STATE OF NORTH DAKOTA

COUNTY OF

IN JUVENILE COURT
JUDICIAL DISTRICT

IN THE INTEREST OF

, DOB , A CHILD.

Case No.

— — ~— ~— ~—

Name of Child:

LETTERS OF EMERGENCY GUARDIANSHIP

(full name)

| accept the duties of Emergency Guardian of the child and will perform these duties

according to law.

Name of Emergency Guardian:

Guardian Signature

Co-Guardian Signature

(full name)

Name of Emergency Co-Guardian:

Address:

Telephone Number(s):

Email Address(es)

(full name)

These Letters of Emergency Guardianship for the minor are proof of the Emergency

Guardian’s/Co-Guardian’s authority to act pursuant to Chapter 27-20.1 of the North Dakota

Century Code (N.D.C.C.):

Full | Limited | None
d d d Place of residence.
O] O] O] Facilitate education.
O] Ol Ol Facilitate social or other activities.
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Full Limited | None

O O [l Authorize medical or other professional care, treatment,

or advice.
O O Il Consent to adoption, marriage, enlistment in the armed

forces of the United States, surgical treatment.

O] O O Receive money payable for the support of the minor.
O O O Commence legal proceedings for payment of support.
Ol O O Commence legal proceedings necessary to protect

property of the minor.

The Emergency Guardian’s/Co-Guardian’s authority to make decisions on behalf of the
minor is limited as follows:
[] No limitations beyond those listed in Chapter 27-20.1 of the North Dakota Century

Code.

[1 Other limitations (if “Limited” is selected above, specify the area and limitations):

These Letters take effect immediately and expire:

These Letters can only be renewed by a new court order. If the court grants an

extension of the guardianship, new Letters will be issued.

BY THE COURT:

Judge/Judicial Referee of the Juvenile Court
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