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  GUARDIANSHIP CONSENT 
  OF PERSON 

 
 In the Matter of the Guardianship of *(1)                                                           , MINOR 

 

 To the Surrogate of the County of Burlington, State of New Jersey: 

 Be it known that I, *(2)                                                                                                                                        of the above minor  

 of the age of                years, do hereby consent to the appointment of *(3) 

 as guardian of the person of said minor and that I do hereby waive any right which I may have to be so  

 appointed. 

 * Please fill in the following information: 

1. Name of Minor 
2. Name of Person Signing Consent 

& Relationship to Minor 
3. Name of Person to be Appointed 

Guardian & Relationship to Minor 
4. Signature of Person Signing Consent 
5. Print Name of Person Signing Consent 

                                                                                      *(4)   
                                                                       *(5) 

      STATE OF NEW JERSEY                     
      COUNTY OF BURLINGTON }  SS. 

 
 Be it remembered, that on                                                                       *(Date), before me, the undersigned 

 authority, personally appeared *(5)                                                                                              , who I am 

 satisfied is the person named in the foregoing instrument, to whom I first made known the contents thereof,  

 and thereupon he acknowledged that he signed, sealed and delivered the same as his act and deed, for the uses  

 and purposes therein expressed. 

                                                                                  _________________________________________________ 
                                                                                  NOTARY PUBLIC 

 Please stamp or type: 

1. Notary’s Name 

2. State of Commission 

3. Date Commission Expires 

4. Affix Notary Seal 


