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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF ___________________    ____________________ JUDICIAL DISTRICT 
 
 

IN THE MATTER OF THE ESTATE OF 

______________________________________________________. 

 
Case No. ___________________________ 

 

OBJECTION TO APPOINTMENT OF GUARDIAN IN A WILL (TESTAMENTARY) 

1. I am (choose one):  

          (name), the minor. 

          (name), a person  

  having the minor’s care. 

          (name), the minor’s  

  closest living relative. 

          (name), a person  interested  

  in the welfare of the minor subject to the testamentary appointment of 

                             (testamentary guardian) as guardian. 

My relationship to the minor is             .  

2. I object to the appointment of the testamentary guardian under the will of 

___________________________________________ (appointing parent), because appointment 

is contrary to (choose one): 

   my best interests (if minor objects). 

    the best interests of the minor (if other interested person objects). 
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3. The appointment of the testamentary guardian is contrary to my/the minor’s best 

interest because (provide specific facts demonstrating reasons for objection): 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

                        .  
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4. This objection is made within fourteen days of the filing of the report of the guardian ad 

litem.  

5. I declare, under penalty of perjury under the law of North Dakota, that everything I 

stated in this Objection of Appointment of Guardian in a Will is true and correct. 

STATE OF                              ) 
      ) 
COUNTY OF _________________________ ) ss. 
  ) 
COUNTRY OF _________________________ ) 
 

 Signed on this _____ day of ___________________________, 20______. 

 
     ________________________________________________ 

Signature        

         
Printed Name        

         
Address        

         
     City, State, Zip Code 

       
     Telephone Number: _______________________________ 
      
     Email Address: ___________________________________  
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