The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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NOTE: Use this form if you agree to step in as the guardian of a minor or disabled person when an appointed guardian
resigns or is removed. The court must enter an order appointing you as guardian before you can perform any
guardianship duties. If appointed as guardian of the property, you may be required to post a bond.
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 
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I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my
knowledge, information, and belief.
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