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Introduction
The Office of the Public Guardian and Trustee (OPGT) provides services to vulnerable adults (depending on individual circumstances) for:
 
         •   Guardianship
         •   Trusteeship
 
Prior to completing this Referral Form, contact the OPGT to discuss the adult’s decision making needs.
It is appropriate to refer an individual to the Office of the Public Guardian and Trustee for guardianship and/or trusteeship if:
 
         a)   There is a concern that the adult does not have the capacity to make decisions respecting any or all personal and/or 
               financial matters;
         b)   There is no other person willing or able to act in the role of guardian and/or trustee;
         c)    Less intrusive and less restrictive alternative measures than the appointment of a guardian and/or trustee would not 
                adequately protect the adult’s interest in respect of personal and/or financial matters. (i.e. meets the criteria of the Adult 
                Guardianship and Trusteeship Act). 
Referral Criteria
To make a referral, complete the enclosed Referral Form and return it to your nearest OPGT office. 
 
Once the Referral Form and applicable supporting documentation is received:
 
         •   A letter will be sent advising receipt of Referral and the name of the assigned OPGT Representative
         •   The information included in your Referral Form will be reviewed
         •   Additional information may be requested by OPGT prior to scheduling a visit
         •   You will be informed of the services the proposed adult is eligible to receive
 
If you have any questions, please call your nearest OPGT Office. You can call these offices toll-free from anywhere in the province by dialing 310-0000.
Making a Referral
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The information provided under this form is collected under the authority of the Adult Guardianship and Trusteeship Act (AGTA) and it is managed in accordance with the Freedom of Information and Protection of Privacy Act. Personal information will be used for the purpose of administration in respect to the AGTA and its regulations. Your information will not be further used or disclosed without your permission unless authorized or required by law. All fields marked with a red outline are mandatory.
Introduction
Referral Type:
Personal Information of the Proposed Represented Adult
Provide information about the Proposed Represented Adult. Please attach a copy of a government issued identification if available and if applicable a copy of the Certificate of Indian Status.
Copy of government issued ID attached?
Gender
Date of Birth (yyyy-mm-dd)
 
Place of Birth
Copy of Certificate of Indian Status attached?
Personal Information: First Nations
Personal Information: Residential Address
Personal Information: Temporary Address
Personal Information: Mailing Address 
Personal Information: Landlord
Referral Information
Provide the referral party details, and if applicable the name and address of the organization/agency that the referral party represents.
Current Decision Making Authority
Please indicate if any formal decision making arrangements are, or have been, in place for the adult:
Supported Decision-Making Authorization
Please choose either yes, no or not applicable from the specific boxes.
Specific Decision-Making
Co-Decision-Making Order
Guardianship Order
Trusteeship Order
Personal Directive
Power of Attorney
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Enacted?
Enacted?
Please choose either yes, no or not applicable from the specific boxes.
Please choose either yes, no or not applicable from the specific boxes.
Provide information about decision makers currently in place or those who are no longer willing, able, or suitable to act as a decision maker (e.g., agent has died). If necessary, add names of decision makers using the button '+'. Please attach a copy of the applicable document(s) if available (e.g., a copy of the Supported Decision-Making Authorization, Personal Directive and Declaration of Incapacity, Power of Attorney and Declaration of Incapacity, etc.).
Please choose either yes, no or not applicable from the specific boxes.
Copy of applicable document(s) attached?
Medical and Family Information
MEDICAL
Is the physician aware of this referral?
Please choose either yes, no or not applicable from the specific boxes.
Provide details in their respective sections for the physician who provides medical care to the adult; known family member(s); service providers and health professionals involved in the life of the adult. If necessary, use the button       to add family members, service providers and health professionals.
FAMILY
Aware of this referral?
SERVICE PROVIDERS AND HEALTH PROFESSIONALS INVOLVED
Guardianship Referral
What decisions need to be made?
Trusteeship Referral
What immediate or ongoing financial decisions does the adult require assistance with?
FINANCIAL INFORMATION
Bank Accounts, Investments and Other Financial Assets
List bank accounts such as chequing, savings, tax free savings, trust accounts; investments such as annuities, guaranteed income certificate (GIC), life interest, term deposits, retirement savings plan (RSP), retirement income fund (RIF), registered education savings plan (RESP), savings bond, shares, or any other financial asset owned by the adult. Please indicate the current market value for each asset and provide a copy of a current statement if available. Add as many bank accounts or investments as required using the        button. 
 
Does the adult have a Bank Account?
Does the adult have an Investment(s)?
Please choose either yes, no or not applicable from the specific boxes.
Does the adult have a Safety Deposit Box?
Please choose either yes, no or not applicable from the specific boxes.
List all sources of income and expenses the adult has.
Income and Expenses
Income
Expenses
Source
Amount
Description
Amount
Assured Income for the Severely Handicapped (AISH)
Band / Per Capita Payments
Canada Pension Plan (CPP)
Foreign Pension
Guarantee Income Supplement (GIS)
Old Age Security (OAS)
Private Pension
Rental Income
 Veterans Affairs
 Veterans Affairs
Workers’ Compensation Board (WCB)
Cable / Internet
Comforts / Personal Needs
Electricity
Insurance (home/tenant)
Mortgage
Natural Gas
Prescriptions
Rent / Accommodation
Telephone (land line/cell)
Transportation
Water and Sewer
Total Income
Total Expenses
Real Property
List real property owned by the adult such as condominium, cottage, agriculture, industrial property, vacant land, farm, commercial or industrial, mineral rights. Attach copy of property assessment or land title certificate, if available. Use the        button to add real property owned by the adult. 
Does the adult own Real Property?
Is the property insured?
If “ YES”, provide name and address of insurance company below
Is anyone caring for the property?
If  “ YES”, provide name and details
List any items the adult has as part of his/her estate plans. For every item answered YES, please provide required details.
Wills and Estate Planning
Does the adult have a Will/Testament?
Does the adult have a Pre-Arranged Funeral?
Please choose either yes, no or not applicable from the specific boxes.
Personal Property
List other assets owned by the adult such as motor vehicle, recreational, off-road ATV, household, personal effects, and jewelry. Please use one line per item. Use the         button to add additional personal property owned by the adult.
List all property or other assets owned by the adult which are located outside Canada. Please use one line per item. Use the        button      to add additional property or other assets outside Canada.
Property or Other Assets Outside of Canada
List any money owed in the form of benefits or claims that the adult may be entitled to receive from a third party such as an individual, corporation or government agency. Some examples may include but are not limited to personal injury claims, class action claims, treaty benefits or claims, interest in a deceased estate – parent/sibling deceased, monies being held by a trust company. Use the       button       to add additional other assets.
Other Assets
Veteran Affairs
To identify potential veteran’s benefits please answer the following questions.
Did the adult serve in the naval, armed, air or any similar forces?
If “ YES”, provide details
Is the adult a family member or survivor of a Veteran?
If “ YES”, provide details
The information on this application describes the situation of the proposed Adult for whom I am requesting the services of Guardianship and/or Trusteeship.
DECLARATION
Has the adult been informed of this referral?
Please attach any other information you believe is relevant to this referral.
10.0.2.20120224.1.869952.867557
Sherri Zaderey
2014/08
Human Services
To make a referral, complete the enclosed Referral Form and return it to your nearest OPGT office. For a listing of all locations, please refer to the enclosed OPGT Office Locations Sheet.
Office of the Public Trustee
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