
TAKE NOTICE:   A hearing will be held on at  ,

at before Judge

for the following purpose(s):  (state the nature of the hearing)

If you require special accommodations to use the court because of a disability, or if you require a foreign language interpreter to help
you fully participate in court proceedings, please contact the court immediately to make arrangements.

USE NOTE TO COURT:  If this hearing is for a guardianship matter involving an Indian child as defined in MCR 3.002(5), you must
comply with MCR 5.109(2).
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MCL 700.1401, MCL 710.21 et seq., MCR 3.802(A)(3), MCR 5.102, MCR 5.109(2)
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USE NOTE:  If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.

STATE OF MICHIGAN 
PROBATE COURT 
COUNTY OF GENESEE

(CIRCLE ONE)

APPOINT ______________________________________________________

AS PARTIAL / PLENARY GUARDIAN OF THE PERSON / ESTATE OF AN

INDIVIDUAL WITH AN ALLEGED DEVELOPMENTAL DISABILITY.
(CIRCLE ONE)
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