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IN THE FAMILY COURT



PPPR No:      
AT PALMERSTON NORTH





 
APPLICANTS
Jane Smith of 100 Brown Street, Palmerston North, Clerk
PERSON THE APPLICATION IS ABOUT
William Smith of 100 Brown Street, Palmerston North, Student
APPLICATION FOR APPOINTMENT OF WELFARE GUARDIAN
This document is filed by: the Applicant Jane Smith
Address for service: 100 Brown Street, Palmerston North
Postal address: 100 Brown Street, Palmerston North
Phone: 776 8296 
Fax: 776 8299
I, Jane Smith of Palmerston North, Clerk, apply 

for an order appointing a welfare guardian for William Smith in relation to 

all aspects of his personal care and welfare, arising from his intellectual 
disability (Down Syndrome) and his left sided talipes (club foot) or any other 

condition that may arise.  

This application is made on the following grounds:

that the appointment of a welfare guardian is the only satisfactory way to ensure that appropriate decisions are made relating to the aspects of the personal care and welfare of William Smith
I make this application in my capacity as —

the mother of William Smith
I say:

1. William Smith is aged 20 years.

2. William Smith is domiciled in New Zealand.

3. The proposed appointee as Welfare Manager is the Applicant Jane Smith of of 100 Brown Street, Palmerston North, Clerk who is over the age of 20 years.
4. William Smith is not a patient or resident in any hospital, home, or other institution. 

[If William was a resident then the following would be inserted instead: The proposed appointee is not the superintendent, licensee, supervisor, or other person in charge of a hospital, home, or other institution in which William Smith is a patient or resident] 

5. The facts contained in the following documents filed with this Application are relied on in support of this Application:
· Affidavit of Jane Smith in support of Application for Appointment of Welfare Guardian
· Statement of Consent of Jane Smith to be appointed as Welfare Guardian of William Smith
· Report of Registered Medical Practitioner (Dr Do Good) in Application for Appointment of Welfare Guardian
…………………………………..
Signature of the applicant 

Jane Smith
Date:
Notes

Advice

If you need help, consult a lawyer or contact a Family Court office immediately.

