
Testamentary Guardianship Assignment
I, , residing at , being of sound mind, hereby
assign the guardianship of my minor child(ren):

Name(s) of Child(ren): 
Date(s) of Birth: 

to  of , to act as testamentary guardian in the
event of my death.

Alternate Guardian

If the above named person is unwilling or unable to serve, I appoint:
Name: 
Address: 

Signed this  day of , 20

Signature: ____________________________

Witness Signature: ____________________________

Witness Name: 
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