
IN THE DISTRICT COURT IN AND FOR ___________________________ COUNTY 
STATE OF OKLAHOMA 

 
IN RE THE MATTER OF    ) 
THE GUARDIANSHIP OF:   ) Case Number   
______________________________________, )  
______________________________________, )  
______________________________________, )  
______________________________________, )  
MINOR CHILDREN.    ) 
 

RESIGNATION OF GUARDIAN 

 I, ______________________________________, hereby resign as guardian of the 

person and estate of 

______________________________________,   
______________________________________,   
______________________________________, and   
______________________________________,  

 

_______________________________ 
Signature 
 
________________________________ 
Print name 
 
 
Subscribed and sworn before me this ______ day of ________________, 20____.    

 
 
             __________________________________      
                           Notary Public 

 
 
 __________________________________ 
 Commission Number: 

 
 

 __________________________________ 
 My Commission Expires: 

SEAL



 |  
 

CERTIFICATE OF MAILING 
 

 I, ___________________________, do hereby certify that on the ____ day of 
_____________, I mailed a copy of the above report to the following persons, in accordance 
with Oklahoma law: 
 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ (Name and address of minor, if minor is over age 
14) 
 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ (Name and address of mother) 
 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ (Name and address of father) 
 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ (Name and address of grandparent, if the minor 
has no living parents) 
 
 
If the minor children do not have the same parents, use a separate page to list the names and 
addresses of each parent 
 
 
 
 

_______________________    
        Signature of Guardian 
 
       ________________________ 
       Print Name of Guardian                                                               /F2 15.570800 Tf�
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