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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA AT
In the Matter of the Protective Proceeding of )

CASE NO.

[The court will fill this in]
Estate Case No.
[Case where the parent’s will is probated]

Name of Minor
Date of Birth:

)
)
)
)
)
)

ACCEPTANCE OF GUARDIAN APPOINTMENT IN A WILL

[Use this form if you were named as the guardian in the will of one or both of the minor’s
parents, and you want to accept guardianship of the minor. You have 30 days from the date
you were notified about any guardianship proceeding to file this acceptance. After that time,
the court will no longer consider that you have priority for appointment as guardian. For
detailed instructions on this acceptance procedure, see form PG-651.]

I swear or affirm that the following facts are true, to the best of my knowledge and belief:

1. The minor currently lives in [city and state],
with the following people:

2. The minor has lived in Alaska since

3. The minor’s age is . The minor is not married.

5. The minor’s nearest adult relative is:
Name: Relationship:
Address:

6. Information about the minor’s parents.

(] Both of the minor’s parents have died.
The will of [name of parent]was filed for probate
in this court on [date] in case humber
The will appoints me to be the guardian of the minor. This parent was
[] the only parent who left a will.
[] the last of the parents to die.

[ ] Only one of the minor’s parents has died. The other parent
[] has been found to be incapacitated by a court.
[] has had their parental rights terminated.
Name of living parent:
Date of court judgment on incapacity or termination of rights:
Location of court that entered the judgment:
Case number (if known):

Name of parent who died:

The will of this parent was filed for probate in this court on [date]
in case number . This will appoints me to be the guardian
of the minor.
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7. I have read the duties and powers of a guardian of a minor in Alaska Statute 13.26.167.
[This statute is written out on the last page of form PG-651.]

8. I accept the appointment and wish to be the minor’s guardian.

Date Guardian 1’s Signature

Print or Type Name

Date Guardian 2’s Signature
(if more than one guardian)

Print or Type Name
Full Mailing Address:

Email: Phone:
[]1 agree that the court and other parties can email me court documents in this case.

[File the original of this form in court. You must give a copy to the minor and to either the
aault currently caring for the minor or the minor’s nearest adult relative. This is called "service”
and is required by law. Fill out the certificate of service below.]

Certificate of Service
I certify that on , 1 [] mailed [_] hand-delivered a copy of this
acceptance to:
(1) The minor named above
(2) At least one of the following: [/ist both the name of the person and their address]
[ ] the person taking care of minor:

[ ] the minor’s nearest adult relative:

(3) L] Other:

Signature:

Note: You must also send the minor the PG-653 notice form to let the minor know that you
have accepted this appointment. If the minor is 14 years old or older, the minor has the right
to object to your appointment. See the instructions in form PG-651 for more information.
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