SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR BENTON AND FRANKLIN COUNTIES

	In the Guardianship of:

     

	CASE NO.       
OATH OF GUARDIAN 

RCW 11.88.100

(OA)


Being first duly sworn upon oath, I       solemnly swear that:

I have been appointed   FORMCHECKBOX 
 Full     FORMCHECKBOX 
 Limited  Guardian of the Person and

 FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Limited  Guardian of the Estate of        (the “Incapacitated Person”).

I shall faithfully perform all the duties of my trust as Guardian according to law.  I understand that the basic duties of a Guardian are described in Chapters 11.88 and 11.92 of the Revised Code of Washington (RCW).

I certify (or declare) under penalty of perjury under the laws of the State of Washington that to the best of my knowledge the statements above are true and correct.

SIGNED AT      , WASHINGTON THIS       DAY OF      , 200     .

	
	
	     

	Signature of Guardian 
	
	Printed Name of 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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