The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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NOTE: Use this form if you want the court to appoint you as guardian of a minor or alleged
disabled person, but you are not the petitioner (the person asking the court to appoint a guardian
for the minor or alleged disabled person).
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The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 
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I solemnly affirm under the penalties of perjury that the contents of this document are
true to the best of my knowledge, information, and belief.

=012 /SX XM= Z=otd, 0l 2A2 WE0l =10 =g &)
[, Lt 2 %‘E et, MAYS =0t =HASLICH.
Date Prospective Guardian’s Signature

=N} o =429 MY

Printed Name
A9 (HXHA)

CC-GN-023BLK (Rev. 08/2020) (TR 08/2020) INSFI



	fill_3: 
	Case No: 
	Name of Minor or Alleged Disabled Person: 
	Docket Reference: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	fill_15: 
	fill_16: 
	1: 
	2: 
	undefined_8: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_13: 
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Dropdown1: [ ]
	Check Box19: Off
	Check Box20: Off


