
PARENTAL APPOINTMENT OF GUARDIAN 
 

 I, _____________________________, of _______________________________, desire to 
appoint a guardian for my minor children: _________________________________ 
______________________________________________________.  Upon my death or incapacity, 
I hereby appoint the following persons, in the order named, as guardian of any minor children of 
mine:  First, my ____________________, _________________________________; Second, my 
____________________, _________________________________; and Third, my 
____________________, _________________________________. 
 This Parental Appointment of Guardian is made and given pursuant to Section 5202 of 
the Estates and Protected Individuals Code, being MCL § 700.5202. 
 Executed this       day of           , 20     . 
 
 SIGNED BY: 
 
 ______________________________________ 
       (Parent) 
  
 We, _____________________________, and _______________________________, the 
witnesses, sign our names to this document and have taken an oath, administered by the officer 
whose signature and seal appear on this document, to swear that all of the following statements 
are true:  the individual signing this document as the parent executes the document as his or her 
parental appointment of guardian, signs it willingly, and executes it as his or her voluntary act for 
the purposes expressed in this document; each of us, in the parent’s presence, signs this 
document as witness to the parent’s signature; and to the best of our knowledge, the parent is 18 
years of age or older, of sound mind, and under no constraint or undue influence. 
 
 
____________________________________ ____________________________________ 
                                            (Witness)                                               (Witness) 
 
STATE OF __________________ ) 
     )  ss. 
COUNTY OF ________________ ) 
 
 Sworn to and signed in my presence by _______________________________________, 
parent, and sworn to and signed in my presence by ______________________________,and 
________________________, witnesses, on ________________________, 20___. 
 

______________________________________ 
 
Notary Public 
_______________ County, ________________ 
My Commission Expires:  _________________ 
Acting in the County of ___________________ 

 
 Revised 4/2011 


