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Guardian for

CONSENT, OATH
AND DESIGNATION

Pursuant to SCPA Article 17-A

STATE OF NEW YORK )

COUNTY OF )ss.:

, being duly sworn, deposes and says:

@ | am a competent person and | do hereby consent to the relief requested in the petition and

my appointmentas O Standby Guardian U First Alternate Standby Guardian

O Second Alternate Standby Guardian of Ward's
O Person O Property O Person & Property U Limited Guardian of Property;
and | waive the issuance and service of process upon me herein.

@ @ I will make an application for confirmation in accordance with SCPA 81757 and will be

subject to a formal hearing if Ward is eighteen (18) years of age or over.

@ | agree that upon the death, incapacity, renunciation or removal of the last Guardian who

was designated to serve before me that | will immediately assume the duties of Guardian

of Ward's O Person O Property O Person & Property O Limited Guardian of Property;
and will seek to have this Court confirm my appointment within one hundred eighty (180)
days of my assumption of duties.

@ Oath of [ Standby Guardian O First Alternate Standby Guardian

O Second Alternate Standby Guardian.
| am over eighteen (18) years of age and a citizen of the United States. | will faithfully and
honestly discharge the duties of O Standby Guardian O First Alternate Standby Guardian
O Second Alternate Standby Guardian
of Ward's O Person 0O Property O Person & Property O Limited Guardian of Property.
| am acquainted with the Ward; and | am eligible to receive letters.

@ Designation of Clerk for Service of Process.

I do hereby designate the Clerk of the Surrogate's Court of County, and
his/her successor in office as a person on whom service of any process issuing from such
Surrogate's Court may be made, in like manner and with like effect as if it were served
personally upon me whenever | cannot be found and served within the State of New York
after due diligence used.

My permanent address is:

Street ’ City State Zip

Signature
S

Print name
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Text Box
For help in completing this form, click on the yellow question marks or comment symbol for instructions. Please note that you cannot save this form. Once complete you will be able to print it, but not save it. Please make sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.  

Instructions
Put the county where the petition was filed (county where the Ward lives).

Instructions
Put the name of the Ward (person with the mental or development disability).

Instructions
Put the county where the petition was filed again.

Instructions
The person signing the Consent should put their name here.

Instructions
Check the box that best reflects the type of appointment (standby, alternate, etc.) and guardianship (person, property, etc.) that you are accepting.

Instructions
Read this statement carefully. By signing this consent, you are saying that you agree with what is written in this statement.

Instructions
Read this statement carefully AND check the box for the type of guardianship you are accepting. By signing this consent, you are saying that you agree with what is written in this statement.  

Instructions
Check the boxes that best reflect the type of appointment and guardianship you are accepting.  Read this statement carefully. By signing this consent, you are saying that you agree with what is written in this statement. 

Instructions
Put the name of the county where the petition was filed.  Put your current address.

Instructions
Print your name where indicated and sign before a notary public.

Instructions
A notary public is someone licensed by NYS to, among other things, attest or affirm as to the authenticity of a signature.  In other words, they are stating “yes, this is their signature”.

You must show some sort of photo ID so that the notary can confirm that you are the person that is supposed to be signing the document.

Most Surrogate's Courts have someone on staff who is a notary public. Please check with the Surrogate's Court where you will be filing your papers to see if they can notarize your signature.  Also, many banks or law offices have employees that are notaries.  Other institutions that deal with financial or real property transactions, such as your local DMV or County Clerk's Office, may also have a notary.  Please be aware that a notary can charge a $2.00 fee.


STATE OF NEW YORK

) ss.:
COUNTY OF )
On , 20_, before me personally came

to me known to be the person described in and who executed the foregoing instrument. Such
person duly swore to such instrument before me and duly acknowledged that he/she executed
the same.

Notary Public

GMD-4 (10/2009) Page 2 of 2


Instructions
Leave this section blank as it will be completed by the notary public.
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