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PETITION TO RESIGN TEMPORARY GUARDIANSHIP OF MINOR AS
FILED BY TEMPORARY GUARDIAN 

(non-standard form)
FILING FEES

(Pursuant to O.C.G.A. §15-9-60   /   15-21A-6   /   36-15-9   /   15-23-7(a))

Please total the required fees AND those fees required in your particular situation
and submit the appropriate fees with your petition. 

Required Fees
(made payable to Gwinnett County Probate Court)

Petition  30.00
Microfilming    2.00 per page

Fees Required in Certain Cases:
TYPE OF FEE WHEN REQUIRED HOW MUCH

1ST Class Mail When parent has not
acknowledged service of
the petition and must be
served with the petition. 

$5.00 per person to be
served 

In United States

1st Class Mail When parent has not
acknowledged service of
the petition and must be
served with the petition.

$10.00 per person to be
served

Outside United States

Guardian ad Litem If parents do not
acknowledge or
whereabouts are
unknown

$125.00

Publication If parents whereabouts
are unknown

$20.00 payable to
Gwinnett Daily Post for
1x publication
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IN THE PROBATE COURT OF GWINNETT COUNTY

STATE OF GEORGIA

IN RE:  ESTATE OF ) ESTATE NO.                                            
)

                                                                  , ) PETITION TO ACCEPT RESIGNATION
MINOR ) OF TEMPORARY GUARDIAN(S)

TO THE HONORABLE JUDGE OF THE PROBATE COURT:

COMES NOW                                                                                                                       and hereby

moves the Court to accept my/our resignation as Temporary Guardian(s) of the above-named minor. 

Following is the reason for the resignation of the Temporary Guardian(s) :

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I.

The Minor is currently in the care of ______________________________________________________,

who is the minor’s (please specify relationship)  __________________________________, and is located at the

following address: ___________________________________________________________________________

__________________________________________________________________________________________.

II.

(If the minor has returned to the custody of a natural guardian, this paragraph will not apply)

The following individual(s) are willing and able to serve as temporary or permanent guardian of the

minor (name, address, and relationship to the minor): ________________________________________________

__________________________________________________________________________________________,

OR _________ there is no individual(s) willing and able to serve as temporary or permanent guardian

of the minor, therefore, please notify the Department of Human Resources that this minor may be

deprived.
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III.

Please complete the following:

a. The minor’s mother, ______________________________________________________,
_______ has consented to my/our resignation and her consent is attached to this Petition.
________ has not consented to my/our resignation and must be notified at the following address:

_______________________________________________________________________  

              _______________________________________________________________________

b. The minor’s father, _______________________________________________________,
_______ has consented to my/our resignation and his consent is attached to this Petition.
_______ has not consented to my/our resignation and must be notified at the following address:

_______________________________________________________________________

_______________________________________________________________________

c. One or both of the minor’s parents are deceased or their whereabouts are unknown.  The court must

notify the following three relatives (Please list relatives in the order of priority: Adult siblings, but if no adult

siblings, grandparents, but if no grandparents, three nearest adult relatives of the minor) (Guardian(s) cannot be

counted as persons to receive notice):

Name  Age (or over 18) Address Relationship

                                                                                                                                                                                       

                                                                                                                                                                                       

                                                                                                                                                                                       

                                                                                                                                                                                       

                                                                                                                                                                                       

d.  The minor has a conservator, who must be served with notice of the filing of this Petition at the

following address: ___________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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Therefore, the Petitioner prays that notice and citation issue and that personal service be made upon the
above-referenced minor and a guardian ad litem appointed for the minor and that all other interested parties be
served as required by law.

___________________________________ _______________________________________
Signature of Petitioner Signature of Petitioner 

                                                                       _______________________________________
Printed Name Printed Name

                                                                       _______________________________________
Address Address

                                                                        _______________________________________

                                                                       _______________________________________
Phone Number Phone Number

Signature of Attorney:                                                                                        

Typed/printed name of Attorney:                                                                                           

    Address:                                                                                           

                                                                                          

Telephone:                                           State Bar #                               
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VERIFICATION

GEORGIA, GWINNETT COUNTY

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

Sworn to and subscribed before
me this          day of                                  , 20        .                                                                             

Petitioner

                                                                                                                                                             
NOTARY/CLERK OF PROBATE COURT Printed Name

Sworn to and subscribed before
me this          day of                                  , 20        .                                                                             

Petitioner

                                                                                                                                                             
NOTARY/CLERK OF PROBATE COURT Printed Name



IN THE PROBATE COURT OF GWINNETT COUNTY

STATE OF GEORGIA

IN RE:  ESTATE OF ) ESTATE NO.                                            
)

                                                                  , ) PETITION TO ACCEPT RESIGNATION
MINOR ) OF TEMPORARY GUARDIAN(S)

ACKNOWLEDGMENT OF PARENT(S)

The undersigned natural guardian(s) of ____________________________________________________,

a minor, do hereby acknowledge the petition of                                                                                                         ,

temporary guardian(s), to resign as guardian(s) the temporary guardianship of said minor.  

Sworn to and subscribed before me this 

______ day of ______________, 20____. ____________________________________
Mother

_________________________________
Notary Public/Probate Court Clerk Address:_____________________________

____________________________________

____________________________________

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

Father
_________________________________
Notary Public/Probate Court Clerk Address______________________________

_____________________________________

_____________________________________



IN THE PROBATE COURT OF GWINNETT COUNTY

STATE OF GEORGIA

IN RE:  ESTATE OF ) ESTATE NO.                                            
)

                                                                  , ) PETITION TO ACCEPT RESIGNATION
MINOR ) OF TEMPORARY GUARDIAN(S)

ACKNOWLEDGMENT OF SUCCESSOR GUARDIAN(S) AND (OPTIONAL) ASSUMPTION OF
OBLIGATION OF SUPPORT

The undersigned nominated Successor Guardian(s) of ________________________________________,

a minor, do hereby acknowledge the petition of                                                                                                          ,

temporary guardian(s), to resign as guardian(s) the temporary guardianship of said minor and do agree to serve as

Successor Guardian(s).      

_________ (Optional) The undersigned, if appointed temporary guardian 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____. ____________________________________
Successor Guardian

_________________________________
Notary Public/Probate Court Clerk Address:_____________________________

____________________________________
____________________________________

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

Successor Guardian
_________________________________
Notary Public/Probate Court Clerk Address______________________________

_____________________________________
_____________________________________




