
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT  

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 
 

IN RE THE GUARDIANSHIP OF: 

 
____________________________________________ 

Name of ☐ Incapacitated Person ☐ Minor Child 

 

RESIGNATION OF GUARDIAN 

 

 The undersigned was appointed by this court as Guardian of the ☐ person / ☐ estate / ☐ person and estate of  

______________________________________ on _________________. 

 I hereby submit my resignation as Guardian for said guardianship for the following reasons: 

 

 

 

 

 

 

 and request that the court appoint someone else to serve in my place.  

        I think it would be in the best interest of ______________________________________________ for the court to 

grant my removal and: 

☐ name Co-Guardian, ______________________________________________, as the main Guardian  

-OR- 

☐ appoint ________________________________________________________ as successor guardian. 

 

☐ I have filed with this Court a current Standardized Guardian’s Inventory and Accounting.   

☐ I was appointed guardian of the person only so no accounting is necessary.  

☐  The ☐ minor / ☐ incapacitated person had no assets so no accounting is necessary. 

☐             Co-Guardian already appointed has been given all necessary documentation in my possession. 

 

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 Petition by first class mail 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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