the court as complete a picture as possible

of the current financial situation for the person under conservatorship, also called the

Protected Person.

1. This Conservator's Report is due as follows:

a. You must complete and file this Conservator’s Report every year within
thirty (30) days of the anniversary date of your appointment as
conservator.

b. You must complete and file this Conservator's Report within sixty (60)
days of your resignation, removal, or termination as conservator.

Please type or print clearly using ink.

Complete all sections of this report

Attach additional pages if necessary.

After completing this report, you must sign it under penalty of perjury.

Copies of this report must be given to the Protected Person, the Protected

ST N

Person's guardian if one has been appointed, and any other persons specified by
the court
7. Keep a copy of this report for your records

1 1 8 Y st kee, opy of ALL of the Protected Pe 's fi tal records for
I n fo r m at I O n a b O ut t h I S R e p O rt .\("‘\f(l'l:"f‘;‘l \«"ulr,.: ::lm‘llz::llt them u't'mh':blc' 71: :'Ilu":'uur‘lrl:;:'m\ Illl,;l‘lll":ll“ e

REPORTING PERIOD.

This report covers the dates beginning [ | and
ending | |
Is this a Final Repont? D\'c.s D No

If yes, please check the box that explains why you are filing a Final Report and fill in the
requested information.
D The Protected Person has died (atrach a copy of the death certificate if available).

Date and place of death:




Completing Conservator’s Report, p.3

Name of personal representative, if appoinied:

Addeess:

D The court has appoinied & new comservator.
Name of new conservator

Address and phone number of new conservator:

|:| The court has isssed an order ending the conserv aborship,

I:l Oiher {please explain):

SECTION [ - Information about the Protecied Person.

#. Proecied Person’s name: |

B. Proecied Person’s age:

C. Proecied Person’s physical address:

Mailing address (if different):

[. Proecied Person’s ielephone number(s) and other contact information:

Home: cen Basic biographical information about the
e - Protected Person

Email:
E. Has 3 puardian also been appointed for the Proected Person?

[CIes [t

If yes, name of guardian
Address:
Phone:
Volunteer Proi
1 Attorney

m Program




Completing Conservator’s Report, p. 4

Information on the Protected Person

Significant changes

Significant actions taken by the
Conservator

Existence of any Trusts

*. Dwaes the Profected Person have sole control over amy momey 7

[ es [Ina

If yes, explain:

3. Has the Proecied Person’ s residence changed in the past 12 months?

==

[ es CIna

If yes, explain:

. Describe any sipnificant actions you have taken as conservator egarding the Protectsd

Person’s financial condition during the reporting pericd

. Describe amy significant changes of circumstances for the Protected Persom (fimancial,

physical or mental hesith, living amanpements, #ic. ).

. Is the Proteced Person the beneficiary of a mast?  [] Yes [Cxa

If yes, what is the name of the mas?

W hat is the cument value of the trust?

Whe is the frustes?




Volunteer
Attorney

e/ Program

Completing Conservator’s Report, pp. 5 &6

What is the fustee’s condact mformation?

Description of each Income Source r‘n.:n::'u " Amiunt r‘v.r..1-.':u.nl
o Received this . Received
{Repor only ilie Income recefved by ife Profecied Reporting Received o
K. Are the Protectad Person's funds kept in 2 sparate account from the conservator s funds? Persom, not your income) g?'i-"d- last Year Yiears 200
[Jes Cro Refunds
If no, explain: Tax Refunds 5
Insuramce Refumds 5
SECTION II - Income. (Fill in oaly the boxes tha apply {0 the Proleded Person’s income; Oiher Refunds {explain)
leave the other boxes blank 5
Deescription of each Income Source Amounk Amount Amount . Reslized CainfLoss on Sake of Assel 5
FAEPRIL feddE . " -. - Received this "-:"L. - Received L t ll f el Lt l.oss On Hake of A S
-Hq‘.'r-r: r-.'1I'_'.'J.|Irr Incame recetved .E}'Jﬁ( Protecied Reporting }_L..-..n...l —_— I S a S O u rC e S 0
Persom, nol yaur Income) . lastyear |, Rental lncome 5
Period Years ago .
Social Security Benefits iIncome fo r th e Royalty Income (oil, gas, etc.) 3
Kocial Security 5 P t t d P Pension or 401(k) Distributions 5
Social Security Disability Insurance (S3D10) | 3 ro e C e e rS O n Annuity Income 3
Supplemental Security Income (551) 5 Alimony or Child Support 5
Veterans Financial Benefits 5 Imheeritance and Gifis Received 5
Trust Incomse 5 Sl of Personal Property Mot Lised on Inventory | 5
Wages 5 IR A Distributions 5
Wirker s Compensation Benefits 1 Distribution from Tribal or Pueblo Covemment 1
Dividends Received g Lifi Inswrance Proceads k3
Other {reverse maripage, eic)
Interest Income - %
SECTION I TOTAL | 5
o F.\



Xalunteer Project
ttorney >
i headl ECHO.

Completing Conservator’s Report, p. 7 & 8

SECTION 11 - Expenses. (Fil in only the boxes thal apply to the Froteped Persom’s

. . . . . Fx pense
EXpenser eave the odther baxes hlank) Deescription of each Type of Expense Expens this | Expens EI:'_IE
{meney pold fo anyore on behalf of the Proteced Reponing one Year "|"“.:I:II'<
. . . . . Ex pense 1 ! M ol . s
Diescription of each Type of Expense Expene this | Expens pense Person ar on behalf af histher legal dependents) Period ago 200
- . wa L
{meney paid o amyore on behelf of the Projeded Reparting one Year . .
. -y ; . Years Clothing $
Person ar on behalf of kisfer lepal dependenis) Period agn 200 £
] ] ] = Recreation, Entertaimment, Memberships 5
MNursing/ Assisted Living Home £
- Travel {Wacation, Family Visits, lc. ) %
In- Hivmiz e £ '
Houszhold Goods and Electronics i
Rent Payment £
Personal Grosoming L3

Mortgage Payment

; List all expenses of P e s :

Mortase Eacoom . Ped Care (Food, Veterimary Care, Kennel, elc.) %

Morigage Escro

Homeow ner's Insurance if Not Paid by 5 t h e P rote Cte d Pe rS O n Income Tax

Bscrow Account . . _

P;-:L:p:n_-.- Tax if Not Paid by Escrow . Total Federal Payments 5

Account Total State Payments %
LUtilities (Gas, Electric, W ater, and Sewer) £

Home/Property Mainenance Costs (including

- i o 5
Cabie/Satellite Tetevision and'or Intemet Service £ housekeeping and yard service)
Insuramce
“ell and other Phone Service 1
Aunba Imsurance L3
Tramsportation (inchading pascline expenses) £
Medical Ins ) i
Medical, Dental, and Vision Treatment Costs Mot R
Paid by Insurance (incloding co-pays and 14 Life Insarance 5
deductibles)
Medical Supplies and Equipment £ Otheer Insurance (Long Term Care, Etc.) L1
Medications Mot Paid by Insurance (including co- 5 Court Approved Gifis 1
pays and deductiblzs)
Credit Card Payments 5 Other Oifts or Charitable Donations 5
Child'Spousal Support i
Food, Grocenes, Dining £ ™ w
4 8



Completing Conservator’s Report, pp. 9 & 10

o o _ ] N ] Fx pense
[)cm.r.]:tu:un of each Type of Expense I-.xp:n:c.1h|:~ I-.xp:!'uc v 5
{money pold fo anyore on belalf of the Proted ed Reporting onz Year Years
Person or on beftalf of hisWer lepal dependens) Period ago :M' L3
Legal Fees L4 TOTAL | %
FeesCosts Paid to Comnservator L4 C. Investment Accomnis.
FeesiiCosts Paid to Guardian L1 Fi n i S h li Sti n Type of Acoount
—— g {Examples: brokerape, iy "
Accounting Fees * Mame of Bank/ Institution investment, money Vale oa tast Day of
market. siocks. bands Reporting Period
Court Costs 3 eX p e n S e S [FAs 4000k plan, etc.)
Consrvator s Bond L1 L4
Case Manapement L3 i
Other Bxpenses {describe) 5
£
TOTAL | %
SECTION I TOTAL | &

. Life Insuramce Polickes.

SECTION IV — Asseis, (Fdl in oaly the boxes that apply to the Pradecied Person’s arels

leave the other boxes Mank Type of Insurance

Mame of Company { Examples: whale, erm

A, Arne you holding cash on hand on behalf of the Protected Person? of umiversal, elc.)
[ es RS If yes, amount $ y
If yes, why is cash kept on hand? 5
B. Eank Accounts. Li St Of TOTAL |5
Type of Account
) ) - (Exampies: checking, Value om last Day of
N of Bank/Institmti ) . = . -
Name of Bank/instiation savings, centificaies of Reporting Period AS S etS
depasit, elc.)
5

Xolunleer
ttorney
m Program @

Cash Valee on 1ast Day
of Reporting Persod




Completing Conservator’s Report, pp. 11 & 12

E. Real Estate.

b
) P Method for Determining
Address and I_'..Tr: | Property Vlne TOTAL | &
(Examples: residentizl, rental, (Examples: appraisal Curment Market Valse
commercial, agricultural, or mineral | ¢ Ae e .
inkerasic) ax *‘*f'l”-‘?"L markel H. Tatal Value OF Assets Lised Above. (The siom of ot “TOTALS” reparied in Section IV)
value, eic. )
% SECTION IV SUM TOTAL | &
5 F| NIS h l| stin g SECTION V - Debts (Pl in ouly the boxes that apply io the Frotecied Person's deb; leave
TOTAL | £
ass etS A. Real Estate Debis.
F. Wehicle Type of Property
Make, Mode1, and Year . e (axamples: Amount Cred on
(List all cars boais ATVE eic) Curmend Market Value Address of Property and Name of Lender | residential, rental p“-I:-_a: [Lﬁ.\:':m
COMmMETCial, o zporting Peri
S agricultural)
S S
i 5
TOTAL | 5 TOTAL | 5
3. Other Property Not Lisied Above. B OfherLosms,
- — - Purpose of Loan Amount Cwed on
aile 5C of liem o M I S Tmind
Detaled I::.I};:-IE“:-: fiem or tethod I.:_Illit"m mng Lender/Creditor Mame {Exampiles: sutomaobile kan or last D of
ectio a . et Voalmes sonal payday loan, eic.) ing Peri
(nky lis igermr ar collecions thai {Examples: appraisal, Cuarrznt Market Valo: persanal payday loan, e Reparting Period
are worth more than E500.000 market value, elc.) 5
5 . 5
3 LISt Of TOTAL | 5
£
Debts
5




Completing Conservator’s Report, p. 13

C. Credit Cands.
Compamy Mame and Addess ]];:h‘:;u':;::;ﬁ_m?.:n;l
3
5
5
TOTAL | &

. Judgments’Liens.

Amount Crved on Last

Judgment/Lien Description Dale of Reporting Period

4

£

TOTAL s Other liabilities: credit card debts,
E. (dher Liabilities' Debts. (promissery notes, N, personal loans, ez ) jUdgme ntS, a nd lie nS; Other l_ia bilities

Descrint Amaount owed on Last
scrpaon Date of Reparting Period
3
5
5
TOTAL |5

F. Total Amount Owed By Protecied Person. (The sum of all “TOTALS " repored in Secrion
Vi

SECTIONY SUM TOTAL | £

Volunteer
Attorney

13
iti R/ Program




Completing Conservator’s Report, p. 14

Information about the Conservator
* Physical or mental health problems?
* Fees charged, and how they are paid

Volunteer
Attorney

ifﬁ Program

(3. Explzin any persomal or professional relationship between the conservator and any

lenderfcreditor listed in any szction shave:

H. Explain amy personal or professional relationship between the Protectsd Person and any

lenderfcredibor listed in any section shove:

SECTION ¥ 1 - Information bt the Consery ator.

For purposes of this secfion, “conservator™ means an éndividuel or o corporale ety
appolnied by the courd, and Incdudes any individue! working for a corporaie enfity whe i
responsible for ihe Protectied Persen

A. Dwes the conserv ator have any significant physical or mentzl hesith problems that woald
interfiere with the shility to continue & conserv ator in the mext year?
[Jes [IHa

If yes, pleasz explain:

R. [hoes the conservator charpe a fee or eoeive payment for acting as the Protectad Person’s
comservalor? [Cves e

If yes, how much has the conservator received since the conservator s last report?

How is the conservator’ s fee or payment caboulated?




Completing Conservator’s Report, pp. 15 & 16

. Since the conservator s last report (of since the corservator s appointment if this is the If yes, pleass explain:

comszrvaior s first repont s, has the consery ator,

1. Been amesied for, charged with, or convicied of any felony or misdeme anor?

O ves O na 5 Had the consrvator s driver s license suspended or v oked?
If yes, please explain: [Qves e
If yes, please explain:

[

Been investipated by the Children, Youth and Families Department (CYFL),

Adult Protective Services (APS), Inemal Bevenue Service (IRS), or amy other I nfo r m at I O n O n 6. Delepsied any powers over the Procied Person o another person?

povermmEntl gency the Conservator Ovee O

[Jves [xo If yes, who were power(s) delegaed w7
If yes, please explain: What powen(s) wer delegated?
For what pericdis) of time?

6. Recerved any special training or centification as a conserv abor?

3. Fited for bankmupicy of eoeived profection from creditors? [ves CINe
e [ ne If yes, please explain:
If yes, please explain:

. Is the conserv ator 3 couri-appoinied guardian or comservabor for amy oiber person?

4. Had any professional or occupstional license revoked or suspendad? [ ves [Ina
Oves Cre IF yes, plessz list the court and case number(s) for each (smach addiions! poper i
HTCEIMJ:FE

15 — Volunteer 16
Y Developmental Attorney
g Disabilities R/ Program
> Council




Sign, File, and Serve

Sign, date, and enter Conservator’s address
in signature block

Signature made under Rule 1-011(B) NMRA,
need not be notarized

File with Form 4-995 (“Notice of Bonding”)
and 4-995.1 (“Statement of Bond”)

File completed Report with Court Clerk

Serve completed Report on the Protected
Person, the Judge hearing the case, and their
guardian

= NMSA 1978, 45-5-409

Reports reviewed by the NM Office of the
State Auditor




Filing Financial Records

= Conservator must file financial statements detailing:
= Allincome and assets reported (Sections Il and IV); and
= All expenses and debts reported (Sections Il and V).

= Financial statements are “written documentation in any form from a third-party financial
institution that reflects one or more of the relevant individual transactions[.]”

= Rule 1-145(E)(2) NMRA

» Filed Under Seal

* Include a Cover Sheet captioned "“Sealed — Confidential Information”

» Not disclosed to anyone but the NM Office of the State Auditor

= Without Court Order, cannot be disclosed to the Protected Person, a court-appointed
guardian, any counsel of record, or any other party to the proceeding.

= Rule 1-145(E)(2) NMRA

= Report and financial statements audited by NM Office of the State Auditor



Questions?

Joseph Turk, NM Office of Guardianship
Legal Director

(505) 317-9883 [ Joe.Turk@ddc.nm.gov

38



CASE STUDY #1




Bob was appointed Guardian for his mother Marie

on May 1,2023. e

0e®
1. When was Bob’s first report due? '-‘
a. Within 90 days, on or before July 30, 2023

2. When was Bob’s first Annual Report due?

a. Within 30 days of the anniversary of his appointment, on or before May 31 every
year

3. What could happen if Bob does not file his Annual Report?

a. The Court could issue an Order to Show Cause why the reports were not filed, and he
could be fined $25 per day for each day the Report is late.

4. Bob has financial decision-making authority for Marie. How long does he need to
keep Marie’s financial records?

a. For seven years.



Bob was appointed Guardian for his mother Marie
on May 1, 2023.

S. Should Bob attach bank account statements to his Annual Report?

a. No, the bank account statements do not need to be submitted. But he must
keep them, in case the Court has questions and needs to see them.

6. It’s been two years since Bob was appointed, and his mother lives in the
same residence and receives the same Medicare and Medicaid services as last
year. Can he just change the dates on last year’s report and file it?

a. No, the Report must be completed in full each year, to make sure the level
of guardianship 1s appropriate, and Marie is receiving the supports and
services she needs.

7. Who must Bob serve with the Annual Report? @
a. The Court Clerk, the Judge, and Marie’s Conservator (if one is appointed).




CASE STUDY #2




Bob was appointed Conservator for his mother
Marie on May 1, 2023. %

1. What is the first report Bob must prepare? '-‘

a. The Conservator’s Inventory.

2. When is the Conservator’s Inventory due?

a. Within 90 days of appointment, on or before July 30, 2023

3. When is Bob’s first Annual Report due?

a. Within 30 days of the anniversary of his appointment, on or before May 31 every year




Bob was appointed Conservator for his mother
Marie on May 1, 2023.

4.  Since last year’s Annual Report, Bob’s employer went out of business, and he had to
declare bankruptcy. Does he need to let the Court know?

a. Yes, Bob must inform the Court that he filed for bankruptcy.

5. Should Bob file copies of bank statements with the Court?

a. Yes, under separate cover, Bob must file statements from third-party financial institutions
demonstrating the amounts reported in Sections II, III, IV, and V of the Conservator’s Report.

6. Who must Bob serve with copies of the Conservator’s Report? @
a. The Court Clerk, the Judge, and Marie’s Guardian (if one is appointed). ® ; S
Toh
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Additional Questions?

Volunteer
Attorney

m Program




Upcoming CLE:

June 17 — Expungement Nuts & Bolts
1:30-3:30 PM



Volunteer
Attorney

m Program

Upcoming
Volunteer

Opportunities

MONITOR YOUR EMAIL FOR PRO BONO
OPPORTUNITIES SPECIFIC TO TODAY’S
PRESENTATION!

Upcoming Events:

In-Person Consultations:
= 6/7, Anthony Legal Fair
= 7/11, Hobbs Legal Fair

Telephonic Consultations:

= 6/26, Statewide Family Law Teleclinic

Email andoea@nmlegalaid.org for additional information
or scan the QR code to express interest in volunteering
during one or more of the upcoming events!

47
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A2 Attormey. oo TOPIC & CASE PRESENTER:
m o Joseph Turk

']TCI;III;T;I( GY'?([)JSS;{’S Joe. Turk(@ddc.nm.gov
VAP CLE ECHO SESSION!
FACILITATED BY:
Andoe Arathoon
Please submit your
pOSt—SESSiOﬂ Sllfvey Withiﬂ Marissa Gonzalez
3 days to receive
CLE credit for this
course.

vapecho@nmlegalaid.org
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