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IN THE DISTRICT COURT OF THE _____________ JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ______________ 

 
In the Matter of 
 
________________________________, 
DOB: ________________     
                                                 a Minor. 
 

 
Case No.: ___________________ 

 
       LETTERS OF GUARDIANSHIP 

 
 
_______________________________________ was duly appointed and qualified as guardian 

of the above named minor on the  _______ day of ___________________, 20___, by the 

Court. 

These letters are issued to evidence the appointment, qualification, and authority of the said 

guardian. 

[   ]  The guardianship is a general guardianship. 

[   ]  The guardianship is subject to the following limitations: 

____________________________________________________________________________

__________________________________________________________________________. 

 

DATE: _____________________  ___________________________________ 
     MAGISTRATE      
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