Voluntary Guardian ad Litem Appointment

Court Name:

| |

Case Number:

| |

Child(ren) Name(s):

| |

Petitioner Name:

| |

Respondent Name:

| |

Guardian ad Litem Name:

| |

Guardian ad Litem Contact Information:

Statement of Voluntary Appointment

I, the undersigned, voluntarily accept the appointment as Guardian ad Litem for the above-named child(ren) in the above-referenced matter.

Guardian ad Litem Signature:

| |

Date:

| |
Submit
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