
CONSERVATORSHIP/GUARDIANSHIP 
State Form 56761 (R / 2-22)

Voya Institutional Plan Services, LLC ("VIPS")
A member of the Voya® family of companies 
PO Box 389, Hartford, CT 06141 

As used in this form, the term "contractor," "Company," "we,'' "us" or "our" refers to the Indiana Public Retirement Systems, its 
funding agent and/or services provider including but not limited to Voya Financial. 

GOOD ORDER 

Good order is receipt at the designated location of this form accurately and entirely completed, and includes all necessary 
signatures. If this form is not received in good order, as we determine, it may be returned to you for correction and processed 
upon re-submission in good order at our designated location. 

GENERAL INFORMATION 

Use this form to establish Conservatorship or Guardianship on behalf of a participant/account holder for the plan accounts/ 
contracts listed on this form. This form will only be used for accounts maintained by VIPS. If the participant/account holder 
has other accounts with Voya that are not maintained by VIPS, you must complete separate forms for those accounts. Please 
call the phone number above if you need confirmation of the accounts, and/or the additional forms. 

• You must attach a certified copy of the court order appointment and/or Letters of Conservatorship/Guardianship dated within
the prior twelve months along with this form.

• Each conservator or guardian added to an account must complete the "Conservator/Guardian" section below, and have a
notarized signature on this form.

• Updated Letters of Conservatorship/Guardianship will be required for account access and distributions on an ongoing basis.
• Once this form is processed, a hold will be placed on the account(s) to prevent any unauthorized distributions.
• If the Conservator/Guardian is a Corporate/Professional organization (i.e. Corporation, Partnership, LLC) (the "Company"), the

Company must provide VIPS with a Resolution that was adopted at a meeting of the Board of Directors/Partners providing
(1) a list the Officers authorized to sign on behalf of the Company; (2) a description of the authority given to act and serve as
conservator/guardian; and (3) whether there is a right to further delegate that authority. In addition, an Incumbency Certificate
will be required.

1. CONSERVATOR/GUARDIAN (Be sure to provide your full legal name.)

Are multiple Conservators/Guardians authorized to act on this account(s)? D Yes D No 

If "Yes,'' they are required to: D Act Separately D Act together D Act in Majority 

Each Conservator/Guardian must complete this section. 

Conservator/Guardian #1 

Check applicable box: D Guardian of Estate 

Conservator/Guardian Name 

D Conservator/Guardian 
of Person and Estate 

------------------------------------

Evening Phone _________________ Daytime Phone _________________ _ 

Legal/Residential Address ____________________________________ _ 

City ___________________________ State ____ ZIP _________ _

Conservator/Guardian #2 (if applicable) 

Check applicable box: D Guardian of Estate D Conservator/Guardian 
of Person and Estate 

Conservator/Guardian Name------------------------------------

Evening Phone _________________ Daytime Phone ________________ _ 

Legal/Residential Address-------------------------------------

City ___________________________ State _ _ __ ZIP _ _ _ _ _ _ _ _ _  _ 
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