
STATE OF INDIANA ) 
 ) 
COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
  
CASE NO: ____________________________ 

 

IN RE THE GUARDIANSHIP OF: 
 
____________________________________________ 
Name of ☐ Incapacitated Person ☐ Minor Child 
 
 

 
               The undersigned shows the Court that on __________________, _____________________________________ 

was/were duly appointed and qualified as guardian(s) of the  

MOTION FOR REMOVAL OF GUARDIAN 

  ☐ person  

  ☐ estate 

  ☐ person and estate 

of ______________________________________, and is still acting as such under the grant of letters issued out of this 

court; that the undersigned is interested in the estate by reason of being _________________ (heir, spouse, creditor) and 

avers and charges that said _____________________________________ should be removed as guardian and the said 

letters revoked, for the following reasons: 

 
☐ The Guardian has failed and refused to perform the following duty imposed by law or the lawful 

order of this Court:  

☐ The Guardian has become mentally incompetent, disqualified, unsuitable or incapable of 

performing his duties by reason of the fact:  

☐ The Guardian has mismanaged the estate in the following respect:  

  

☐ The Guardian has ceased to be domiciled in the State of Indiana. 

 

WHEREFORE the undersigned prays the Court for the removal of the Guardian, the revocation of their letters, and the 

appointment of some suitable person in his stead to be Guardian.   



 

I affirm under the penalties for perjury that the foregoing representations are true. 

 

/s/______________________________________                   _______________________________ 
Signature                                                                                    Date 
 
 
________________________________________                         
Printed Name 
 
 
________________________________________ 
Email Address          
 
 
 
 
 
 
 
 
 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that I sent a copy of this Motion to the other person’s attorney, or to the other person if they are not     
represented by an attorney, via: 
☐ Registered mail at this address: _________________________________________________________  
☐ Certified mail at this address: __________________________________________________________  
☐ Sheriff for $28.00  
☐ E-Service per Trial Rule 86 at this email address:_______________________________________________  
☐ Hand delivery at this address:_______________________________________________________________  
☐ Other: ____________________________________________________________________________    
 
/s/___________________________________________               _________________________________  
Signature                                                                                          Date 
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