

DECLARATION NOMINATING
PRENEED GUARDIAN FOR MINOR
This is a declaration nominating a preneed guardian for a minor under the provisions of section 744.3046, Florida Statutes. The undersigned hereby state the following:

1.	The undersigned are residents of ____________ County, Florida, residing at the following address:
________________________________
________________________________

2.	The undersigned are the parents of the following minor children, who reside with them at the above address:

______________________
Child’s date of birth: ______________
Child’s Social Security number: XXX-XX-________

	______________________
Child’s date of birth: ______________
Child’s Social Security number: XXX-XX-________

	______________________
Child’s date of birth: ______________
Child’s Social Security number: XXX-XX-________

3.	The undersigned parents nominate the following individuals as preneed guardian of the person of their children, to serve if the undersigned becomes incapacitated or dies before their children reach age 18:
______________________________, jointly or either one individually
Relationship of preneed guardian to minor:  ________________
Address of preneed guardian:
______________________________
______________________________

	If the above named person is unwilling or unable to perform his/her duties, then the undersigned parents nominate the following individual as alternate pre-need guardian of the person of their children, to serve if the undersigned becomes incapacitated or dies before their children reach age 18:
	______________________________, jointly or either one individually
Relationship of preneed guardian to minor:  ________________
Address of preneed guardian:
______________________________
______________________________
4.	The undersigned parents nominate the following individual as preneed guardian of the property of their children, to serve if the undersigned becomes incapacitated or dies before their children reach age 18:
______________________________, jointly or either one individually
Relationship of preneed guardian to minor:  ________________
Address of preneed guardian:
______________________________
______________________________

	If the above named person is unwilling or unable to perform his/her duties, then the undersigned parents nominate the following individual as alternate pre-need guardian of the property of their children, to serve if the undersigned becomes incapacitated or dies before their children reach age 18:
	______________________________, jointly or either one individually
Relationship of preneed guardian to minor:  ________________
Address of preneed guardian:
______________________________
______________________________

5.	We revoke any prior declarations of preneed guardian which we have made. The provisions of this declaration shall supersede them.




Signed by us in the presence of the witnesses on ___________________, 20____.



						_______________________________________
						Parent1 Signature


						_______________________________________
						Parent2 Signature



WITNESSES:					ADDRESS


_________________________________	_________________________________

_________________________________	_________________________________
Print Witnesses Name
							



_________________________________	_________________________________

_________________________________	_________________________________
Print Witnesses Name

