
 

 

IN THE CHANCERY COURTOF_____________COUNTY, MISSISSIPPI 
TENTH JUDICIAL DISTRICT 

 
IN THE MATTER OF THE            CAUSE NO. __________________________ 
GUARDIANSHIP OF 
______________________________________, A MINOR 
BY PETITIONER(S) _________________________________ 
 

LETTERS OF GUARDIANSHIP 

 

 WHEREAS, ________________________ has been appointed by the Court as Guardian 
                                           
of the person and estate of _________________________, a minor.     
      

 I, THEREFORE, BY THESE LETTERS, authorize ____________________________,  
                     
as Guardian aforesaid, to discharge all the duties required of him/her by law or by the order of  
                   
this Court:  

The Guardian is empowered with the powers enumerated in Section 209, with the 

following exception(s):  

 
(Include exceptions as indicated in order of appointment, if any.) 
 

 WITNESS, Honorable __________________________, Judge of the Chancery Court of  
     (Judge’s Name) 

____________ County, Mississippi, on the _____ day of ______________, 20___ , the seal of  

said Court hereunto affixed. 

    _________________________________, CHANCERY CLERK 
      (Chancery Clerk’s name) 
 

     BY:  ______________________________________ 
       Deputy Clerk (Seal) 

 
 
 
I, _____________________, Clerk of the Chancery Court in and for the County of _____ and 
State of ______________, certify that the above is a true copy of the Letters of Guardianship 
upon the person of ______________________________, a minor, granted, and issued to 
____________________________, on the _____ day of ___________________, 20____, as 



 

 

same appears on file and of record in my office in the city of _____________________ in said 
County and State.  
 
 Given under my hand and seal of said Court at _______________________, Mississippi, 
in said County and State, this the _____ day of ______________, 20_____.  
 
    _________________________________, CHANCERY CLERK 
     (Chancery Clerk’s name) 
 

     BY:  ______________________________________ 
       Deputy Clerk (Seal) 

 
Prepared by:  
 
Name: _______________________________________ 
Address: _____________________________________ 
City: _________________________ State___________ 
Phone: _______________________ Zip: ____________ 
Email address: _________________________________ 


