SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR BENTON AND FRANKLIN COUNTIES

	In the Guardianship of:

     

	CASE NO.       
DESIGNATION OF STANDBY GUARDIAN RCW 11.88.125

(DSGSBG)




I. DESIGNATION OF STANDBY GUARDIAN
The Guardian of the above named person designates the following person to serve as Standby Guardian:

Name:


     
Address:

     
*Telephone #(s):
Business          Personal      
Email Address:
     
Relationship to Incapacitated Person:       
DATED THIS        DAY OF       , 20     .

	
	
	     

	Signature of Guardian/Attorney
	
	Printed Name of Guardian/Attorney, WSBA/CPG#

	     
	
	     

	Address
	
	City, State, Zip Code

	     
	
	     

	*Telephone/Fax Number
	
	Email Address


II. ACCEPTANCE

I acknowledge and accept the designation as Standby Guardian in this matter.

	
	
	     

	Signature of Standby Guardian
	
	Printed Name of Standby Guardian, WSBA/CPG#

	     
	
	     

	Address
	
	City, State, Zip Code

	     
	
	     

	*Telephone/Fax Number
	
	Email Address


*Under GR 22 (b) (6), parties’ personal telephone number(s) are confidential information.  If you do not want your personal phone number(s) on this public form, complete form #S2-Sealed Confidential Information and file in the confidential file.
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