
 

 

WIND RIVER TRIBAL COURT  
Shoshone and Arapaho Tribes 

Wind River Indian Reservation  
P.O. Box 608  

Fort Washakie, Wyoming 82514 

307-332-6702 

 
IN THE MATTER OF GUARDIANSHIP OF: ) 

) 

______________________________________           ) 

NAME OF PERSON ) Case No. ________________ 

______________________________________           ) 

DATE OF BIRTH ) 

) 

ANNUAL ACCOUNTING OF WARD FINANCES 

COMES NOW, _______________________________________ (print your name), guardian 

for the above-named ward, respectfully files this Annual Accounting of the ward’s finances as 

required by law, and swears under oath as to its accuracy 

List all of the ward’s property. Please attach any additional necessary pages, as well as any and all 

vouchers, receipts, statements, cancelled checks and other proof of additions or subtractions from 

any account: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



 

The total value of the ward’s property under this accounting as of today’s date is 

$_____________________ dollars. 

 

DATED this _____ day of ____________________________, 20____. 

 

______________________________ 

Petitioner (Sign your name) 

______________________________ 

(Print your name) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

STOP        FOR THE CLERK/NOTARY 

 

Subscribed and sworn to before me this ______ day of ___________________, 20____. 

(Seal) 

____________________________________ 

Court Clerk/Notary Public 

My commission expires: 

 


