
 
Register of Wills / Clerk of Orphans’ Court 

 
 

 
 

 
 

 
Frances M Kovaleski                          Tracy Diskin Doherty, Esq. 
      Register of Wills       Deputy 
Clerk of Orphans Court      
           Sean E Gallagher, Esq. 
                    Solicitor 

INCAPACITATED PERSON 
COVER SHEET 

 
Name: _______________________________________________________________ 
 (All information must be typed)    name of incapacitated 
 
Address: _________________________________________________________ 
 
  _________________________________________________________ 
 
Email: ________________________________________ 
            (Location in which the incapacitated person is located) 
 
 
Social Security Number:   _________- ________- _________ 
 
Phone #:  ______________________ 
 
File #:____________   Guardian name:____________________________ 
 
  
Special AOPC #_____________________                                                                 
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