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MERCED COUNTY SUPERIOR COURT 
CONSERVATORSHIP PRO PER PACKET 

This packet provides all necessary forms to file for temporary and permanent conservatorship 
of an incompetent adult in the Merced County Superior Court.  

QUESTIONS 

Persons handling their own case, called “in propria persona” or “pro per”, are required to 
prepare and present their pleadings (court documents) in complete and proper form without 
help from court staff.  Law prohibits the staff of the Superior Court from giving legal advice or 
assistant pursuant to Sections 24004 and 68082 California Government Code.  Questions on 
legal matters regarding the appropriate completion and presentation should be referred to an 
attorney.  

HELP 

Lawyer Referral Service may be able to assist you in finding an attorney.  Their telephone 
number is (209)383-3886.  There are books available on how to do a conservatorship at the 
public library, the county law library and in bookstores.  The law library has the probate code, 
which contains the laws regarding conservatorship and a complete set of the local rules of 
court.  Self-Help information may also be obtained via the internet at 
www.courtinfo.ca.gov/selfhelp.  You may also refer to the 2002 edition of the Handbook for 
Conservators prepared by the Judicial Council of California (which is also available at the self-
help website listed above). 

PREPARATION 

Whether typed or hand printed, all forms must be done in blue or black ink, be legible and be 
dark enough to photocopy.  The petitioner’s name, address, and telephone number must be 
placed in the space in the upper left-hand corner of each form.  Each form must have the court 
name and location in the heading as follows: 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MERCED SUPERIOR COURT 
627 W. 21st STREET 
MERCED, CA 95340 



HEARINGS 

Temporary conservatorship can only be requested when filing a petition for permanent 
conservatorship.  In most circumstances temporary conservatorships will only last for one 
month pending the hearing on permanent conservatorship.   

Temporary conservatorship hearings can be set five days from the date of filing if all parties can 
be served properly giving them five days’ notice.  Please allow for service time when setting 
your temporary hearing.  

Permanent conservatorships, if being filed with a temporary petition, may be set for thirty days 
from the date of the temporary hearing.  If a temporary conservatorship is not being requested 
you may set the hearing for no less than thirty days form the date of filing.  

SERVICE 

File marked copies of the petition, notice of hearing and all other pleadings that are not 
designated “CONFIDENTIAL” must be served in the following manner: 

Probate Code Section 1822.  Notice of hearing; mailing 

(A) At least 15 days before the hearing on the petition for appointment of a conservator,
notice of the time and place of the hearing shall be given as provided in this section.
The notice shall be accompanied by a copy of the petition.  The court may not shorten
the time for giving notice of hearing under this section.

(B) Notice shall be mailed to the following persons:
a. The spouse, if any or domestic partner, if any, of the proposed conservatee at

the address stated in the petition.
b. The relatives named in the petition at their addresses stated in the petition.
c. If notice is required by Section 1461 to be given to the Director of Mental Health

or Director of Developmental Services, notice shall be mailed as so required.
d. If the petition states that the proposed conservatee is receiving or is entitled to

receive benefits from the Veterans Administration, notice shall be mailed to the
office of Veterans Administration referred to in section 1461.5.

e. If the proposed conservatee is a person with developmental disabilities, at least
30 days before the day of the hearing on the petition, the petitioner shall mail a
notice of the hearing and a copy of the petition to the regional center identified
in Section 1827.5.



Probate Code Section 1824. Service of Citation and Petition upon Proposed Conservatee: 

The citation and a copy of the petition shall be served upon the proposed conservatee at least 
15 days before the hearing.  Service shall be made in the manner provided in Section 415.10 or 
415.30 of the Code of Civil Procedure or in such manner as may be authorized by the court.  If 
the proposed conservatee is outside this state, may also me made in the manner provided in 
Section 415.40 of the Code of Civil Procedure. 

INVESTIGATION 

The Clerk’s Office will notify the Court Investigators that the petition has been filed. 

FEES: 

There are two fees for a conservatorship: 

Filing Fee:   $435.00 
Investigation Fee:  $450.00 

The filing fee and investigation fee are due at the court at the time of filing.  If you are unable to 
pay the filing fee and/or the investigation fee, you must complete and submit a Request to 
Waive Court Fees and two copies of the Order on Court Fee Waiver at the time you file your 
petition. These forms are included in this packet. 
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Form Adopted for Mandatory Use 
Judicial Council of California 
GC-312 [Rev. January 1, 2024]

CONFIDENTIAL SUPPLEMENTAL INFORMATION 
(Probate Conservatorship)

Probate Code, §§ 1800, 
1800.3, 1801, 1821 
www.courts.ca.gov

ATTORNEY OR PARTY WITHOUT ATTORNEY STATE BAR NUMBER:

NAME:

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE NO.: FAX NO.:

EMAIL ADDRESS:

ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

CONSERVATORSHIP OF (name):

PROPOSED CONSERVATEE
CONFIDENTIAL SUPPLEMENTAL INFORMATION

Conservatorship of theLimited Person Estate

FOR COURT USE ONLY

CASE NUMBER:

GC-312

HEARING DATE:

DEPT.: TIME:

CONFIDENTIAL (DO NOT ATTACH TO PETITION)

1. a. Proposed conservatee (name):

b. Date of birth:

d. Social security number:

c. Age:

2. I, the person completing this form, am the (check each that applies) petitioner proposed conservator       in this
proceeding.

* If any part of item 3 does not apply to the proposed conservatorship, skip it, check box 3 in item 10, and explain why it does not apply.

3. ABILITY TO PROVIDE PROPERLY FOR PERSONAL NEEDS* The following facts and circumstances supplement and 
support the petition's assertions that the proposed conservatee is unable to provide properly for personal needs for physical 
health, food, clothing, or shelter (specify in detail, expanding on the reasons in the petition; give specific examples from the 
proposed conservatee's daily life showing significant, ongoing behavior patterns):

a. Physical health (give examples showing the proposed conservatee's inability to move and exercise, maintain personal hygiene,
make and attend routine medical appointments, take medication as prescribed, etc.):

Continued in Attachment 3a.
b. Food (give examples showing the proposed conservatee's inability to eat or drink, prepare food, shop for food, etc.):

Continued in Attachment 3b.
c. Clothing (give examples showing the proposed conservatee's inability to get dressed, do laundry, shop for clothing, etc.):

Continued in Attachment 3c.
d. Shelter (give examples showing the proposed conservatee's inability to pay rent or mortgage, pay utility bills, keep house, etc.):

Continued in Attachment 3d.
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GC-312

PROPOSED CONSERVATEE

CONSERVATORSHIP OF 
(name):

CASE NUMBER:

CONFIDENTIAL

* If any part of item 4 does not apply to the proposed conservatorship, skip it, check box 4 in item 10, and explain why it does not apply.

4. ABILITY TO MANAGE OWN FINANCIAL RESOURCES* The following facts and circumstances supplement and support the 
petition's assertions that the proposed conservatee is substantially unable to manage that person's own financial resources or 
to resist fraud or undue influence (specify in detail, expanding on the reasons in the petition; give specific examples from the 
proposed conservatee's daily life showing significant, ongoing behavior patterns):

a. Financial resources (give examples of the proposed conservatee's substantial inability to manage money or property):

b. Fraud or undue influence (give examples of the proposed conservatee's substantial inability to resist fraud or undue influence):

Continued in Attachment 4a.

Continued in Attachment 4b.

5. RESIDENCE (A "residence" is the place a person would tend to describe as "home," for example, an owned or rented single-family 
house or an apartment in a multiunit building, or an assisted-living, board-and-care, skilled-nursing, or other long-term care facility.)

a. The proposed conservatee's residence is a (nature of residence; see above for examples):

b. The proposed conservatee's residence is located at (street address, city, state):

c. The proposed conservatee is currently located at the residence in item 5b other (street address, city, state):

d. The proposed conservatee's current location is a (nature of current location; see above for examples):

Ability to live in residence The proposed conservatee is
(1) living in the residence, and

(a)

other (specify and give reasons in item 5f).
will need to be moved after a conservator is appointed (give specific reasons in item 5f).
is able to continue living there unless circumstances change.

(b)
(c)

e. 

(2) not living in the residence, and
(a)

other (specify and give reasons in item 5f).
will not return to live there (give specific reasons in item 5f).(b)

(c)

will be able to return home by (explain in item 5f).(date):

f. Specific reasons supporting the determination in item 5e about the proposed conservatee's ability to live in the residence:

Continued in Attachment 5f.

GC-312 [Rev. January 1, 2024]
CONFIDENTIAL SUPPLEMENTAL INFORMATION 

(Probate Conservatorship)
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PROPOSED CONSERVATEE

CONSERVATORSHIP OF 
(name):

CASE NUMBER:

CONFIDENTIAL GC-312

6. ALTERNATIVES TO CONSERVATORSHIP I have considered the following alternatives to conservatorship. For each alternative 
below, either (1) I have attempted that alternative for the length of time and in the manner described and have determined for the 
reasons explained below that it is unsuitable or does not meet the proposed conservatee's needs; or (2) I have not attempted that 
alternative and have determined for the reasons explained below that it is unsuitable or does not meet the proposed conservatee's 
needs and therefore should not be attempted.

a. 

Continued in Attachment 6a.

A supported decisionmaking agreement, as defined in Welfare and Institutions Code section 21001

b. 

Continued in Attachment 6b.

Designation of a health care surrogate under Probate Code section 4711

c. 

Continued in Attachment 6c.

An advance health care directive under Probate Code section 4600 et seq.

d. 

Continued in Attachment 6d.

A power of attorney (general or limited, durable or nondurable) under Probate Code section 4000 et seq.

Continued in Attachment 6e.

e.   A trust, as defined in Probate Code section 82

Continued in Attachment 6f.

f.   Other alternatives considered or attempted

GC-312 [Rev. January 1, 2024]
CONFIDENTIAL SUPPLEMENTAL INFORMATION 

(Probate Conservatorship)
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PROPOSED CONSERVATEE

CONSERVATORSHIP OF 
(name):

CASE NUMBER:

CONFIDENTIAL GC-312

HEALTH OR SOCIAL SERVICES PROVIDED (complete all that apply):7.
a.

Continued in Attachment 7a.

In the year immediately before the petition was filed, the proposed conservatee received the following health services, for 
example, doctor's visits, medical testing, hospitalizations, surgeries, administration of medication, wound care, or therapy. 
(describe the services and the circumstances in which they were provided; if none were provided, state "none"):

b.

Continued in Attachment 7b.

In the year immediately before the petition was filed, the proposed conservatee received the following social services, for 
example, companionship, assistance with personal hygiene, housekeeping, shopping, cooking, or assistance managing 
finances. (describe the services and the circumstances in which they were provided; if none were provided, state "none"):

c. I do not know, and cannot reasonably find out, what, if any, health services social services
were provided to the proposed conservatee in the year immediately before the petition was filed.

8. KNOWLEDGE AND PREFERENCES The proposed conservatee (check all that apply)

agrees with does not agree with the proposed conservatorship. I don't know.
the proposed conservatorship. I don't know.knows about does not know abouta.

b. Not applicable.

9. SOURCE OF INFORMATION The facts, circumstances, and conclusions stated on this form are based, (check all that apply)
a.
b.
c.
d.
e.

my own personal knowledge
my own personal knowledge
my own personal knowledge
my own personal knowledge
my own personal knowledge

an affidavit (declaration) by another person, attached as Attachment 3.
an affidavit (declaration) by another person, attached as Attachment 4.
an affidavit (declaration) by another person, attached as Attachment 5.
an affidavit (declaration) by another person, attached as Attachment 6.
an affidavit (declaration) by another person, attached as Attachment 7.

in item 3, on
in item 4, on
in item 5, on
in item 6, on
in item 7, on

f. my own personal knowledge an affidavit (declaration) by another person, attached as Attachment 8.in item 8, on

10. ITEMS THAT DO NOT APPLY The following items on this form, or parts of those items, do not apply to the proposed 
3 4

Continued on Attachment 10.

conservatorship. (for each item checked, explain why that item or part of an item does not apply):

Number of pages attached: 11.

(SIGNATURE)

Date:

(TYPE OR PRINT NAME)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DECLARATION

GC-312 [Rev. January 1, 2024]
CONFIDENTIAL SUPPLEMENTAL INFORMATION 

(Probate Conservatorship)
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GC-355 

CONSERVATORSHIP OF CASE NUMBER: 

(name): 

CONSERVATEE 

INSTRUCTIONS FOR DELIVERING COPIES OF CONFIDENTIAL CONSERVATORSHIP CARE PLAN-PART 1 
AND CONFIDENTIAL CONSERVATORSHIP CARE PLAN-PART 2 (MEDICAL INFORMATION) BY MAIL 

You (the conservator, your attorney, or an employee of your attorney) must deliver a copy of Confidential Conservatorship Care Plan­
Part 1 (this form) and Confidential Conservatorship Care Plan-Part 2 (Medical Information) (form GC-356) to each person in item 1, 

below. You must also deliver a copy of this form without form GC-356 to each living person in item 2, below, as applicable. 

You may send each copy of the care plan by mail; these instructions describe how to do that. Alternatively, you may deliver a copy to 

someone in person or send a copy electronically to someone who has consented to receive electronic service and provided an 
electronic service address on Consent to Electronic Service and Notice of Electronic Service Address (form EFS-005-CV). 

1. Who must receive the mailing: You must mail a copy of this form (GC-355) and Confidential Conservatorship Care Plan-Part 2
(Medical Information) (form GC-356) to each of the following persons:

a. The conservatee;

b. The conservatee's attorney;

c. The conservator of the estate (if the court appointed one); and

d. The attorney for the conservator of the estate.

2. You must also mail a copy of this form without form GC-356 to each of the persons in the following categories. But if the court

found that delivery of the care plan to one or more of those persons would result in harm to the conservatee, do not mail a copy of

either Part 1 (form GC-355) or Part 2 (form GC-356) to that person or those persons.

a. The conservatee's spouse or domestic partner;

b. All the conservatee's relatives in the first degree (parents and children 12 years of age and older);

c. If the conservatee has no spouse or registered domestic partner and no relatives in the first degree, then all the relatives in the

second degree (siblings, grandchildren 12 years of age and older, grandparents);

d. If the conservatee has a child, sibling, or grandchild under 12 years of age, then a parent, guardian, or other person having legal
custody of the child, sibling, or grandchild with whom the child, sibling, or grandchild resides.

3. When the mailing must be completed: If the care plan is an initial plan, you must complete the mailing described above no later
than the end of the 120th day after the filing date of the Order Appointing Probate Conservator (form GC-340) issued in your case. If

the care plan is an update, you must complete the mailing no later than the end of the 10th day before the hearing to consider

terminating the conservatorship or no later than the date the court orders.

4. Before you mail: Make enough copies of pages 1-4 of this form to be able to send one to each person in the categories in items 1
and 2, above. Make enough copies of form GC-356 to be able to send one to each person in item 1, above.

IMPORTANT: Do not send Confidential Conservatorship Care Plan-Part 2 (Medical Information) (form GC-356) to anyone except
the persons in item 1.

5. Fill out Proof of Delivery by Mail: You (the conservator) or your attorney must fill out the Proof of Delivery by Mail on page 5 of

this form, including the names, relationships to the conservatee, and mailing addresses of the persons in the categories in items 1

and 2, above, who are entitled to receive a copy of the plan. If the Proof of Delivery by Mail does not have enough space for the
names, relationships, and addresses of all the persons who will receive a copy of the plan, you must show the additional names,
relationships, and addresses on one or more additional pages and attach those pages to the Proof of Delivery.

After completing the mailing as described in item 6 below, you or your attorney must date and sign the Proof of Delivery by Mail on
page 5 of this form.

6. How to mail: You (the conservator), your attorney, or an employee of the attorney, must do the following:

a. Place copies of this form and-only to the persons listed in item 1 above-form GC-356 in sealed envelopes with postage fully

prepaid addressed to each person at the address shown for that person on the Proof of Delivery by Mail on page 5 of this form

or on attached additional pages.

b. Deposit (mail) the sealed envelope(s) with the United States Postal Service on the date and from the place (city and state)

shown in item 4 at the top of the Proof of Delivery by Mail on page 5 of this form.

7. File the care plan: You (the conservator or your attorney) must file with the court the original Confidential Conservatorship Care
Plan-Part 1 (this form) and Confidential Conservatorship Care Plan-Part 2 (Medical Information) (form GC-356) and a signed and
dated Proof of Delivery by Mail (page 5 of this form) with any additional address pages attached.

GC-355 [Rev. January 1, 2025) 

CONFIDENTIAL CONSERVATORSHIP CARE PLAN-PART 1 
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CONSERVATORSHIP OF 

(name): 

CONSERVATEE 

GC-356 

CASE NUMBER: 

3. a. D The medical treatment, medications, supports, and devices described in item 2 are sufficient to meet the conservatee's

current and foreseeable medical needs. 

b. D The additional medical treatment, medications, supports, or devices described D below D on Attachment 3b 

are necessary to meet the conservatee's current and foreseeable medical needs. 

4. The following health care providers are currently providing treatment or care to the conservatee (give name, professional license

type [e.g., physician, cardiologist or other specialist, dentist, psychotherapist] and license number, and contact information for each;
if you know, describe the treatment and care provided):

a. Name:

Professional license type: License number: 
Mailing address:

Telephone number: Email address: 

Treatment or care provided (if known): 

b. Name:

Professional license type: License number: 
Mailing address:

Telephone number: Email address: 

Treatment or care provided (if known): 

c. Name:

Professional license type: License number: 
Mailing address:

Telephone number: Email address: 
Treatment or care provided (if known): 

D Additional providers listed on Attachment 4. 

5. D Additional confidential medical information is discussed D below. D on Attachment 5. 

Date: 

GC-356 [New January 1, 2025] 

► 
(TYPE OR PRINT NAME) 

CONFIDENTIAL CONSERVATORSHIP CARE PLAN-PART 2 

(MEDICAL INFORMATION) 

(SIGNATURE) 

Page 2 of 2 
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