
MANDATORY CHECKLIST FOR NONPROFESSIONAL/FAMILY GUARDIANSHIP APPLICATIONS 
 

This form to be submitted with every Application for Appointment for all nonprofessional/family guardians 
Please mark "x" or "check" for the appropriate boxes for either the initial or renewal application. 
 
Guardianship of _____________________________ Reference #__________________________ 
 
Guardian Applicant’s Name ________________________________________________________ 
 
Any other name used by Applicant ___________________________________________________ 
 
Guardian Applicant’s Address  _____________________________________________________ 
    Street Address  City  State  Zip 
 
Guardian Applicant’s Telephone # and email address ____________________________________ 
 
 
Guardian Applicant Relationship to Ward ______________________________________________ 
 
 

INITIAL APPLICATIONS FOR NONPROFESSIONAL/FAMILY GUARDIANS 
 

 Mandatory Checklist  
 Application for Appointment 
 Paid Investigation Fee of $27.50 add link 
 Department Children & Families Release Form 
 Submitted to Electronic Background investigation Florida Resident  

at https://www.mypinellasclerk.org/Home/Probate-Mental-Health#49273-guardianships  
 Submitted to Electronic Background investigation Out of State Resident: See Fingerprint & 

Background Check Requirement Out of State Guardian Applicants 
 
 

RENEWAL APPLICANTS FOR NONPROFESSIONAL/FAMILY L GUARDIANS 
 Mandatory Checklist  
 Application for Appointment 
 Department Children & Families Release Form 
 Submitted to Electronic Background investigation Florida Resident See: 

https://www.mypinellasclerk.org/Home/Probate-Mental-Health#49273-guardianships and under  
 Submitted to Electronic Background investigation Out of State Resident: See Fingerprint & 

Background Check Requirement Out of State Guardian Applicants 
 

 Attached Certificate for Completion of Education Requirement  
 Attached Motion to Waived Education Requirement 
 Attached Court Order Waiving Education Requirement (Fl. Prob. R. 5. 625) 

 
I hereby give my consent for a background check in accordance with Florida Statutes, Chapter 
744 to include, but may not be limited to, a check of credit, FDLE, FBI, employment, and 
Department of Children & Families background.  

 
Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are true.  

 
____________________________________  _______________________ 

Guardian Applicant Signature    Date 
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