
STATE OF INDIANA             )   IN THE CIRCUIT COURT_____ 
     ) 
MADISON COUNTY               )SS:   CAUSE NO. 48 ___________________ 

 

IN RE THE GUARDIANSHIP OF        

____________________________ 
Incapacitated Person 

OATH AND ACCEPTANCE OF GUARDIAN 

 

1. I accept the appointment as guardian of the 

(  )  PERSON 

(  )  ESTATE 

(  )   PERSON AND ESTATE 

for____________________________________________________________ 
      Incapacitated person’s name 

 

2. I will faithfully discharge the duties of my trust as such Guardian. 

I affirm under the penalties for perjury that the foregoing representations are true. 

 

____________      _____________________ 
   (date)        (print name) 
 
 
 
 
        ______________________ 
         (signature) 
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