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STATE OF WYOMING )     IN THE DISTRICT COURT 
    )SS  
COUNTY OF ________ )     ____ JUDICIAL DISTRICT 
          
IN THE MATTER OF THE    )   Probate No.______________ 
GUARDIANSHIP OF   ) 
_________________________  ) 
      ) 
_________________________  ) 
      ) 
_________________________,  ) 
 Minor child(ren),   ) 
              
 

 LETTERS OF GUARDIANSHIP   
         
 
 By an Order entered the ____________, 20__, by the District Court for the ______ 
Judicial District, within and for the County of ________, State of Wyoming, the Court has 
appointed ___________________________________ (name of Guardian) as the guardian of 
_____________________________ (name of Minor). 

 
___________________________ (name of Guardian) has filed his/her Oath with the 

undersigned and has in all particulars qualified in compliance with law and the aforesaid Order 
of the Court. 
 

These LETTERS OF GUARDIANSHIP issue to confirm the appointment of 
____________________________ as the guardian of the above Minor, subject to the following: 

 
The Letters shall expire on         (date), the Minor’s 18th birthday, 
unless otherwise ordered by the Court. 
The powers and duties of the Guardian are unrestricted. 
The powers and duties of the Guardian are limited by the following restrictions:  

                    
                    
                     
                     

 
WITNESSETH ___________, the Clerk of the District Court for the _________ Judicial 

District, within and for the County of _________, State of Wyoming, with the seal of the said 
Court affixed this _____ day of _________________, 20__. 

    
 ______________________________ 
 CLERK OF THE DISTRICT COURT 

By: _____________________                        
Deputy 

http://www.legalhelpwy.org/

	IN THE DISTRICT COURT: 
	GUARDIANSHIP OF 1: 
	GUARDIANSHIP OF 2: 
	name of Minor: 
	PROBATE NO: 
	GUARDIANSHIP OF 3: 
	MONTH/DAY: 
	NAME OF GUARDIAN: 
	NAME OF MINOR: 
	GUARDIAN: 
	RESTRICTIONS: 
	RESTRICTIONS1: 
	RESTRICTIONS2: 
	RESTRICTIONS3: 
	NAME: 
	DISTRICT NO: 
	MONTH: 
	Check Box1: Off
	Check Box 2: Off
	Check Box 3: Off
	County1: 
	County2: 
	County3: 
	Year1: 
	Year2: 
	Date1: 
	Date2: 


