	
	Your Ref:

Our Ref:

Date:
	     
     
24/08/09


Dear      
ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000
I am writing to inform you that the authority for Highland Council to act as your Welfare Guardian has now ceased, following the expiry of the period of Guardianship on…………………………………..

If you have any queries, please speak to the person who was acting as the delegated Guardian:

…………………………………………………………………………………………

Yours sincerely

Chief Social Work Officer

Cc. Mental Welfare Commission

       Office of the Public Guardian

