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INSTRUCTION TO REESTABLISH LPS CONSERVATORSHIP 

A notice that conservatorship may terminate is mailed by the Superior Court, 60 days prior to the 
expiration of the current conservatorship to inform the Conservator and Conservatee that the LPS 
Conservatorship will terminate if a petition for reestablishment is not filed. 

The following Instructions outline steps that need to be taken to reestablish the conservatorship of a 
person. Read the steps carefully before processing the forms. 

STEP 1: DOCUMENTS TO BE FILED WITH THE COURT FOR REESTABLISHMENT HEARING 

✓ Medical Recommendation and Declaration for Reestablishment (Med Dec)
✓ Petition to Reestablish a Conservator (PC-25)
✓ Request for Hearing and Notice of Hearing to Reestablish (PC-29)
✓ Stipulated Order Reappointing Conservator of the Person (PC-41 a)
✓ Letters of Conservatorship of the Person (PC-36)
✓ Proof of Service

Complete the top portion of the Medical Recommendation and Declaration - and 
immediately forward to the treating psychiatrist to complete the form. Make sure the doctor, 
date and sign on the first signature line, and then secure a second doctor's signature 
(required) on the same form. Request that doctors return 1he forms to you as soon as possible 
for you to proceed. ( see example #1 ) 

• Complete the Petition to Reestablish form - (see example #2)
Once in receipt of the "Medical Recommendation and Declaration" signed by the doctors, use
the Information provided on the doctor's statement to complete #5 and #6 on the "Petition to
Reestablish form", by checking the boxes under "should", "should not" and "is", "Is not" to
match the recommendations the doctors marked in the "Medical Recommendation and
Declaration" Conservator must then date and sign the petition.

• Complete the Request for Hearing and Notice of Hearing - (see example #3)

Reestablishment hearings are held at 9:00 am or 1:30 p.m. on Mondays.The requested date

should fall on the closest Monday but before the termination date of the conservatorship. (see

example 3, line #2)

The Superior Court Mental Health clerk will complete the lower portion of the Notice of Hearing

and assign a hearing date (which may be before or after the requested date).

• Complete the Stipulated Order Reappointing Conservator of the Person (see example #4)
By (typing or clearly printing) the name of the Conservator/Petitioner, the name of
Conservatee and the Mental Health number (MH#). The boxes on the form should be
marked exactly as it was marked and recommended by the doctor and the Petition as to rights
and level of placement. The stipulated order is "in agreement" with the recommendation of the
doctor.

• Complete the Letters of Conservatorship of the Person - (see example #5)
Check box 4(a), if Conservatee does not have the right to make any medical decisions. In
addition, complete the right side of the form. Executed on (today's date), signature of

Conservator above the line, address, telephone, and indicate relationship to conservatee.
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STEP 1 Continued . . . 

• FILE OR MAIL the Original signed documents along with (1) copy of the following
completed forms to Superior Court (see address below)
Should be filed in court at least 30 days before the current conservatorship terminates

Clerk of the Superior Court, Mental Health 
Central Court House 
P.O. Box 122724, San Diego, CA 92112-2724 or 
1100 Union Street, San Diego CA 92101 

✓ Medical Recommendation and Declaration (dated and signed by (2) doctors)
✓ Petition to Reestablish a Conservator (dated and signed by the Conservator)
✓ Request for Hearing and Notice of Hearing to Rees•ablish (dated and signed by the

Conservator)
✓ Stipulated Order Reappointing Conservator of the Person
✓ Letters of Conservatorship of the Person

** (If you are malllnq make sure you include a self-addressed stamped envelope with enough 
postage to return the 5-paged copies) After the Clerk of the Court receives the documents the 
original document will be placed in the court's file. The Clerk will return a copy, indicating the 
assigned hearing date as determined by the Court. 
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STEP 2: DISTRIBUTION OF COMPLETED FORM 

After receiving the stamped filed copies of the Request for Hearing/Notice of 
Hearing, and Petition of Reestablishment from Court, make copies of the completed 
forms and mail to the following: 

Public Defender, Mental Health Division 
451 A Street, Suite 900, San Diego, CA 92101 

✓ Notice of Hearing
✓ Petition to Reestablish Conservatorship of the Person
✓ Medical Recommendation and Declaration

Public Conservator 
3255 Camino Del Rio South San Diego, CA 92108 

✓ Notice of Hearing
✓ Petition to Reestablish Conservatorship of the Person
✓ Medical Recommendation and Declaration

Doctor and/or Facilities 

✓ Notice of Hearing
✓ Petition to Reestablish Conservatorship of the Person

Collaterals/Family member listed on Petition to Reestablish (#4) 

✓ Notice of Hearing
✓ Petition to Reestablish Conservatorship of the Person

• Complete "Proof of Service by Malf' - (see example #6)
The Person signing, dating and mailing the documents should be someone other than the
Conservator. (Use Proof of Personal Service fonn if documents are delivered in person.)

• Mail a copy of the "Proof of Service by Mail" to the address below:
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STEP 3: AFTER THE HEARING 

Complete and Process the uSTIPULATE0 ORDER REAPPOINTING CONSERVATOR OF 
PERSON" and LETTERS OF CONSERVATORSHIP 

• Upon receipt from the Court of conformed copy of Stipulated Order Reappointing Conservator
of the Person, and Letter of Conservatorship, mail copies to:

✓ Conservatee;
✓ Doctor and/or facility providing the conservatee's care and treatment;
✓ Public Defender's Office

Maintain these conformed "Stipulated Order Reappointing Conservator of the Person" and 
"Letters of Conservatorship of the Person" you receive from Superior Court, these are legal 
documentation of the conservatorship (these forms are effective one year from the date of the 
stipulated order}. 

After mailing the copies above, complete another proof of service and mail forms to: 
(see example #7) 

Clerk of the Superior Court, Mental Health 
Central Courthouse 
1100 Union Street, San Diego CA 92101 and/or 
P.O. Box 122724, San Diego, CA 92112-2724 

Note: Conservator's and Conservatee's changes of addresses and/or notice of death must 
be reported to Superior Court, Public Defender, and Public Conservator during the 
year of conservatorship under this order, as required by law. 

** If the attorney notifies you that the re-establishment of the conservatorship is being 
"contested". the Conservatee legally challenges remaining on LPS Conservatorship, you 
(as the Conservator) will need to contact and arrange for the conservatee's psychiatrist and 
Conservatee to be present in Court for the hearing. The doctor's presence at the hearing is 
necessary to testify specifically to the criteria that find the Conservatee remains gravely 
disabled. If the Conservatee is found gravely disabled at the contested hearing, an "Order 
Reappointing Conservator of the Person" should be submitted to the Court (in place of the 
"Stipulated" Order. 

For more information on becoming a conservator click on link at www.courts.ca.gov/selfhelp-seniors.htm 
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