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In the Matter of
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(Md. Code, Estates & Trusts Art., § 13.5-302)
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NOTE: Use this form to ask a Maryland court to accept the transfer of a guardianship from another state to Maryland.
The guardianship will not be transferred until the Maryland court issues an order accepting the transfer. The court may
hold a hearing. Contact a lawyer if you are asking to transfer a guardianship from Florida, Kansas, Michigan, or Texas.
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I, , whose address is ,

Name Address

whose telephone number is , and whose email address (if any) is
Telephone number

, ask the court to transfer the guardianship of the
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I person [ ] property [ | person and property of, , whose
Name of disabled person
birthdate is , whose gender is , from the.
Date of Birth Gender
state of to Maryland.
State
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I state that:
AN
1. I was appointed guardian of the [| person L] property [_| person and property by:
ANEHNERMESN  ASE M~ AS M~ A
Name of court: City, State:
EN TRl DINAK
Date of appointment:
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Case number:
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2. T am requesting transfer because:
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3. Attached is a copy of the provisional order to transfer guardianship by
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Name of court
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FOR THESE REASONS, I ask the court to:
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1. Transfer the guardianship of the [_I person [ property [_| person and property of
from the state of to Maryland.
Name of disabled person State
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2. Grant any other and further relief as may be required.
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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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