
PROPOSED REVISIONS TO THE RULES OF CIVIL PROCEDURE 
FOR THE DISTRICT COURTS AND THE CIVIL FORMS

The Ad hoc Committee on Rules for Mental Health Proceedings has recommended proposed
new Rule 1-003.2 NMRA and proposed new Form 4-992 NMRA for the Supreme Court’s
consideration.

If you would like to comment on the proposed rule and form set forth below before the Court
takes final action, you may do so by either submitting a comment electronically through the Supreme
Court’s web site at http://nmsupremecourt.nmcourts.gov/ or sending your written comments by mail,
email, or fax to:

Joey D. Moya, Clerk
New Mexico Supreme Court
P.O. Box 848
Santa Fe, New Mexico 87504-0848
nmsupremecourtclerk@nmcourts.gov
505-827-4837 (fax)

Your comments must be received by the Clerk on or before April 15, 2015, to be considered by the
Court.  Please note that any submitted comments may be posted on the Supreme Court’s web site
for public viewing.
__________________________________

[NEW MATERIAL]
1-003.2.  Cover sheets for guardianship and conservatorship cases.

A. Cover sheet required.  A cover sheet substantially in the form approved by the
Supreme Court shall be submitted to the court immediately after entry of an order appointing,
substituting, or terminating a guardian or conservator.  The cover sheet shall be prepared and
submitted by the guardian or conservator appointed by the court.  Information obtained from the
cover sheet is confidential and shall not be disclosed except that it may be disclosed to:  

(1) the parties in the proceeding and their attorneys, unless otherwise ordered by
the court; and  

(2) court personnel for case management, data collection, record keeping, and
demographic study purposes.

B. Updating cover sheet required.  The guardian or conservator must complete and
submit to the court a new cover sheet upon the occurrence of any of the following events:

(1) a change of address for the protected person, guardian, or conservator;
(2) a change of place of residence of the protected person; or
(3) the death of the protected person.

[Adopted by Supreme Court Order ______, effective ____________.]    



[NEW MATERIAL]
4-992.  Guardianship and conservatorship cover sheet.

[For use with Rule 1-003.2 NMRA]

GUARDIANSHIP AND CONSERVATORSHIP COVER SHEET

Type or print responses. 

_________________________________________________________________________

THIS SECTION FOR OFFICIAL USE ONLY

Case number: __________  Assigned judge: ____________  Free process: Y  N
________________________________________________________________________

Information for court clerk’s use.

A. Information regarding the protected person, guardian, and/or conservator 

Protected Person  
Name (Last , first, middle):______________________________________ 
Other names (e.g. maiden name):__________________________________
Address: _____________________________________________________
City/state/zip code: ____________________________________________
Date of birth:__________________________________________________

Guardian
Name (Last , first, middle):______________________________________ 
Other names (e.g. maiden name):__________________________________
Address: _____________________________________________________
City/state/zip code: ____________________________________________
Phone number:  _________________________________________________
E-mail address: ________________________________________________
Type of Guardian (Select one): 

_____  Professional
_____ Family 
_____ Non-family

Conservator
Name (Last , first, middle):______________________________________ 
Other names (e.g. maiden name):__________________________________
Address: _____________________________________________________
City/state/zip code: _____________________________________________
Phone number: ________________________________________________
E-mail address ________________________________________________



Type of Conservator (Select one): 
_____ Professional
_____ Family 
_____ Non-family

B.  Other appointed or designated agents (if known)
(Please provide the following information, if known, for each appointed or designated agent. You
may attach additional pages if necessary.)

Name (Last , first, middle):______________________________________ ______
Other names (e.g. maiden name):________________________________________
Address: ___________________________________________________________
City/state/zip code: ___________________________________________________
Phone number:  ______________________________________________________
E-mail address: ______________________________________________________
Type of agent (Select one):
_____ Mental health treatment guardian 

District Court Case No. (if known): ____________________________
_____ Surrogate healthcare decision maker
_____ Power of attorney
_____ Other (please describe): __________________________________________

C. Type of protective proceeding
 (Select one)

_____ Adult Guardianship
_____  Adult Conservatorship
_____ Adult Guardianship and Conservatorship
_____ Other (please describe): _________________________________________

D.  Reason(s) for incapacity 
(Select all that apply) 

_____ Dementia
_____ Brain injury
_____ Developmental disability
_____ Mental illness
_____ Drug and or alcohol abuse
_____ Other (please describe): _________________________________________

I affirm under penalty of perjury under the laws of the State of New Mexico that the
information contained herein is complete and accurate to the best of my knowledge and belief.  I
acknowledge my responsibility under Paragraph B of Rule 1-003.2 NMRA to file a new cover sheet
upon the appointment of a different guardian or conservator, a change of address for the protected
person, guardian, or conservator, a change of place of residence for the protected person, the death
of the protected person, or the termination of the guardianship or conservatorship.
           
______________________________________________________  
Signature of [Guardian] [Conservator] [Guardian and Conservator]  



 
                                              
Date of signature

[Approved by Supreme Court Order No. ____________, effective __________________.]
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