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Hon. _________________________  
       
__________________ Judicial District 
 
_________________County Courthouse 
 
________________________________ 
Address 

__________________, Montana _________ 
 city    zip code 

        
 
 
 MONTANA __________________ JUDICIAL DISTRICT COURT 
 ________________________________________________ COUNTY 
 

In Matter of the Guardianship of: 
 
____________________________________, 
                                              Minor child. 
 
____________________________________, 
               Petitioner. 

 

 Dept. No.: ____________ 
Cause No.: _________________  
 
 

LETTERS OF GUARDIANSHIP 
 

 
  

 On the ______ day of ____________________, 20___, __________________________ 

was duly appointed and qualified as guardian of the above-named minor by the Honorable 

______________________________, District Court Judge.  These letters are issued to evidence the 

appointment, qualification, and authority of the said guardian who was given full and complete 

guardianship of the minor. 

  WITNESS my signature and the Seal of this Court,  

 

  DATED this ______ day of _____________________, _____.  

 

        _______________________________ 
        Clerk of Court 
         

        BY: ___________________________ 
        Deputy Court Clerk    
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State of Montana ) 
   :ss. 
County of Missoula )  
 
 I, _______________________________________, hereby accept the duties of 

Guardianship of __________________________________________, a minor, and do solemnly 

swear or affirm that I will perform, according to law, the duties of such guardian. 

 

 

     ____________________________________ 
      Signature of Guardian 
 

 

State of Montana ) 
   :ss. 
County of Missoula ) 
 

 

 Signed and Sworn (or affirmed) to be me on __________________________, 20 ____. 

By ____________________________________________. 

 

 

      _______________________________________ 
      Notary Public for the State of _______________ 
      Printed Name of Notary: ___________________ 
 SEAL     Residing at: _____________________________ 
      My Commission Expires: __________________ 


