FLORIDA LAWYERS SUPPORT SERVICES, INC.
PO Box 568157 - ORLANDO, FLORIDA -32856-8157 407.515.1501 FAX407.515.1504 WWW.FLSSIL.ORG

e

GUARDIANSHIP FORMS

EFFECTIVE JANUARY 1, 2008
DEVELOPED BY MEMBERS OF THE REAL PROPERTY, PROBATE AND TRUST LAW SECTION OF THE FLORIDA BAR

FIRM:
ATTORNEY NAME: ATTORNEY #:

PHYSICAL ADDRESS:
CITY/STATE/ZIP:
PHONE: ( ) E-MAIL ADDRESS:

PRINT ON DEMAND DISKS
PRINT ON DEMAND DISKS PROVIDE FORMS IN LOCKED .PDF FORMAT. THIS FORMAT WILL ONLY
ALLOW THE USER TO OPEN AND PRINT FORMS. THESE FORMS ARE NOT INTERACTIVE AND ARE NOT
ABLE TO BE SAVED OR MODIFIED IN ANY WAY. [F YOU ARE LOOKING FOR THE 2008 GUARDIANSHIP
FORMS IN AN INTERACTIVE FORMAT PLEASE VISIT WWW.FLSSI.ORG TO VIEW OUR LIST OF OFFICIAL
LICENSED VENDORS.

OPTION #1 ALL200O8S8FORMSWITHINDEX . .. oot iee e, $330.25

OPTION #2 2008 NEW AND REVISED FORMS WITHINDEX . ........ $105.50
@NMYTHEFORMS&%%WANHMLYREWSHDSWCEZOO7ORNEWFORZOO8)

PHYSICAL. FORMS

OPTION #3 10 COPIES OF ALL 2008 FORMS WITH INDEX. . ....... $354.30
OPTION #4 1 COPY OF ALL 2008 FORMS WITHINDEX . ........... $339.650
OPTION #5 10 COPIES NEW AND REVISED FORMS WITH INDEX .... $116.50

(ONLY THE FORMS SUBSTANTIALLY REVISED SINCE 2007 OR NEW FOR 2008)
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METHOD OF PAYMENT
EITHER MAIL THIS FORM WITH CHECK TO THE ADDRESS LISTED ABOVE OR INCLUDE CREDIT CARD
INFORMATION AND FAX TO 407.515.1504. PRICES INCLUDE SHIPPING, HANDLING AND SALES TAX.

® miem (CIRCLE ONE)

$ /

CHARGE CARD NUMBER ExP. DATE SIGNATURE OF CARDHOLDER
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CHECK # $ AUTHORIZATION DATE / / H#

SHIP DATE / / LB $ H
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