
ACKNOWLEDGEMENT

I acknowledge the receipt of and have read the above Hennepin County Fee Policy and Procedure Statement for the Professional Guardian/Conservators.

I accept the terms of this Fee Policy and Procedure Statement.

Signature (original signature no stamps)





Date

Print Name

Name:


_________________________________________________

Firm Name: 

_________________________________________________

Address:

_________________________________________________

(provide serviceable
address as well as
_________________________________________________

PO Box- if that is

used for business
_________________________________________________

mailings)

City




State

Zip Code

Business Phone:
_________________________________________________

Mobile Phone:

_________________________________________________
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