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Application to Review a Financial
Management Order

When completed please fax back this entire form without omissions to the Guardianship Tribunal.
Please print and use a black pen

ARE YOU APPLYING TO:

l:’ Review the financial management order so as to replace the current financial manager with a new financial
manager?

I:I Review the financial management order to vary the order by excluding part of the estate from management?

I:I Review the financial management order to vary the order by including part of the estate previously excluded
from management?

DETAILS OF PERSON MAKING APPLICATION

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: () () )
Daytime After hours Fax

What is your relationship with the person whose affairs are under management? e.g. Are you the person's parent,
sister, son, doctor, social worker, community worker etc.

RELATIONSHIP:

DETAILS OF PROTECTED PERSON (THE PERSON WHOSE AFFAIRS ARE UNDER MANAGEMENT)
I S  —.

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: ( ) () ()
Daytime After hours Fax
Does ‘the person’ know about the application? l:’ Yes l:’ No l:’ Don’t know
What is their attitude to the application? l:’ Yes l:’ No l:’ Don’t know
The Guardianship Tribunal : Phone: (02) 9556 7600 Fax: (02) 9555 9049
2a Rowntree Street, Balmain, NSW, 2041 Toll free: 1800 463 928 Email: gt@gt.nsw.gov.au

or: Locked Mailbag 9, Balmain NSW 2041 Website: www.gt.nsw.gov.au Revised Sep 2008



WHO IS THE CURRENT FINANCIAL MANAGER?

Yourself I:I Protective Commissioner I:I or Other I:I (please provide contact details)

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: (_ ) ) ()
Daytime After hours Fax
OTHER PEOPLE INVOLVED

Staff at the Guardianship Tribunal may contact people named in the application and other people who could provide
information to help the Tribunal.
Please provide details of people not already listed eg. spouse, carer, close friends, relatives etc.

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: () ) )
Daytime After hours Fax
Likely attitude to this application? l:’ Support l:’ Oppose l:’ Don’t know
NAME: Mr/Mrs/Ms/Miss/Dr
Given names Family name
ADDRESS:
Postcode
TELEPHONE: () ) )
Daytime After hours Fax
Likely attitude to this application? l:’ Support l:’ Oppose l:’ Don’t know
If you would like to add more names please attach an extra sheet
IF YOU ARE APPLYING TO:

@®  Review the financial management order so as to replace the current financial manager with a new financial
manager - now go to page 3.

®  Review the financial management order to vary the order by excluding part of the estate from management -
now go to page S.

@®  Review the financial management order to vary the order by including another part of the estate in management
- now go to page 7.



APPLICATION TO REVIEW THE FINANCIAL MANAGEMENT ORDER SO AS TO REPLACE THE
CURRENT FINANCIAL MANAGER WITH A NEW FINANCIAL MANAGER

Please state in your own words why you believe it is in the protected person's best interests to review the appointment
of the current financial manager?

Who do you propose to be appointed as financial manager?

Before suggesting another person for the role of financial manager you must discuss this application

with them and seek their willingness to be considered for the role. The suggested financial manager must have
no undue conflict of interest with the person the subject of the application. Private financial managers are
supervised by the Protective Commissioner. The Tribunal will consider your suggestion, however is not bound to
appoint the suggested person as financial manager.

Yourself l:’ Protective Commissioner l:’ Another person l:’ (give details)

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: () () )
Daytime After hours Fax
RELATIONSHIP:

Any appointed manager must obtain directions as to the management of the estate from the Office

of the Protective Commissioner and fulfil reporting requirements set by the Protective Commissioner. The
Guardianship Tribunal will need to be satisfied that the manager has the appropriate skills to manage the person's
affairs in the protected person's best interests without any undue conflict of interest as well as being able to fulfil the
reporting requirements to the Protective Commissioner.

The actions of an appointed financial manager are subject to the supervision of the Protective Commissioner to ensure
that the appointment of a financial manager continues to serve the interests of the protected person.

Please detail the proposed manager's experience in the management of finances and/or in the management of the
financial affairs of another person.

Please detail how the proposed manager has assisted the protected person with their finances in the past.




Why do you consider the proposed manager is a suitable person to be appointed to manage the protected person's
estate?

Are you aware of any potential conflict of interest between the proposed manager and the protected person?
(eg does the proposed manager live in premises owned or leased by the protected person? Is the proposed manager a
beneficiary under the protected person's will? Has the protected person loaned any money to the proposed manager?

Has the proposed manager loaned any money to the protected person?)

If so, please detail.

NOW GO TO THE LAST PAGE.
THE LAST PAGE MUST BE COMPLETED BEFORE THE GUARDIANSHIP TRIBUNAL
CAN DEAL WITH THE APPLICATION.



APPLICATION TO REVIEW THE FINANCIAL MANAGEMENT ORDER TO VARY THE ORDER BY
EXCLUDING PART OF THE ESTATE FROM MANAGEMENT.

Which part of the protected person's estate do you believe should be excluded from management?

Please explain why you believe it is in the best interests of the protected person to have the above part of the estate
excluded from management?

Please detail any plans for how the excluded part of the estate will be organised and used for the benefit of the
protected person.

The Guardianship Tribunal will require recent information about the current ability of the protected person to manage
those aspects of their estate it is proposed be excluded from management. Please advise who will be providing this
information.

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: () ) ()
Daytime After hours Fax
Report attached l:’ Report requested & to follow l:’

If you would like to add more names please attach an extra sheet



25 Q (1) of the Guardianship Act states:

If a financial management order is revoked (or varied so as to exclude from the order a specified part of the estate
previously subject to it), the person appointed as manager of the estate is to pay over or hand over the estate (or the
relevant part of the estate):

(a) to the owner of the estate, or
(b) to a person (designated by the Tribunal) on behalf of the owner of the estate.

Who do you suggest the excluded part of the estate be handed over to:
l:’ the owner of the estate (ie the protected person) l:’ yourself l:’ Don’t know
l:’ another person

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: () ) )
Daytime After hours Fax
RELATIONSHIP:

NAME OF DOCTORS, PSYCHOLOGISTS OR OTHER PROFESSIONAL PEOPLE INVOLVED WITH THE
PERSON:

NAME: Mr/Mrs/Ms/Miss/Dr

Given names Family name
ADDRESS:
Postcode
TELEPHONE: (_ ) ) )
Daytime After hours Fax
Report attached l:’ Report requested & to follow l:’

If you would like to add more names please attach an extra sheet

NOW GO TO THE LAST PAGE.
THE LAST PAGE MUST BE COMPLETED BEFORE THE GUARDIANSHIP TRIBUNAL
CAN DEAL WITH THE APPLICATION.



APPLICATION TO REVIEW THE FINANCIAL MANAGEMENT ORDER TO VARY THE ORDER TO
INCLUDE PART OF THE ESTATE PREVIOUSLY EXCLUDED FROM MANAGEMENT.

Which part of the protected person's estate do you believe should be included in management?

Please explain why you believe it is in the best interests of the protected person to have the above part of the estate
included in management?

NOW GO TO THE LAST PAGE.
THE LAST PAGE MUST BE COMPLETED BEFORE THE GUARDIANSHIP TRIBUNAL
CAN DEAL WITH THE APPLICATION.



THIS PAGE MUST BE COMPLETED BEFORE THE GUARDIANSHIP TRIBUNAL
CAN DEAL WITH THE APPLICATION.

SPECIAL NEEDS AT HEARING:

Does anyone associated with the application need a language interpreter?

If so, which language?

Does anyone associated with the application have a hearing impairment?

If so, what would assist them at the hearing? (signing interpreter, hearing loop)?

Is any other type of help needed at the hearing? (eg wheelchair)

If so, what help is needed?

DECLARATION BY APPLICANT:

1t is an offence to make a false or misleading statement in an application. Penalty up to $500.

I have read this completed application and believe that to the best of my knowledge all of the information provided is
true, complete and accurate.

Signature of applicant:

Signature of witness: Date:

Name of witness (please print):

Address of witness:




