                                                                     MOGI 
                                                    Macomb Oakland Guardianship Inc
15600 19 Mile Road  Clinton Twp.  MI  48038
PH: 586-263-8687   FAX:  586- 286-4986   EM:  jimstark.MOGI@gmail.com

Items needed by MOGI to become the Guardian of an Individual

___ Must be currently receiving services from MORC
___ Full Name: _____________________________________________________
___ DOB   ______________
___ Social Security Number:   ______    _____     _________
___ Address: _______________________________________________________
               City: _____________________ Zip: _______ Phone:_________________
___ Support Coordinator name: ________________________________________
___ Provider Name: _________________________________________________
___  Manager name : _________________________     PH#: _________________
___ Representative Payee: ____________________________________________
___ Health statement or physical,  must be less than 1 year old 
___ Income:  Amount monthly: $ __________ Source: _____________________
___ Birth certificate:  Copy on file at home?    Yes  /   No
___ Date they moved into the current home: _____________________________
___ Do they attend a workshop:  Yes / No   Which one?: _____________________
___ Do they have any funeral plans set up?   Yes  /  No
 ___ Current Status of Guardianship: __ lapsed __ current guardian wants to stop
                       ___ unable to contact current guardian ___ want a stand by guardian
                       ___ own guardian yet

            Contact information on current guardian or any next of kin: 
Name: ____________________                    Name: _______________________
Address: ___________________                   Address ______________________
                 ___________________                                 _______________________
Phone:  ____________________                   Phone: _______________________
Relationship: ________________                  Relationship: __________________    
                                                        
Name: _____________________	         Name: ________________________
Address: ____________________                Address: _______________________
              ______________________                       ___________________________
Phone: ______________________               Phone: _________________________
Relationship: _________________               Relationship: _____________________

Dedicated to the Advocacy of Developmentally Disabled Individuals
