STATE OF INDIANA )
) SS:
COUNTY OF ALLEN )

IN RE: THE GUARDIANSHIP OF

[ADULT] [MINOR]

IN THE ALLEN SUPERIOR COURT
PROBATE DIVISION
CAUSE NUMBER:

GUARDIAN’S OATH

, accept my appointment as

guardian of the [person] [and] [estate] of

and affirm under the penalties for perjury that | will faithfully discharge the duties of my trust, according to

the law. | am aware of and agree to the limitations of authority as set for in the Letters of Guardianship.

*If this form is mailed or electronically filed for the
Court’s review, it must first be notarized.
Notarization is not necessary for filing purposes if it is
signed in the presence of the Clerk’s office.

Guardian’s Oath

Guardian
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