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: If you do not live in Maryland but want to serve as guardian of the person or property of a minor or alleged
disabled person, you must name a Maryland resident who may receive service of process on your behalf. Use this form to
designate a resident. Have them sign this form then file it with the court.
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I, , prospective guardian of the ] person [] property
Name
|| person and property of , am a resident of the
Name of minor or alleged disabled person
state of . My relationship to the [l minor [_] alleged disabled person is
State
Relationship
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I irrevocably designate as the person on whom service
Name of registered agent

of process may be made in the same manner and with the same effect as if it were served on me personally in the state of

Maryland.
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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。



Date Signature of Prospective Guardian
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To be completed by the Maryland Resident:

FFHI 5 = R

I, , a resident of the state of Maryland, accept this
Name
irrevocable designation.
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