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[ ] DEPENDENT ADULT [ ] MINOR

ORDER APPOINTING GUARDIAN AD LITEM—GUARDIANSHIPS | CASENUMBER:
[] EX PARTE

The court has considered the petition for appointment of a guardian ad litem for (name of person to be represented):
filed by (name of petitioner):
on (date):

The person for whom appointment of a guardian ad litem is requested is (check one):

a. [__] A minor (date of birth):
b. [_] A person who lacks legal capacity to make decisions.

THE COURT FINDS

3.

4.

a. [_] Notice has been given as required by law.
b. [_] For good cause, notice does not need to be given to the following persons (name all):

Representation of the interest of the person to be represented would be inadequate without appointment of a guardian ad litem.

THE COURT ORDERS

5. (Name):
is hereby appointed guardian ad litem for (name):
6. Theguardianadlitem [__]is [__]isnot authorized to waive or disclaim any substantive rights of the represented
person without further order of this court.
7. The guardian ad litem must promptly report to the court any potential conflict of interest with the represented person that ripens into
an actual conflict as well as any new potential or actual conflict of interest that arises during the course of the representation.
8. [[_] Other orders (specify):
[_] Continued on Attachment 8.
9. Number of pages attached:
Date:
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