
 

 

Probate Court of Rockdale County  
State of Georgia  
Estate Number:             
Estate of:              
Conservator(s):            

 
CONSERVATOR’S INVENTORY 

 
I- Real Property of the Ward     
 Address % of Ownership Ward’s Total 

Value 
          Parcel One    
          Parcel Two     
          Parcel Three    
          Parcel Four    
    
II- Personal Property     
    
     Saving Account(s) Name of Financial Institution & 

Account Number(s) 
% of Ownership Ward’s Total 

Value 
      a)    
      b)    
      c)    
    
     Checking Account(s)  % of Ownership  
     a)    
     b)    
     c)    
    
     Investment Account(s)   % of Ownership  
     a)    
     b)    
     c)    
    
    Stocks held by Ward/                 
Minor 

Name of Comp. & No. of Shares % of Ownership  

     a)    
     b)    
     c)    
    
Vehicles/Boats/Motorcycles/ 
Tractors   

Make, Model & Year % of Ownership  

    a)    
    b)    
    c)     
    d)    
    e)    



 

  

 
III -Other Personal Property 
and Personal  effects  
(Clothing, Jewelry, Tools, Furniture, etc.) 

Description % of Ownership Ward’s Total 
Value 

    
    
    
    
    
    
    
    
    
    
Total Real Property  
 

   

Total Personal Property 
(Bank, Investments Accts, Stocks, & 
Vehicles ) 

   

Total Other Personal 
Property and Personal 
Effects  
(Clothing, Jewelry, Tools, Furniture, etc.) 

   

 
 
 
 
               
Conservator:         Conservator:   
 
 
Sworn to and subscribed before me this    Sworn to and subscribed before me this  
 
  day of    , 20 .    day of    , 20  
 
               
Notary or Clerk of Probate Court     Notary or Clerk of Probate Court 
 
 
 
        Reviewed and Approved:     
Attorney for Conservator if Applicable     
 
               
State Bar Number:       PROBATE JUDGE/ASSOCIATE JUDGE 
 
 
 
 
 



 

  

Probate Court of Rockdale County  
State of Georgia  
Estate Number:             
Estate of:              
Conservator(s):            
        

CONSERVATOR’S ANNUAL RETURN 
(All receipts received and disbursements made for this account for the ward or minor) 

 Account Number:     located at     (Bank/Institution) 

 Dates for Report Period---- From:    to      
 

  Balance from last return if 
applicable 

  $  

      
   Deposits  Distributions  

Date of  
Transaction  

Check # Party to whom check or debit made 
w/ Explanation of Expense 

Deposit/ Source of 
Deposit  

Amount Account Balance  

    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 
    $ $ 

 
 
 



 

  

Estate Number:             
Estate of:              
Conservator(s):            

 
SUMMARY REPORT  

 
Balance from last report  $   
Interest to Date  (add) $ 
Total Deposits (add) $ 
Total Disbursements  (subtract) $ 
Total Now Held in this 
Account (Must match your 
supporting bank statements) 

 $ 

   
Other Accounts  Name of Company and 

Account Number 
Value  

  $ 
  $ 
  $ 
  $ 
  $ 
Total of Other Accounts   $ 
Total of Checking Account  $ 
Grand Total of Estate 
(must match the totals of your 
supporting  financial  documents) 

 $ 

 
 

Each Conservator MUST SIGN this report in the presence of a notary or one of the court 
clerks. This report WILL NOT be accepted WITHOUT proper attestation before a notary or a 
court clerk. 

 
               
Conservator:         Conservator:   
 
Sworn to and subscribed before me this    Sworn to and subscribed before me this  
  day of    , 20 .    day of    , 20  
 
               
Notary or Clerk of Probate Court     Notary or Clerk of Probate Court 
 
 
        Reviewed and Approved:     
Attorney for Conservator if Applicable     
 
               
State Bar Number:       PROBATE JUDGE/ASSOCIATE JUDGE 
 
 


