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Susan A. Marks, Partner Larry M. Narum, Office Manager 
Brandon M. Djonlich, Associate 

Return completed form to Larry Narum via email (larry@samlaw.info) 

Please Print Clearly and Neatly 

GUARDIANSHIP FACT SHEET 

Date Completed: _________________ 

Your Information: 

Client Name: _________________________________ Age: ________ Date of birth: __________________ 

City and State of birth: ____________________________________________________________________ 

Address, City, State, Zip: __________________________________________________________________ 

Home Phone: _______________ Work Phone: ___________________ Cell Phone: __________________  

Email: __________________________________________________________________________________ 

How long have you lived in IL?: ______________________, Since(date): _________________________ 

Do you rent or own your home?  _________ For renters, what is your monthly payment? __________ 

Social Security No: _______________________________________________________________________  

Employer: _______________________________________________________________________________ 

Job Title: ________________________________________________________________________________ 

How long:__________________ Salary _____________________ per hour/week/bi-weekly/monthly  

Annual Income: __________________________________________________________________________ 

Are you receiving child support or maintenance?  Yes [ ] No [ ] If yes, how much? ________________ 

Other income sources: ____________________________________________________________________ 

Have you filed for bankruptcy?______  If yes, when was your discharge:  ______________________ 

Have you filed for bankruptcy during this divorce? Yes [ ] No [ ] 

Are you disabled? _______ If yes, what type of disability:_____________________________________ 

Highest level of education completed: ___________________ Trade: ____________________________ 

Present Health: ______________________ Doctors: ____________________________________________ 

Treating For: _____________________________________________________________________________ 

________________________________________________________________________________________ 

3601 Algonquin Road. Suite 325. Rolling Meadows, Illinois. 60008-3110 
T: 847.255.9925   F: 847.348.9454
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Person To Be Guardian Of: 

Name: ____________________________ Age: ________ Date of birth: ____________________________ 

City and State of birth: ____________________________________________________________________ 

Address, City, State, Zip: __________________________________________________________________ 

How long has he/she lived in IL?: ________________, Since(date): ______________________________ 

Driver’s License, No: ______________________________________________________________________ 

Home Phone:_______________ Work Phone:____________________ Cell Phone: __________________ 

Social Security No: _________________________ Email Address: ________________________________ 

Employer: _____________________________________________________________________________ 

Job Title: ________________________________________________________________________________ 

How long:_____________ Salary _____________________ per hour/week/bi-weekly/ monthly  

Annual Income: __________________________________________________________________________ 

Receiving child support or maintenance?  Yes [ ] No [ ] If yes, how much? _______________________ 

Other income sources: ____________________________________________________________________ 

Have they filed for bankruptcy?______  If yes, when was their discharge:  _______________________ 

Disabled?: _______ If yes, what type of disability:___________________________________________ 

Highest level of education completed: ________________________ Trade: ______________________ 

Present Health: ___________________________ Doctors: ______________________________________ 

Treating For: ____________________________________________________________________________ 

______________________________________________________________________________ 

Reason for becoming Guardian of this person:  _____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Other information we need to know: _______________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

3601 Algonquin Road. Suite 325. Rolling Meadows, Illinois. 60008-3110 
T: 847.255.9925   F: 847.348.9454 
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Susan A. Marks, Partner Larry M. Narum, Office Manager 
Brandon M. Djonlich, Associate 

3601 Algonquin Road. Suite 325. Rolling Meadows, Illinois. 
60008-3110 T: 847.255.9925   F: 847.348.9454

www.samlaw4you.com 

What questions do you have for the attorney? _______________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

When you return this form please attach any related and appropriate documents including any 
prior court documents. 

How did you hear about SAM LAW OFFICE, LLC?   
  Yellow Pages    Dex   Google   Lawyers.com   Our Website   Bing/Yahoo Ads  
  Other (Please describe) ________________________  Referred by: _____________________ 


