
IN THE PROBATE COURT  COUNTY OF ROCKDALE 

STATE OF GEORGIA 

IN RE:     ) ESTATE NO. ________________ 
) 

________________________,   ) PETITION OF TEMPORARY   
MINOR(S)     ) GUARDIAN(S) TO RESIGN FROM 

) TEMPORARY GUARDIANSHIP OF  
) MINOR AND APPOINT SUCCESSOR 
) TEMPORARY GUARDIAN 

 

PETITION OF TEMPORARY GUARDIAN(S) TO RESIGN FROM 
TEMPORARY GUARDIANSHIP OF MINOR AND APPOINT SUCCESSOR 

TEMPORARY GUARDIAN 
  

                                                                                              _______________________________________________  [name of current temporary guardian(s)] 
temporary guardian(s) of the above-named minor, shows the following:  

1. 

The temporary guardian(s) is/are unable to continue to serve as the minor’s temporary 

guardian(s) because:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________   

2. 

The temporary guardian(s) hereby nominate(s) ________________________________ to 

serve as the minor’s temporary guardian.  The aforementioned party is related to the minor in the 

following way:______________________.  

3. 

The current address of the nominated party is: 
_____________________________________________________________________________, 
State of _________________, County of ________________.  
 
The minor’s current address is: 
_____________________________________________________________________________, 
State of _________________, County of _________________.  

 



4. 

The minor □ does / □ does not have a conservator.    

If the minor has a conservator, said conservator’s address is:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

State of ___________________________, _____________________ County.   

5. 

 The minor’s mother’s current  address is: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

State of ___________________________, _____________________ County.  

6. 

 The minor’s father’s current  address is: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

State of ___________________________, _____________________ County.  

7. 

The minor has the following adult siblings, age 18 or older (must not list either the 

current temporary guardian or the proposed successor guardian):  

Adult Sibling’s Name  Age  Mailing Address  

      

      

      

If the minor has no adult siblings, the minor has the following grandparents (must not list 

either the current temporary guardian or the proposed successor guardian):  

Grandparent’s Name  Mailing Address  

    

    

    

  



If the minor has no adult siblings or grandparents, the minors nearest adult relatives, age 

18 or older are (must provide at least three) (must not list either the current temporary guardian 

or the proposed successor guardian): 

    

WHEREFORE, Temporary guardian(s) pray the Court grants the foregoing Petition of 

Temporary Guardian(s) to Resign from Temporary Guardianship of Minor and appoints the 

proposed successor guardian.  

________________________________     _______________________________________ 
Signature of First Temporary Guardian     Signature of Second Temporary Guardian, if any 
 

________________________________     _______________________________________ 
Printed Name         Printed Name 
________________________________     _______________________________________ 
________________________________     _______________________________________ 
Address         Address 
________________________________     _______________________________________ 
Telephone         Telephone  
 
 
_______________________________  
Signature of Attorney  
_______________________________ 
Print Name 
________________________________ 
________________________________ 
Address 
________________________________ 
Phone Number 
________________________________ 
Email 
___________________________________ 
State Bar Number 

 

 

Name  Relation  Mailing Address  

      

      

      



VERIFICATION  
STATE OF GEORGIA, ROCKDALE COUNTY   

  
Personally appeared before me the undersigned Temporary Guardian(s) who on oath state(s) 
that the facts set forth in the foregoing petition are true.    
  

  
 

Sworn to and subscribed before me,     
this_____ of _________________, 20____.  ___________________________________  
  Signature of Second Temporary Guardian  
    
____________________________________  ____________________________________  
Notary / Clerk of the Probate Court   Printed Name of Second Temporary Guardian  
My commission expires: ________________    

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sworn to and subscribed before me,     
this_____ of _________________, 20____.       ________________________________  
  Signature of First Temporary Guardian   
    
____________________________________  ____________________________________  
Notary / Clerk of the Probate Court   Printed Name of First Temporary Guardian  
My commission expires: ________________    



IN THE PROBATE COURT  COUNTY OF ROCKDALE 

STATE OF GEORGIA 

IN RE:     ) ESTATE NO. ________________ 
) 

________________________,   )   
MINOR(S)     )  

)  
 

ACKNOWLEDGMENT OF SERVICE  
 
Due and legal service of the within and foregoing Petition is hereby acknowledged, copy 

received; all further notice, citation, summons, and process are hereby expressly waived.    

  
 Sworn to and subscribed before me this  

______ day of ________________, 20____. ____________________________________ 
 Signature 

 ___________________________________ ____________________________________ 
NOTARY/CLERK OF PROBATE COURT  Printed Name 
My Commission Expires _______________  

--------------------------------------------------------------------------------------------------------------------- 

Sworn to and subscribed before me this  
______ day of ________________, 20____. ____________________________________ 
 Signature 

 ___________________________________ ____________________________________ 
NOTARY/CLERK OF PROBATE COURT  Printed Name 
My Commission Expires _______________ 

--------------------------------------------------------------------------------------------------------------------- 

Sworn to and subscribed before me this  
______ day of ________________, 20____. ____________________________________ 
 Signature 

 ___________________________________ ____________________________________ 
NOTARY/CLERK OF PROBATE COURT  Printed Name 
My Commission Expires _______________ 
 
 

 
 



IN THE PROBATE COURT OF ROCKDALE COUNTY  
STATE OF GEORGIA 

IN RE:  ESTATE OF ) 
 ) 
___________________________________,  ) ESTATE NO.  ____________ 
MINOR(S) ) 

 
CONSENT TO SERVE AS TEMPORARY GUARDIAN  

  
Due and legal service of the within and foregoing Petition is hereby acknowledged, copy 

received; all further notice, citation, summons and process are hereby expressly waived.  I hereby 

consent to serve as temporary guardian of the above-named minor.   

  
 

Sworn to and subscribed before me this 
 
______ day of _______________, 20_____. ____________________________________ 
 Signature of First Petitioner 

___________________________________ _____________________________________ 
NOTARY/CLERK OF PROBATE COURT Printed Name of First Petitioner 

My Commission Expires ________________ 
--------------------------------------------------------------------------------------------------------------------- 
Sworn to and subscribed before me this 
 
______ day of _______________, 20_____. ____________________________________ 
 Signature of First Petitioner 

___________________________________ _____________________________________ 
NOTARY/CLERK OF PROBATE COURT Printed Name of First Petitioner 

My Commission Expires ________________ 
 

 
 
 
 
 
 
 



 
IN THE PROBATE COURT OF ROCKDALE COUNTY  

STATE OF GEORGIA 

IN RE:  ESTATE OF ) 
 ) 
___________________________________,  ) ESTATE NO.  ____________ 
MINOR(S) ) 

 
ASSUMPTION OF OBLIGATION TO SUPPORT (OPTIONAL) 

 
 The undersigned, if appointed temporary guardian(s) of the above-named Minor, assume(s) 
the obligation to support the Minor while the guardianship is in effect to the extent that no other 
sources of support are available. 
 
Sworn to and subscribed before me this 
 
______ day of _______________, 20_____. ____________________________________ 
 Signature of First Petitioner 

___________________________________ _____________________________________ 
NOTARY/CLERK OF PROBATE COURT Printed Name of First Petitioner 

My Commission Expires ________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
Sworn to and subscribed before me this 
 
______ day of _______________, 20_____. ____________________________________ 
 Signature of Second Petitioner, if any 

___________________________________ _____________________________________ 
NOTARY/CLERK OF PROBATE COURT Printed Name of Second Petitioner, if any 

My Commission Expires ________________ 
 
 
 

 

 

Exhibit “______” 



ESTATE NO.:    
 

Georgia Bureau of Investigation 
Georgia Crime Information Center 

         
CONSENT FORM 

 
I hereby authorize the Rockdale County Probate Court pursuant to Probate Court Rule 

5.5.1 and or 5.5.2 as authorized by O.C.G.A. § 29.9.19, to receive any Georgia criminal history 
record information pertaining to me, which may be in the files of any state or local criminal 
justice agency in Georgia. 
 
____________________________________________ 
Full Name (Print) 
 
Address:  ____________________________________ 
 
____________________________________________ 
 
_____  _____  ____________________ 
Sex  Race  Date of Birth 
 
____________________________________________ 
Signature 
 
          
Date 
 
------------------------------------------------------------------------------------------------------------ 

BACKGROUND CHECK PROVISIONS 
 
    Guardianship/Conservatorship for Adults PURPOSE CODE:  M 
 
    Guardianship/Conservatorship for Minors PURPOSE CODE:  W 
 
________________________________ 
Clerk/Deputy Clerk Probate Court 
 
------------------------------------------------------------------------------------------------------------ 
After background check has been performed, please return copy back to Rockdale County 
Probate Court with the following information: 
  No Record     Record Attached  
 
________________________________ 
Officer’s Signature 
 


