NO. _____________
IN RE: THE GUARDIANSHIP OF 	§	IN THE PROBATE COURT
	§
WARD	§	NO. _____ OF
	§
AN INCAPACITATED PERSON	§	COUNTY COUNTY, TEXAS 
DECLARATION OF APPOINTMENT OF SUCCESOR GUARDIAN OF THE PERSON 
FOR WARD 
IN THE EVENT OF MY DEATH OR INCAPACITY
TO THE HONORABLE JUDGE OF THIS COURT:
I, GUARDIAN, make this Declaration of Appointment of Guardian for WARD in the Event of My Death or Incapacity and would show the Court as follows:
1. I am the Guardian of the Person of WARD.  I understand that in the event of my death or incapacity, this Court must appoint a Successor Guardian of the Person to take my place.
2. I understand that the Court will choose a Successor Guardian of the Person based upon the best interests of WARD and the requirements of the Texas Estates Code.  Nevertheless, I make this Declaration so as to inform the Court as to my wishes as to who should serve as Successor Guardian of the Person in the event of my death or incapacity.
3. In the event of my death or incapacity I designate SUCCESSOR GUARDIAN to serve as Successor Guardian of the Person of WARD and ALTERNATE SUCCESSOR GUARDIAN as first alternate Successor Guardian of the Person.
4. This Declaration is not to be interpreted as a resignation or declination to serve.
I sign my name to this Declaration of Appointment of Guardian for My Children in the Event of My Death or Incapacity on the _____ day of ______________________, 20_____ at CITY, COUNTY County, Texas.
	
GUARDIAN, Declarant
			
Witness		Witness

SELF-PROVING AFFIDAVIT
STATE OF TEXAS	§
	§
COUNTY OF COUNTY	§
[bookmark: _GoBack]BEFORE ME, the undersigned authority, on this date personally appeared GUARDIAN, the Declarant, and _________________________ and _________________________, as Witnesses, and all being duly sworn, the Declarant said that the above instrument was the Declarant’s DECLARATION OF APPOINTMENT OF SUCCESOR GUARDIAN OF THE PERSON FOR WARD IN THE EVENT OF MY DEATH OR INCAPACITY and that the Declarant had made and executed it for the purposes therein expressed.  The Witnesses declared to me that they are each fourteen years of age or older, and that they saw the Declarant sign the declaration, that they signed the declaration as Witnesses, and that the Declarant appeared to them to be of sound mind.
	
GUARDIAN, Declarant
			
Witness		Witness
Subscribed and sworn to before me by the said GUARDIAN, Declarant, and by the said ______________________________ and ______________________________, Witnesses, this _____ day of ______________________, 20_____.
	
Notary Public, State of Texas
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