
 

IN THE CHANCERY COURT FOR KNOX COUNTY, TENNESSEE 
 
IN RE: CONSERVATORSHIP OF 
 
 _____________________________________________,              Docket No. ______________ 
 RESPONDENT.     
 

ANNUAL STATEMENT 
 

THIS STATEMENT IS REQUIRED EVEN IF THE COURT WAIVED THE ANNUAL ACCOUNTING REQUIREMENT. 
 

           Respondent is no longer living. Date of death: ____________________________ 
             (Copy of Death Certificate should be attached) 

 
Respondent’s condition has improved to the extent the conservatorship is no longer 
necessary.  
 
Respondent’s condition has worsened, and action is needed from the Court. I will file a 
petition to amend the Conservatorship.   
 
 Respondent’s mental or physical condition has not changed. 
 

Respondent resides at the following address: ____________________________________________ 

_________________________________________________________________________________ 

Residential Type: ______Private Home, ______ Assisted Living/Group Home, ______In-Patient  

 
Person or Entity of Contact: ________________________________________________________ 

[Person or Entity managing Respondent’s care and/or funds, if not Conservator] 
 
Phone Number(s) of Contact Person or Entity: __________________________________________ 
 
Additional information the Court should know: ___________________________________________ 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

___________________________________                            ____________________________________                                                          

Conservator (sign)                                                                     Co-Conservator (sign) 

Address: _______________________                                        Address: __________________________ 

_______________________________                                         _________________________________ 

Phone Number: __________________                                        Phone Number: ____________________ 

Email: _________________________                                         Email: ___________________________ 
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