
	Mental Welfare Commission for Scotland

Thistle House

91 Haymarket Terrace

Edinburgh

EH12 5HE


	Your Ref:

Our Ref:

Date:
	     

24/08/09


Dear Sir/Madam
WELFARE GUARDIANSHIP UNDER THE ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000

NAME:                                                                 DOB:,

ADDRESS:                                                                      



An application for Welfare Guardianship on the above person was approved at…………………Sheriff Court on ………………………

The Guardianship was granted for …………………………….(Period)

The person delegated to carry out the day-to-day duties of Guardian is:

Name………………………………

Address…………………………………………………………………………………………Telephone Number…………………………………..

Yours faithfully

Chief Social Work Officer

Cc  Adults with Incapacity Database Holder

