
GUARDIANSHIP INFORMATION SHEET

Child=s Name__________________________________________________________________________

Address______________________________________________________________________________

Guardian=s Name_______________________________________________________________________

Address______________________________________________________________________________

Guardian=s Phone #______________________Child=s Social Security #___________________________

Next of Kin :   Mother=s Name______________________Residence______________________________

Father=s Name_______________________Residence______________________________

Brothers & Sisters:
Name Residence Age of Minors

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Attorney=s Name & Address

Amount of Money Minor is to Receive______________________________________________________ 

Source of Money

A Minor of the age of 14yrs without a living parent must sign his/her own complaint before the Surrogate or 
Deputy Surrogate. A copy of the signed Order for Judgment is required to be filed at the time of the appointment 
of the guardian(s) of minor=s property as well as the Birth Certificate and social security number of the minor. 
This office does not accept applications for the appointment of a sole guardian without the consent of the 
other natural  parent, or applicable notice and proof of mailing
Fees - Appointment of Guardian - $50.00/To file a Consent, Renunciation or Death Certificate - $5.00 per page

          Commission to another State - $35.00
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