SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR BENTON AND FRANKLIN COUNTIES

	In the Guardianship of:

     
An Alleged Incapacitated Person


	CASE NO.       
CONFIDENTIAL INFORMATION FORM

(TELEPHONE NUMBERS)

(CNRSE) Clerk’s Action Required


	Party
	Name
	Home/Cell
	Work

	Incapacitated Person
	     
	     
	     

	Guardian
	     
	     
	     

	Guardian
	     
	     
	     

	Standby Guardian
	     
	     
	     

	Resident Agent
	     
	     
	     

	Other Interested Parties
	     
	     
	     


Submitted by:

	
	
	     

	Signature
	
	Print Name, WSBA/CPG#


Notice:  All parties and Guardianship Monitoring Program Volunteers will have access to these sealed documents. 
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