The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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REVOCATION OF WAIVER OF NOTICE - INTERESTED PERSON
(Md. Rules 10-105 (b))
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NOTE: Use this form if you are an interested person (other than the minor or disabled person)
who asked the court to waive your right to notice in a guardianship case and want to revoke that
waiver. File this form in the circuit or orphans’ court that has jurisdiction over the guardianship.
Your request is effective on the date you file this revocation.
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The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。
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revoke my waiver of notice approved by this court on .
Name of Minor or Disabled Person Date
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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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