
IN THE PROBATE COURT OF 
MONTGOMERY COUNTY, ALABAMA 

 

IN THE MATTER OF THE ESTATE OF }  

__________________________, DECEASED }     CASE NO.: ______ - ____________ 

 

PETITION FOR TESTAMENTARY LETTERS OF GUARDIANSHIP 
 

To the Honorable Judge of Probate Court, Montgomery County: 

 COMES NOW, ______________________________________, Petitioner, who is over the age of 

nineteen years, of sound mind and in no respect disqualified under the law from serving as guardian and 

who resides at _______________________________________________________________________, 

and respectfully requests that the Court exercise its powers pursuant to Code of Alabama 1975, Section 

§26-2A-100 to appoint a Guardian for _____________________________________________. 

 That the decedent, ____________________________________________________, set forth in 

their Last Will and Testament, a desire that your Petitioner be appointed as Guardian over 

_________________________________________________.   

1. Name, Age and Address of Protected Person.  

___________________________________________________________________________ 

___________________________________________________________________________ 

2. Relationship to Petitioner. 

___________________________________________________________________________ 

 3. Reason(s) for Appointment. 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

 WHEREFORE, Petitioner prays that this Court will take jurisdiction of this matter and issue 

Testamentary Letters of Guardianship to _____________________________________________ over the 

person of _____________________________________________________. 

 



 

STATE OF ________________________ 

COUNTY OF ______________________ 

 

I, __________________________________, the Petitioner, being duly sworn deposes and says that the 
facts averred in the above petition are true, according to the best of their knowledge, information and 
belief. 
    
      
 __________________________________________ 
  PETITIONER’S SIGNATURE 
 
 
Subscribed and sworn before me, this _______ day of ___________________, _______. 

 

  __________________________________________ 
 {SEAL} Notary Public 
 
 
 
 
  
Attorney for Petitioner: _______________________________________, Phone:  __________________ 

Address:  ____________________________________________________________________________ 
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