
 

STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6  
 )  
COUNTY OF ELKHART ) CASE NO:  __________________________ 

IN RE THE GUARDIANSHIP OF: 
 
 
____________________________________________ 
Name of Incapacitated Person 
 
 

LETTERS OF GUARDIANSHIP 
 

 This is to CERTIFY that a Judicial Officer of the Elkhart County Superior Court 6, Elkhart County, Indiana, has 

this day granted to 

__________________________________________________, Guardian(s) 

 

 The authority to administer to as Guardian(s), the guardianship of the ☐ Person / ☐ Estate / ☐ Person and Estate 

of: 

_________________________________, Incapacitated Person. 

 

               A guardian of the person is authorized to exercise those powers set out in Indiana Code 29-3-8-2(a), Subsections 

(2), (3), and (4) only. 

 

               A guardian of the estate is authorized to exercise those powers set out in Indiana Code 29-3-8-4, Subsections 1-8 

only. 

 

               A guardian has no authority to do any act not specifically authorized herein except with the prior written 

permission of the court. 

 

               Further limitations on the guardian’s authority are as follows:  

 

 

 

 

               Said guardianship shall extend until terminated as provided by law, and the the said guardian(s), 

__________________________________________________________, having duly qualified as such, is/are authorized 

to take upon themselves the performance of their duties of the trusts of this Guardianship according to law. 

 



 

WITNESS my signature and Court seal this date: _________________________________ 

 

 

STATE OF INDIANA  )  
    ) SS: 
ELKHART COUNTY    ) 
 

  

As the undersigned Clerk of this Court, I certify that: the foregoing is a correct copy of the Letters of Guardianship.  

  

_______________________________________ 
Clerk  
 
By: ______________________________________ 
        Deputy Clerk 
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