In The Circuit Court
For The Seventh Judicial Circuit of Illinois
Sangamon County, Springfield, Illinois

IN THE MATTER OF:
Case No.
(Minor) L
PETITION FOR GUARDIAN OF A MINOR
1, , having been duly sworn, state as follows:

(Name of Person asking to be appointed Guardian)

1. Tam a U.S. citizen who is of sound mind and able to manage my own affairs. (Check one) [ ]I have not
been convicted of a felony offense; OR [[] I have been convicted of a felony offense in

County, State of Wyvomina

3

in case number

2. My address is: Wyon

(List Strect address, city, Staic, and zip codce)

3. My phone number is:

(Include area code)

4. My age is: years, and my occupation is:

5. Each of the following is a minor:
Name Date of Birth Current Residence County

6. The person requesting guardianship [J is related to the minor as
OR [ is not related to the minor.

7. The names and addresses of BOTH of the minor's parents or the nearest adult relatives of the minor:

Name Relationship Current Residence County
Mother
Father
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8. I am seeking guardianship because:

(You must state the reason you are secking guardianship of the minor child/children)

9. The person with whom the minor is currently living is:

(Name)

(Address, city, State, zip code)

and the minor has lived there for years OR months.

10. Is there currently a court-appointed guardian for the minor? If so, their name and address is:

(Name, address, city, State,, zip code)

Are there any pending court cases involving the minor or the parents, including juvenile,
adoption, parentage, dissolution of marriage, or guardianship? If so, explain:

11.

12. The approximate value of the minor's estate is: §

, and the minor's anticipated
gross annual income and other receipts, if any is: §

13. Petitioner asks that he/she be appointed as Guardian of the (Check one) [] person of the minor,
OR of the [] estate and person of the minor.

Signature of Petitioner

Signed and sworn to before me
this day of

Notary Public

Nomination

L , a minor of 14 years of age or older,

(Minor’s Name)

nominate , as Guardian of my Estate/Estate and Person.
(Guardian's Name)

Date:

Signature of Minor
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