
 

STATE OF INDIANA ) 
 ) 
COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
   
CASE NO:  __________________________ 

IN RE THE TEMPORARY GUARDIANSHIP OF: 
 
____________________________________________  
Name of Incapacitated Person 
 
 

ORDER APPOINTING TEMPORARY GUARDIAN FOR 
INCAPACITATED PERSON 

 
               The Court finds that immediate and irreparable injury may occur to the alleged incapacitated person, or injury, 

loss, or damage to the property of the alleged incapacitated person may result before the alleged incapacitated person can 

be heard in response to the petition. 

IT IS THEREFORE ORDERED: 

 

4.  ☐ The bond of the temporary guardian is fixed in the sum of $_____________ 

                                             -OR- 

  ☐ No bond is required except on further Order of this Court. 

 

5.  The Clerk is directed to issue letters of temporary guardianship to the temporary guardian upon qualification. 

 

6.  ☐ Temporary guardian now qualifies by taking and subscribing oath and giving bond if required. (individual) 

                                            -OR- 

☐ The temporary guardian now qualifies by filing acceptance of appointment and oath of its corporate officer 

      and filing bond if required. (non-individual/institution) 

1.  ________________________________ is hereby adjudicated an incapacitated person. 

 

2.  __________________________________ is appointed Temporary Guardian over the ☐ person / ☐ estate / 

of _______________________________________. 

 

3.  The scope of the temporary guardianship is limited in the following manner:  

 
 
 



               This Temporary Guardianship and the authority granted to the Temporary Guardian expires on 

__________________________________________. 

 

SO ORDERED______________________________ 

 

 

                                                                                                ________________________________________ 

                                                                                                Judicial Officer 

                                                                                                            Elkhart Superior Court 6 
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