
         
 

  
  

                                              
 

 
 

 

 
  

 
 

 
  

 
 

 
 

  

 
     

  

 

     
   

                                                                    
       

 
 

            
       

    
 

 
   

  
  

 
 

        
 

 
 

 

______________________________ 

____________________________________ 

NOMINATION OF GUARDIAN 
STATE OF SOUTH DAKOTA: IN CIRCUIT COURT 

SS: 
COUNTY OF _______________ _______________ JUDICIAL CIRCUIT 

IN THE MATTER OF THE GUARDIANSHIP 
OF 

______________________________, 
Minor Child. 

File No: _________________ 

NOMINATION OF GUARDIAN 

I, (ENTER NAME) (DOB: [ENTER DATE]), the above-named minor child, do hereby nominate 

and consent to (ENTER NAME) being appointed by the Court to act in the capacity as my permanent 

guardians pursuant to SDCL 29A-5-202. 

DATED This (DAY) day of (MONTH),(YEAR). 

(NAME) 
(STREET ADDRESS) 
(CITY, SD ZIP CODE) 

SUBSCRIBED AND SWORN To before me this (DAY) day of (MONTH), (YEAR). 

Notary Public, South Dakota 

My Commission Expires: (ENTER DATE) 

(SEAL) 

Guardianship: Nomination of Guardian 1 

https://sdlegislature.gov/Statutes/29A-5-202
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