The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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PETITION FOR RESIGNATION OF GUARDIAN OF THE PERSON AND PROPERTY AND
APPOINTMENT OF SUBSTITUTED OR SUCCESSOR GUARDIAN
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(Md. Rules 10-207 AND 10-711)
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NOTE: Use this form if you want to resign as guardian of the person and property of a minor or disabled
person. File this form in the circuit or orphans’ court that has jurisdiction over the guardianship. Attach any
documentation that supports your request to the petition. If you are asking the court to appoint another person as
substituted or successor guardian, ask that person to complete the Consent of Substituted or Successor Guardian
(CC-GN-030), and attach it to the petition. Your appointment as guardian does not end until the court
enters an order accepting your resignation.
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whose telephone number is ,

and whose email address (if available) is , ask the court

to accept my resignation as guardian of the person and property of

Name of Minor or Disabled Person
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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. 



1. I was appointed guardian of the person for

Name of Minor or Disabled Person

by order of this court on

Date of Appointment
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2. I 'was appointed guardian of the property for

Name of Minor or Disabled Person
by order of this court on

Date of Appointment
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3. laskto resign as guardian of the person for the following reason(s):
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4.  Complete section 4 if you are asking the court to appoint a substituted or successor guardian of the person.
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I ask that the court appoint ,
Name of Proposed Substituted or Successor Guardian of the Person

whose address is

whose telephone number is , and whose e-mail address (if available)

is , and who is qualified to serve as guardian of the

person because:
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5. Complete section 5 if you are asking the court to appoint a substituted or successor guardian of the property.
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I ask that the court appoint ,
Name of Proposed Substituted or Successor Guardian of the Property

whose address is

whose telephone number is , and whose e-mail address (if available)
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is , and who is qualified to serve as guardian of the

person because:
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6. The following is a list of names, addresses, telephone numbers, and e-mail addresses (if available) of all
interested persons (see Md. Code, Estates and Trusts Article, §13-101(j)):
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FOR THESE REASONS, I ask the court to:
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1.  Accept my resignation as guardian of the person and property of

Name of Minor or Disabled Person
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2. (If asking the court to appoint a substituted or successor guardian of the person)
(A == 57 7HQ] A 0lE 2| g ek A B elol R 5}= 4-7)

Appoint as substituted or successor guardian of the
Name of Guardian

person of the minor or disabled person.
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3. (If asking the court to appoint a substituted or successor guardian of the property)
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Appoint as substituted or successor guardian of the
Name of Guardian

property of the minor or disabled person.
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4. Issue an order requiring interested persons and any other persons directed by the court to show cause why my
request should not be granted.
ol TAN ¥} H A o] AN E 2 et AFESolAl £912] 270 FRIEo|A = ?t 5
PSS 276t W= UEFAA L.

5. Grant any other and further relief as may be required.
B 2o gkt 7e 8l 37t FAIE S8 FAAL.

o]

rr

o=
a7 =

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.

=912 A5E ®iste 4% & Hrethe A stoll 21219 ob= HE, A E, gHilof] ZA5ko] 2 Z41 9] W&o
At oltE A S F=e] gy

CC-GN-038BLK (Rev. 08/2024) (TR 10/2024) Page 4 of 5 MOSGU
Ho]Z] 4 /5



Date
e

Street Address
= A
T4

City, State, Zip
Al SHEES

E-mail

ojm Y

CC-GN-038BLK (Rev. 08/2024) (TR 10/2024)

Page 5 of 5
H|o]2] 5/ 5

Signature
ak:

Printed Name
EEIERED

Telephone Number
Tk kel

Fax
WA S

4

Reset

MOSGU



	Defendant(s) 112: 
	Page 1: Off

	Defendant(s) 113: 
	Page 1: Off

	text 2: 
	Page 1: 

	STATE OF MARYLAND: 
	Page 1: 

	REQUEST FOR ACCOMMODATION FOR PERSON WITH DISABILITY: 
	Page 1: 

	Age 99: 
	Age 100: 
	Age 1016: 
	Age 101: 
	Age 102: 
	Age 103: 
	Age 109: 
	Age 1010: 
	Age 1011: 
	Age 1012: 
	Age 1013: 
	Age 1014: 
	Age 1015: 
	Age 1017: 
	Age 1018: 
	Age 1019: 
	Age 1020: 
	Age 1021: 
	Age 1022: 
	Age 1023: 
	Age 1028: 
	Age 1027: 
	Age 1026: 
	Age 1025: 
	Age 1024: 
	Age 1030: 
	Age 1031: 
	Age 1032: 
	Age 1033: 
	Age 1034: 
	Age 1047: 
	Age 1046: 
	Age 1045: 
	Age 1044: 
	Age 1043: 
	Age 1052: 
	Age 1051: 
	Age 1050: 
	Age 1049: 
	Age 1048: 
	Age 1057: 
	Age 1056: 
	Age 1055: 
	Age 1054: 
	Age 1053: 
	Age 1062: 
	Age 1061: 
	Age 1060: 
	Age 1059: 
	Age 1058: 
	Age 1069: 
	Age 1068: 
	Age 1067: 
	Age 1066: 
	Age 1065: 
	Age 1074: 
	Age 1073: 
	Age 1072: 
	Age 1071: 
	Age 1070: 
	Age 1079: 
	Age 1078: 
	Age 1077: 
	Age 1076: 
	Age 1075: 
	Age 1084: 
	Age 1083: 
	Age 1082: 
	Age 1081: 
	Age 1080: 
	Age 1089: 
	Age 1088: 
	Age 1087: 
	Age 1086: 
	Age 1085: 
	Age 1094: 
	Age 1093: 
	Age 1092: 
	Age 1091: 
	Age 1090: 
	Age 1099: 
	Age 1098: 
	Age 1097: 
	Age 1096: 
	Age 1095: 
	Age 10104: 
	Age 10103: 
	Age 10102: 
	Age 10101: 
	Age 10100: 
	Age 10109: 
	Age 10108: 
	Age 10107: 
	Age 10106: 
	Age 10105: 
	Age 10114: 
	Age 10113: 
	Age 10112: 
	Age 10111: 
	Age 10110: 
	Age 10119: 
	Age 10118: 
	Age 10117: 
	Age 10116: 
	Age 10115: 
	Age 10124: 
	Age 10123: 
	Age 10122: 
	Age 10121: 
	Age 10120: 
	Age 10129: 
	Age 10128: 
	Age 10127: 
	Age 10126: 
	Age 10125: 
	Age 1063: 
	Age 1064: 
	Age 10149: 
	Button 6: 
	Page 5: 

	Age 1035: 
	Age 1036: 
	Age 1038: 
	Age 1037: 
	Age 1040: 
	Age 1039: 
	Age 1042: 
	Age 1041: 
	Address: 
	Telephone: 
	Court: [                                                  ]


