IN THE CIRCUIT COURT OF GREENE COUNTY, MISSOURI, PROBATE DIVISION
IN THE ESTATE OF
_______________________________			ESTATE NO. __________________
Minor
PETITION TO TERMINATE GUARDIANSHIP OF MINOR
(Sec. 475.083 RSMo.)

	Comes now _______________________________, parent(s), and state(s) that ____________________________________, minor, is no longer in need of a guardian because the parent(s) is/are now fit, willing, and able to assume custody of said minor. 
	The undersigned parent(s) is/are now able to assume custody of said minor because: ______________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	The names and current addresses of the minor’s parent(s), guardian(s), and grandparent(s), are set forth in Exhibit A attached hereto and incorporated herein by this reference. 
	WHEREFORE, the undersigned parent(s) pray(s) that guardianship of above mentioned minor be terminated and custody of the minor be returned to_____________________________. 
THE STATEMENTS AND REPRESENTATIONS IN THIS DOCUMENT ARE MADE UNDER OATH AND ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THEY ARE MADE SUBJECT TO THE PENALTIES OF MAKING A FALSE AFFIDAVIT OR DECLARATION.
Dated: _________________			Parent(s) Signature__________________________
						Address __________________________________
						Phone    ___________________________________
IN THE ESTATE OF: _______________________________ESTATE NO. ________________
EXIBIT A
NAMES AND ADDRESSES OF RELATIVES
Parents: 	Mother ___________________________________________________________
		Address __________________________________________________________
		Father ____________________________________________________________
		Address __________________________________________________________
Guardians:	Name ____________________________________________________________
	Address __________________________________________________________
	Name ____________________________________________________________
	Address __________________________________________________________
Relatives:	List the names and addresses of respondent’s closest relatives other than the above persons. NOTE: PLEASE LIST PATERNAL AND MATERNAL GRANDPARENTS.
	Name _______________________________________ Relation _____________
	Address __________________________________________________________
	Name _______________________________________ Relation _____________
	Address __________________________________________________________
	Name _______________________________________ Relation _____________
	Address __________________________________________________________	
	Name _______________________________________ Relation _____________
	Address __________________________________________________________

	    (Attach additional sheet if necessary)
[bookmark: _GoBack]Note: If parent(s), guardian(s) and grandparent(s) is deceased, please state such and provide name. 
