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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF _________________________   ____________________ JUDICIAL DISTRICT 
 

IN THE MATTER OF THE GUARDIANSHIP/CONSERVATORSHIP OF 

______________________________________________________________________________, 
AN INCAPACITATED INDIVIDUAL/PROTECTED PERSON 

 
Case No. ___________________________ 

 
REQUEST FOR APPOINTMENT OF GUARDIAN AD LITEM BY OTHER INTERESTED PERSON 

*You MUST have the consent of the attorney you want appointed as the Guardian Ad Litem 
BEFORE you complete and file this document. 

 
1. My name is ____________________________________________________ and I am 

the ward’s/protected person’s _____________________________________________________. 

2. The guardian/co-guardians conservator/co-conservators petitioned the court on 

__________________, 20____ to accept the transfer of the guardianship conservatorship 

established by another state to North Dakota. 

3. I ask this court to appoint a Guardian ad Litem to advocate for the ward’s/protected 

person’s best interests during petition proceedings. 

4. The appointment of a Guardian ad Litem is necessary for the following reasons: 
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5. I ask that ______________________________________ be appointed as Guardian ad 

Litem for the ward/protected person.  The proposed Guardian ad Litem’s address, telephone 

number and email address are: 

 

 

 

 Dated ________________________________. 
 
          
      __________________________________________ 
      Signature of Requestor  
       
      __________________________________________ 
                          Printed Name  
 
      __________________________________________ 
                   Address  
 
      __________________________________________  
      City, State, Zip Code                  
      
      __________________________________________ 
                          Telephone Number 
 
      __________________________________________ 
                          Email Address 
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