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File No.

Application For Appointment Of Guardian For Incompetent.

Application For Appointment Of Guardian For Minor.

Petition For Appointment Of Standby Guardian For Minor.

Standby Guardian's Petition For Appointment As Guardian For Minor.

Other (specify)

APPOINTMENT OF GUARDIAN
OTHER

Film No.

Date

Signature

AM  PM

A hearing will be held before the Clerk of Superior Court on the date and at the time and place specified below on the 
attached:

In The General Court Of Justice
Superior Court Division

Before The Clerk

County

IN THE MATTER OF:

NOTICE OF HEARING

To Each Of The Persons Named Above:

G.S. 35A-1211, 35A-1222, 35A-1373(c), 35A-1374(g)

NOTICE TO APPLICANT/PETITIONER:  For an Application For Appointment Of Guardian For Minor, AOC-E-208, a Petition For Appointment Of 
Standby Guardian For Minor, AOC-E-209, or a Standby Guardian's Petition For Appointment As Guardian For Minor, AOC-E-210, "service shall be made 
pursuant to G.S. 1A-1, Rule 4, Rules of Civil Procedure, unless the clerk directs otherwise."  G.S. 35A-1222; 35A-1373(c); 35A-1374(g).  For an 
Application For Appointment Of Guardian For An Incompetent Person, AOC-E-206, or any motion in the cause in a guardianship, the applicant/moving 
party shall serve the application/motion and notice of hearing "as provided in G.S. 1A-1, Rule 5, Rules of Civil Procedure, unless the clerk directs 
otherwise."  G.S. 35A-1211(b); 35A-1207(c).

(Over)
AOC-E-211, New 2/96
© 1997 Administrative Office of the Courts

Name And Address Of Incompetent Or Minor

Name And Address Of Guardian Ad Litem Or Counsel For Incompetent Or Minor

Name And Address Of Applicant/Petitioner/Movant

Name And Address Of Other Person To Receive Notice

Name And Address Of Non-Petitioning Parent, Guardian Or Custodian Of Minor

Name And Address Of Other Person To Receive Notice

Date Of Hearing

Place Of Hearing

Time Of Hearing



Service Fee Paid

depositing the same, enclosed in a postage paid wrapper addressed to the party at the address shown on the reverse,
in a post office or official depository under the exclusive care and custody of the United States Postal Service.

Other (specify):

Petitioner/Moving Party Attorney For Petitioner/Moving Party

I certify that on this date I served a copy of the application/petition/motion identified on the reverse, together with a copy of
this Notice, on each of the parties identified on the reverse by:

Service accepted by recipient

Other manner of service (specify)

Recipient WAS NOT served for the following  reason:

By delivering to the recipient named above a copy of this Notice and the application/petition.

By leaving a copy of this Notice and the application/petition at the dwelling house or usual place of abode of the 
recipient named above with a person of suitable age and discretion then residing therein.

Service accepted by recipient

Other manner of service (specify)

Recipient WAS NOT served for the following  reason:

By delivering to the recipient named above a copy of this Notice and the application/petition.

By leaving a copy of this Notice and the application/petition at the dwelling house or usual place of abode of the 
recipient named above with a person of suitable age and discretion then residing therein.

RETURN OF SERVICE
I certify that this Notice and a copy of the application/petition were received and served as follows:

RECIPIENT 1

Signature

RECIPIENT 2

Signature

$

CERTIFICATE OF SERVICE

Signature

AOC-E-211, Side Two, New 2/96
© 1997 Administrative Office of the Courts

Date Served

Name And Address Of Person With Whom Copies Left

Date Accepted

Date Accepted

Date Served

Name And Address Of Person With Whom Copies Left

Name Of Recipient

Name Of Recipient

Date Received

Date ReturnedBy

Name Of Sheriff

County Of Sheriff

Deputy Sheriff Making Return

Date
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