
Bannock County Board of Community Guardians 
PO Box 901 

Pocatello, ID 83204-0901 
 

WARD REFERRAL INFORMATION 
(Please use this referral sheet or provide the requested information on you letterhead.) 

 
Referred By (Agency):             
Contact Name & Number:             
 
Requesting:   Permanent Guardian/Conservatorship   90 Day Temporary Guardianship 
    Guardianship Only      Conservatorship Only 
                       Emergency Temporary for Medical 
 
Is this a:   Transfer from another Board?    Transfer from another party? 
Is there a Guardian/Conservator Currently in Place?    Yes   No 

If Yes, please list the Name, Address, and Telephone Number for the Current Guardian/ 
Conservator:              
             
              

 
Potential Ward Information 

 
Full Name:                 
  FIRST    MIDDLE    LAST 

Social Security #:        
Contact Phone #:      Date of Birth:       
Current Residence:      Place of Birth:      
        
Previous Residence:      Current Medications:      
                
                
 
Assets (Bank Accounts, Stocks, Bonds, Real Estate, Other):  Attach an additional sheet if needed. 
               
                
Income:   $    per month Source:          
  $    per month Source:          
  $    per month Source:          
 
Payee Name:            Since (date):       
  FIRST    LAST 

Payee Contact Phone(s):               
    PRIMARY /TYPE  SECONDARY /TYPE  ADDITIONAL /TYPE 

Current Services:  Attach an additional sheet if needed. 
               
               
                
Target Service Coordinator Name:               

  FIRST     LAST 

Target Service Coordinator Contact Phone(s):            
       PRIMARY /TYPE   SECONDARY /TYPE   

 1 



Family Contacts 
 

Name:        Name:        
Address:         Address:         
                
Phone:        Phone:        
 
Name:        Name:        
Address:         Address:         
                
Phone:        Phone:        
 
** Why are family members unwilling or unable to participate in the Guardian and/or Conservatorship? 
               
               
               
                
 

Reason for Referral 
(Complete below and/or attach additional pages if needed) 

               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                
 

Please email completed form and back-up paperwork to the following: 
 

bannock.bofg@gmail.com
 

OR – mail to the following: 
Attn. Chair 

Bannock County Board of Community Guardians 
PO Box 901 

Pocatello, ID 83204-0901 
 

Bannock County Board of Community Guardians are volunteers under the auspices of the Bannock County Commissioners. 
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