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CASE  NUMBER:

ORDER APPOINTING GUARDIAN AD LITEM—PROBATE

FOR COURT USE ONLY

Date:
JUDGE OF THE SUPERIOR COURT

THE COURT FINDS

It is reasonable and necessary to appoint a guardian ad litem for the person named in item 1.

(Name):                                                                                                                                                                                      
is hereby  appointed guardian ad litem of (name):
for the purposes set forth in items 5 and 6 of the petition.

2.

5.

a.      All notices required by law have been given.
b.      Notice is dispensed with.

The guardian ad litem      is           is NOT     authorized to waive or disclaim any substantive rights of the represented 
party without further order of this court.

SIGNATURE FOLLOWS LAST ATTACHMENT

EX PARTE

HEARING DATE:

DEPT.: TIME:
a minor (date of birth):    
an incapacitated person
an unborn person
an unascertained person
a person whose identity or address is unknown
a designated class of persons who are not ascertained or are not in being

1. The petition for the appointment of a guardian ad litem for (name):

came on regularly for hearing as follows:
g.

h.
i.

(1)

Judge (name):
Hearing date: Time: Dept.: Room:

THE COURT ORDERS
3.

4.

The following persons were present at the hearing:

(2)

6. Other (specify.  Continue on Attachment 6 if necessary):

(3)
(4)

(5)

Petitioner (name):
Attorney for petitioner (name):
Guardian ad litem named in item 4.

Person named in item 1.
Attorney for guardian ad litem (name):

(6) Other (name):

7. Number of pages attached: 

a.
b.
c.
d.
e.

f.

ESTATE OF (Name):

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

FAX NO. (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

     DECEDENT          CONSERVATEE         MINOR     

TELEPHONE NO.:

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
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