Rule 7.11—Form 2: Conservator's Initial or Amended Plan

In the Iowa District Court for

County
Probate no.

In the Matter of the Conservatorship of:
Conservator’s check one
 Initial
 Amended
Plan

Full name: first, middle, last
If the protected person is a minor, use initials only

Protected Person.
Iowa Code § 633.670(1)(a), (e)

*Within two days after filing an initial or amended plan, the conservator must give notice of the filing
(7.11—Form 3) and a copy of the plan to the Protected Person, the Protected Person’s attorney and court advisor,
if any, and others as the court directs.

Conservator states as follows:
1.

Protected Person’s residence and guardian
Protected Person resides at:
Street address

City

State

ZIP code

and check one
A.  does not have a guardian.
B.  has a natural guardian (legal parent). If you check B, you must fill in the following
information.

The name and residency of the natural guardian:
Full name: first, middle, last
Street address

City

State

ZIP code

C.  has a court-appointed guardian. If you check C, you must fill in the following
information.

The name and residency of the court-appointed guardian:
Full name: first, middle, last

Street address

City

State

ZIP code

Continued on next page

If you need assistance to participate in court due to a disability, call the disability coordinator at _________________. Persons
who are hearing or speech impaired may call Relay Iowa TTY (1-800-735-2942). Disability coordinators cannot provide legal
advice.
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Rule 7.11—Form 2: Conservator's Initial or Amended Plan, continued

2.

Annual Budget
A. Annual projected expenses:

$

.

Include as attachment “A” a list of each projected expense and the total monthly and annual amount.

B. Annual projected resources:

$

.

Include as attachment “B” a list of each of the conservatorship’s projected resources and the total
monthly and annual amount.

3.

Conservatorship fees
A. Conservatorship services:
List the services the Conservator will provide as well as the amount to be
charged for each service.
Service

Amount
$

.

$

.

$

.

$

.

$

.

$

.

$

.

$

.

$

.

 Check this box if you have attached a sheet with additional information.

B. Conservatorship annual fee for services:
Total amount of fees the Conservator anticipates
charging annually for services:
4.

Involvement of Protected Person
State how the Conservator will involve Protected Person in decisions about the
management of the conservatorship estate:
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Rule 7.11—Form 2: Conservator's Initial or Amended Plan, continued

5.

Restoration of Protected Person to conservatorship estate
If ordered by the court, state the steps the Conservator plans to take to develop or
restore the ability of Protected Person to manage the conservatorship estate:

6.

Duration of conservatorship
Estimate how long the conservatorship will be in place:
Months

7.

Years

Oath and signature
I,

, have read this initial or amended plan, and I certify
Print Conservator’s name

under penalty of perjury and pursuant to the laws of the State of Iowa that the
information I have provided in this plan is believed to be complete and accurate as
far as information permits.
, 20
Month

Day

Year

Conservator’s signature*

Mailing address

City

State

ZIP code

.

(
)
Phone number

Email address

Additional email address, if applicable

*Whether filing electronically or in paper, you must handwrite your signature on this form. If you are filing
electronically, scan the form after signing it and then file electronically.
Note: Bank statements, checks, receipts, stubs, and other items evidencing receipt of funds and payment must be available
to the court on demand.
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