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Petition/Appointment of Guardian of Estate of a Minor
PC-503 Rev. 4/18 CONNECTICUT PROBATE COURTS

RECEIVED

Instructions: 1) Any person may petition the court for the appointment of a guardian of the estate of a minor to manage
the minor’s assets.
2) The petition is filed in the probate district in which the child resides. If the minor does not reside in
Connecticut, the petition may be filed in the district where the property is located.
3) For more information, see C.G.S. sections 45a-629 to 45a-638 and 45a-593 (b) and Rule 34 of the Probate
Court Rules of Procedure.
4) Type or print the form in ink.

Probate Court Name District Number

In the Matter of (Name and present address) Minor’s Date of Birth

Hereinafter referred to as the minor.

Petitioner (Name, address and telephone number) Relationship of Petitioner to Minor

Parent(s) of Minor (Name, address and telephone number of each parent. If deceased, provide date of death and death
certificate.)

Court-appointed Guardian(s) of the Person of the Minor, if any. (Name, address and telephone number)

Proposed Guardian (s) of the Estate (Name, address and telephone number)

THE PETITIONER REPRESENTS THAT:

1) The minor is entitled to $ of personal property and/or real property located

in
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2) The minor has no guardian of the estate.
3) Theminor [ ] is [ ] is notreceiving aid or care from the State of Connecticut.
4) The minor [ ] has [_] has not received aid or care from the State of Connecticut in the past.

5) The minor [1is [] is not receiving benefits from the Veteran's Administration.

WHEREFORE, the petitioner requests that the proposed guardian (s) named above, or other suitable adult person or
institution be appointed as guardian (s) of the minor’s estate.

The representations made in this petition are made under penalty of false statement.

Signature of Petitioner

Title

Type or Print Name

Date

Acceptance of Trust of Proposed Guardian(s) of the Estate

If appointed, | will accept the position of trust.

Signature of Proposed Guardian

Type or Print Name
(Include all prior names.)

Date

Date of Birth

Signature of Proposed Guardian

Type or Print Name
(Include all prior names.)

Date

Date of Birth

Minor’s Choice of Guardian of Estate

I, the undersigned minor child, being at least 12 years of age, choose the proposed guardian (s) named above as
guardians of my estate.

Signature of Minor Child

Type or Print Name

Date

Signature of Witness

Name of Witness
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