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PETITION TO TERMINATE TEMPORARY GUARDIANSHIP OF MINOR AS FILED
BY PARENT 
(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

Sheriff Service When temporary guardian
has not acknowledged service
of the petition and must be
personally served with the
petition. 

$50.00 per Guardian to be
served made payable to the
Sheriff’s Department of the
County in which the person
to be served is located

Publication When the location of the
temporary guardian is
unknown

$60.00 payable to Gwinnett
Daily Post

Note: If an objection is timely filed by the guardian(s), the termination
petition will be transferred to Juvenile Court to determine whether a
continuation or dissolution to the guardianship is in the best interest of
the minor.
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IN THE PROBATE COURT OF GWINNETT COUNTY
STATE OF GEORGIA

IN RE:  ) Estate No. ______________
______________________________, )

A Minor )

PETITION TO TERMINATE TEMPORARY GUARDIANSHIP OF MINOR

I/We, ____________________________________________________, being the natural
guardian(s) of ________________________________________, a minor, and having
previously:

_____ relinquished my/our parental rights to such minor child; OR
_____ failed to file an objection to the appointment of a temporary guardian of such

minor child, 

do hereby request that the temporary guardianship of such minor be terminated pursuant to
O.C.G.A. §29-4-4.1(c).

The temporary guardian(s):
_____ have consented to the termination; OR
_____ have not consented to the termination and may be served with a copy of

this petition, as required by law, at the following physical address:
____________________________________________________________
____________________________________________________________

[Complete if only one natural parent is a petitioner, and the other parent is in life:]
The last known address of the(father)(mother) who is not a petitioner is:
________________________________________________________________________
(if parent’s address is unknown, please indicate such)

WHEREFORE, petitioner(s) pray(s) that the Court enter an order dissolving the
temporary guardianship:

_____ immediately, as the relinquishment of parental rights signed by
petitioner(s) at the time the guardianship was created stated that the
guardianship was immediately revocable upon written demand by a
parent; OR

_____ immediately, as the temporary guardian(s) has/have consented to the
termination of the temporary guardianship; OR

_____ upon the expiration of ten (10) days from the date this petition is served
upon the temporary guardian(s) and no objection is filed.

Typed/printed name of Attorney:                                                                                           
    Address:                                                                                           

                                                                                          
Telephone:                                           State Bar #                               
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____________________________________ __________________________________
(Petitioner) Parent                ( Print Name) (Petitioner) Parent          (Print Name)
____________________________________ __________________________________
Signature Signature
Address: _____________________________ Address:___________________________

__________________________________
Telephone____________________________ Telephone__________________________

VERIFICATION

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

Petitioner____________________________   Petitioner: ___________________________
    Print Name                    Print Name

____________________________________            ____________________________________
Signature Signature

Residence Address: ___________________ Residence Address:____________________
_________________________________                  ____________________________________
Telephone Number: ___________________            Telephone
Number_____________________

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

                                                                                  _____________________________________
Clerk of Probate Court/ Notary Public                     Clerk of Probate Court/Notary Public
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IN THE PROBATE COURT OF GWINNETT COUNTY
STATE OF GEORGIA

                                
IN RE:          ) File No._____________________

         )
__________________________,          )
Minor          )

         

CONSENT BY TEMPORARY GUARDIAN TO 
TERMINATION OF GUARDIANSHIP

I/We,                                                                                                                   being the
temporary guardian(s) of _____________________________________________, a minor, do
hereby consent to the termination of the temporary guardianship and to the restoration of the
rights of the natural guardian(s).

________________________________ ____________________________________
Signature of Temporary Guardian Signature of Temporary Guardian

Sworn to and subscribed before me Sworn to and subscribed before me 
this ____ day of ______________, 20____. this ____ day of _____________, 20__.

______________________________________ ____________________________________
Notary Public/Probate Court Clerk Notary Public/Probate Court Clerk




