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

 

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

PETITION FOR TERMINATION OF GUARDIANSHIP 
 

The undersigned request that the Court terminate this guardianship for the reason that: 

 

☐ The minor has attained eighteen (18) years of age. 

☐ The minor has  

 ☐ died. 

 ☐ married.  

☐ been adopted. 

☐ The protected person is no longer an incapacitated person. 

☐ The protected person has died. 

☐ The guardianship property does not exceed the value of three thousand five hundred dollars ($3,500.00) or 

said property has been reduced to three thousand five hundred dollars ($3,500.00). 

☐ The domicile or physical presence of the protected person has been changed to another state and a guardian 

has been appointed for the protected person and the protected persons property in that state. 

☐ The guardianship is no longer necessary because (set forth reason):  

      

 

WHEREFORE the undersigned prays the Court to terminate this Guardianship.  

 

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 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  

☐ Other: ____________________________________________________________________________ 
 

 

/s/___________________________________________               _________________________________ 
Signature                                                                                        Date 
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