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 _______________________________ 
Name 
_____________________________________ 
Address 
_____________________________________ 
City   State  Zip Code 
_____________________________________ 
Phone Number  
_______________________________ 
Email Address  
 
 
 
 MONTANA FOURTH JUDICIAL DISTRICT COURT 
 MINERAL COUNTY 
 

In re the Matter of the Guardianship of:  
 
____________________________________,  
                            Initials of Child,   
 
____________________________________, 
    Petitioner(s). 
 

  
Cause No.: _________________  
Department No. _____________ 
 
AFFIDAVIT IN SUPPORT OF 

MOTION TO REMOVE 
GUARDIANSHIP 

 

 

  I (We), __________________________________________, Petitioner(s) swear  
 
(or affirm) under oath that:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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 DATED this ____ day of ___________________, _____. 
              (date)   (month)             (year)  
 
 
      ________________________________________ 

         (Your signature) 
State of _______________________ ) 
      :ss. 
County of_____________________ ) 
 
  SIGNED AND SWORN (OR AFFIRMED) to before me on __________________, 20___ 
 
by _______________________________________.  

 
 
__________________________________________________ 
Notary Public for the State of _________________ 

      Printed name of notary _______________________  
      Title or rank:  ______________________________ 
      Residing at   _______________________________ 
      My Commission Expires: ____________________ 
      
 
 
 

 DATED this ____ day of ___________________, _____. 
              (date)   (month)             (year)  
 
 
      ________________________________________ 

         (Your signature) 
State of _______________________ ) 
      :ss. 
County of_____________________ ) 
 
  SIGNED AND SWORN (OR AFFIRMED) to before me on __________________, 20___ 
 
by _______________________________________.  

 
__________________________________________________ 
Notary Public for the State of _________________ 

      Printed name of notary _______________________  
      Title or rank:  ______________________________ 
      Residing at   _______________________________ 
      My Commission Expires: ____________________ 
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CERTIFICATE OF SERVICE 
 
 

I (We) hereby certify that a true and correct copy of my Affidavit was served the _____ 
day of ___________________, 20___, by: 
 
 [     ] depositing the same in the U.S. Mail with postage pre-paid;  
   or 
 [     ] personally delivering this document to the following person. 
 
 
(Insert Name         
and Address         
of __________)        
 

 
       
Signature of Petitioner  

 


