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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF ________________________  ____________________ JUDICIAL DISTRICT 

IN THE MATTER OF THE GUARDIANSHIP/CONSERVATORSHIP OF 

_____________________________________________________. 

Case No. ___________________________ 

MOTION FOR FINAL ORDER CONFIRMING TRANSFER AND TERMINATING 
GUARDIANSHIP/CONSERVATORSHIP 

1. The guardian/co-guardians  conservator/co-conservators of the above-named 

ward/protected person, makes this motion in accordance with Section 28-35-15 of the North 

Dakota Century Code (N.D.C.C.) and Rule 3.2 of the North Dakota Rules of Court.   

2. The guardian/co-guardians  conservator/co-conservators respectfully requests that 

the Court enter a final order confirming transfer of jurisdiction of the guardianship/ 

conservatorship to another state and terminating the North Dakota guardianship/ 

conservatorship. 

3. This motion is based on the brief, affidavit, provisional order accepting transfer of 

jurisdiction and final report and accounting in support of this motion, which are served and 

filed with the motion. 

 Dated ____________________________, 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: _____________________________ 
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