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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. ___________________________ 

NOTICE OF MOTION FOR FINAL ORDER CONFIRMING TRANSFER AND TERMINATING 
GUARDIANSHIP/ CONSERVATORSHIP 

1. YOU ARE HEREBY GIVEN NOTICE that the following Motion for Final Order Confirming 

Transfer and Terminating Guardianship/Conservatorship is brought in accordance with Rule 

3.2 of the North Dakota Rules of Court.  The motion will be decided on the documents filed with 

the court unless oral argument or the taking of testimony is timely requested by a party or 

required by the Court. 

2. PLEASE TAKE FURTHER NOTICE that you have fourteen (14) days after service of this 

Motion upon you to serve and file a response or objection to the Court granting the attached 

motion.  Upon the filing of an answer, or upon expiration of the time for filing, the Motion is 

deemed submitted to the Court, unless a party timely requests oral argument or the taking of 

testimony. 

 Dated this _____ day of ____________________________, 20______. 

      __________________________________________ 
      Signature of Guardian/Conservator 
 
      __________________________________________ 
      Printed Name 
 
      __________________________________________ 
      Address 
 
      __________________________________________ 
      City, State, Zip Code 
      Telephone Number: _________________________ 
      Email Address: _____________________________ 
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 (If there is a Co-Guardian/Co-Conservator, the Co-Guardian/Co-Conservator dates, signs and 
completes.  Otherwise, write “No Co-Guardian/Co-Conservator” on the signature line.) 

 Dated ____________________________, 20______. 

              
      Co-Guardian/Co-Conservator Signature 

              
      Co-Guardian/Conservator Printed Name 

        
      Address 

        
      City, State, Zip Code 
      Telephone Number: _________________________ 
      Email Address: _____________________________ 
 
 


	COUNTY OF: 
	JUDICIAL DISTRICT: 
	undefined: 
	Case No: 
	Printed Name: 
	Address: 
	City State Zip Code: 
	Telephone Number: 
	Email Address: 
	CoGuardianConservator Printed Name: 
	Address_2: 
	City State Zip Code_2: 
	Telephone Number_2: 
	Email Address_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


