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STATE OF NORTH DAKOTA    IN JUVENILE COURT 

COUNTY OF ______________________  ____________________ JUDICIAL DISTRICT 

IN THE INTEREST OF ___________________________, DOB _____________, A CHILD. 
 
_______________________________  ) 
_______________________________  )  
_______________________________  ) Case No. ___________________ 
_______________________________  )  
_______________________________  ) 

AFFIDAVIT OF PETITIONER – ORAL NOTICE OF HEARING ON 
APPOINTMENT OF EMERGENCY GUARDIAN 

I, ________________________________________________, the petitioner, state as 

follows: 

1. I am the individual who petitioned for emergency guardianship of the above-named 

child. 

2. I orally notified the following individuals of the hearing for emergency guardianship that 

will be held on __________________ (date), at _______ (time) at the ______________ County 

Courthouse, located at __________________________________________________ (address), 

_______________________ (city), _________ (state), _______ (zip code); and that the purpose 

of the hearing is to determine the appropriateness of whether (choose one): 

 an emergency guardian should be appointed for the above-named child for no 

more than sixty days from the date of the hearing. 

OR 

 an emergency guardian appointed by the court ex parte should remain in place 

for the above-named child for no more than sixty days from the date of the hearing. 
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Name of Individual Notified Date of Oral Notice Type of Oral Notice 
(In-person, phone, 
Facetime, Zoom, etc.) 

   

   

   

   

   

 

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

stated in this affidavit is true and correct. 

 Signed on _________________________ (date), in _________________________ (city), 

_________________________ County, ________ (state), ______________________ (country). 

________________________________________________ 
Signature        

         
Printed Name        

         
Address        

         
City, State, Zip Code       

         
Telephone Number       

 
    ________________________________________________ 
    Email Address 
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