IN THE COURT OF CHANCERY OF THE STATE OF DELAWARE
PROOF OF COMPLIANCE 
In the matter of: ________________________________	C.M. # ______________
Date of birth of person with a disability/minor: ____________________________
Date account opened: _________________________________________________
Name of guardian(s): _________________________________________________
Name of bank where guardianship account was opened: _____________________
Amount of initial deposit to guardianship account: $_________________________
Account title: Court of Chancery Guardianship Account for 
___________________________, _________________________________, Guardian(s). WITHDRAWALS BY COURT ORDER ONLY 
Account type opened (i.e. checking, savings): _____________________________
Account Number:  ___________________________________________________
Ward’s/Minor’s current address:   	Guardian’s(s’) signature(s) & 
current address(es): 
____________________________	___________________________________
____________________________	___________________________________
____________________________	___________________________________
This Proof of Compliance must be returned to the Register in Chancery within thirty (30) days after your appointment as guardian(s). 
The financial institution may be liable to the extent it permits withdrawals without Court of Chancery Order. 
BANK IDENTIFICATION OR SEAL: 


By: ___________________________
     Name of Bank Official 

Branch Address: ____________________________________________________
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