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PETITION FOR TRANSFER OF 
GUARDIANSHIP/CONSERVATORSHIP FROM 

SOUTH CAROLINA TO RECEIVING STATE  

This Petition is submitted pursuant to S.C. Code Ann. §62-5-714 of the South Carolina Adult Guardianship 
and Protective Proceedings Jurisdiction Act.   

As the Guardian and/or Conservator, Petitioner requests the Court to approve the transfer of this 

 Guardianship and/or 
 Conservatorship 

to  County in  (State).  

1. The Protected Person:
 is physically present in the receiving state;
 is reasonably expected to permanently move to the state identified above 
 has significant connections to the receiving state. 

2. The Petitioner requests that South Carolina transfer this Guardianship/Conservatorship for the following
reasons:

3. The Petitioner has made reasonable and sufficient plans for care and services for the Protected Person and/
or has made adequate arrangements for the management of the Protected Person’s property in the receiving
state.

4. The Petitioner will either provide a copy of this Petition to persons entitled to notice and provide the Court with
proof of delivery or attach consents from all persons entitled to notice.  (S.C. Code Ann. §§ 62-1-401, 62-5-303,
62-5-403, 62-5-714(B).)

STATE OF SOUTH CAROLINA 
COUNTY OF    

IN THE MATTER OF: 
_________________________,  
a protected person. 

____________________,
        Petitioner(s) 

vs. 

____________________,
    Respondent(s) 

IN THE PROBATE COURT
CASE NUMBER:______-GC-___-______



5. The interested persons given notice are as follows:

   Name Relationship to 
Protected Person 

VERIFICATION 

The Petitioner, being sworn, states that the facts set forth in the Petition are true to the best of the Petitioner’s 
knowledge, information and belief. 

 Signature: 

Print Name: 

Address: 

Telephone:

  Email: 

Relationship to the 

Protected Person: 

SWORN to before me this    __________day of 
_____________________, 20 _____. 

___________________________________ 

Print Name: _________________________
Notary Public for: _____________________

My Commission Expires: _______________

Executed this _____  day of ______________ , 20____ .
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