
Interdiction Intake Sheet 
 
 
Petitioner’s Name: ___________________________________________________________ 
 
Petitioner’s Parish of Domicile: ________________________  Petitioner’s Age: _________ 
 
Petitioner’s  Address:  ________________________________________________________ 
    
   ________________________________________________________ 
 
Relationship to defendant: _____________________________________________________ 
 
 
************************************************************************** 
 
Defendant’s Name: __________________________________________________________ 
 
Defendant’s Parish of Domicile: _______________________  Defendant’s Age:  ________ 
 
Defendant’s Address:  ________________________________________________________ 
    
   ________________________________________________________ 
 
Defendant’s proposed residence if petition is successful: ____________________________ 
 
__________________________________________________________________________ 
 
************************************************************************** 
 
Reason why interdiction is necessary, including description of nature and extent of  
defendant infirmities (physician’s report):  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
If full interdiction requested, reason why limited interdiction is inappropriate: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
If limited interdiction is requested, (a) the interdict’s capacity sought to be removed and (b) 
the powers sought to be conferred upon the limited curator:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
************************************************************************ 
 
Name and address of defendant’s spouse:  
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
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Name and address of defendant’s adult children:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If none, please list name and address of defendant’s parents and siblings: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
If none, please list name and address of defendant’s nearest adult relatives: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name and address of defendant’s legal representative, if any: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name and address of any person previously designated as curator by defendant, in a  
writing, signed by defendant: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
************************************************************************ 
 
Proposed Curator’s Name: __________________________________________________ 
 
Proposed Curator’s Domicile: _______________________________________________ 
 
Proposed Curator’s Age: _____________ 
 
Proposed Curator’s Education: _______________________________________________ 
 
Proposed Curator’s Current Address: __________________________________________ 
 
________________________________________________________________________ 
 
Reason why proposed Curator should be appointed: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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