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FAMILY COURT THE STATE OF NEW YORK COUNTY OF

CERTIFICATE OF GUARDIAN

OF PERSON OF A MINOR
STATE OF NEW YORK )
sS.:
I , Clerk of the Family Court of the County of , do hereby certify that I
have inspected the records of this Court in the matter of appointment of Guardians and find that:
On the day of , , an Order was entered by Hon. , Judge of
the
Family Court of the County of , granting Letters of Guardianship of the Person of

IN TESTIMONY WHEREOF, I have set my hand and affixed the seal of the Family Court of this
day of , ,

(Seal)

Clerk of the Family Court of the
County of






