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STATE OF MINNESOTA 
 
COUNTY OF ____________ 

_____ JUDICIAL DISTRICT 
DISTRICT COURT 

PROBATE DIVISION 

 
In the Matter of the Trust Created under Article ____ of 
the Last Will of _______________. 
 
ALTERNATIVE FOR INTER VIVOS TRUSTS: 
In the Matter of the Trust Created under Agreement By 
and Between ____________, Settlor, and ____________, 
Trustee, dated _____________. 

 
 

Court File No. __________ 
 

PETITION FOR ORDER 
APPOINTING GUARDIAN AD LITEM  

 
I, _________________________, state: 

 
1.  My address is:  
 
 
2.  I have an interest in this proceeding because: 
 
 
3.  (Check appropriate boxes) 
 
       One or more unascertained persons may have an interest in the Trust because: 
 
     or 
 
     ________________________________________, 
 who has or may have an interest in the Trust, is  
 
   a minor 
 or 
   incapacitated by reason of (state nature of incapacity): 
 
 and is in need of appointment of a Guardian ad litem. 
 
4.  The following person(s) (name, address, and age): 
 
 
 
 
      is suitable and competent to act as Guardian ad litem for __________________________________ and has filed a                       
consent to act as Guardian ad litem. 
 
 WHEREFORE, I request the Court: 
 
1. Fix a time and place for a hearing on this Petition; 
 
2. Enter an Order appointing _______________________________________________________ or some other 
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suitable person as Guardian ad litem of _________________________________; and 
 
 
3. Grant such other relief as may be proper. 
 
 Under penalties for perjury, we declare or affirm that we have read this document and we know or believe its 
representations are true and complete. 
 
Dated: ____________________   

 
____________________________________________ 
Petitioner 

 
 
 

Attorney for Petitioner 
Name 
Firm Name 
Address 
City, State ZIP 
Telephone:                            FAX:  
Attorney License No.:  

 

 
NOTE: Attach Acknowledgement.  See Appendix T-068.  
 




