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NOTICE REQUIREMENTS 

FILE NO. 

As a petitioner, you must give notice of the time and place of the scheduled hearing to each of 
the following interested persons, at least seven (7) days prior to the hearing if served personally 
and at least fourteen (14) days prior to the hearing if served by regular or certified mail: 

The minor, if 14 years of age or older (personal service required).

The person who had the principal care and custody of the minor during the 63 days
preceding the date of the petition.

Each living parent of the minor or, if neither of them is living, the adult nearest of kin
to the minor (begin with adult siblings, then maternal and paternal grandparents, then
aunts and uncles).

The minor's current legal guardian, if one was already appointed.

The minor's current conservator, if one was already appointed.

The minor's proposed guardian(s).

Any attorney currently representing a party in the guardianship proceeding.

The appropriate tribal council or the Secretary of the Interior, if the minor is eligible
for membership in an American Indian tribe or band.

Other ______________________________________________________________

I have received the Proof of Service form (PC 564) and understand the requirements of the notice.  
I also understand that a hearing will not be held if the completed Proof of Service form is not 
returned to the Court at least five days prior to the scheduled hearing date. Failure to return 
your properly completed Proof of Service form may result in the delay or cancellation of your 
hearing

RETURN COMPLETED PROOF OF SERVICE FORM TO: 

Genesee County Probate Court 
900 S. Saginaw Street, Room 502 
Flint, MI 48502 

If publication is required, additional forms will be provided by Court staff. 

______________________ _________________________________________ 
Date  Petitioner's signature 
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