
GUARDIAN PROOF OF IDENTITY 
 (to be completed by all guardians) 

PLEASE TYPE OR PRINT LEGIBLY 
 
 

File Name:        File No:          
 
The following information pertains to the Guardian: 
 
                                   
Full Name of Guardian     DOB        Driver’s License # 
 
Please list all prior names by which you have been known: 
 
                
 
 
       Own          
Home Address       Home Phone (with area code) 
 
       Rent          
City/State/Zip Code      Work Phone (with area code) 
 

 
YOU MUST ATTACH A LEGIBLE COPY OF DRIVERS LICENSE 

                
 
 
                 
Occupation      Work Address 
 
                 
Employer Name     City/State/Zip 
 
                
Banking Institution     Address of Bank Branch 
 
                  
Banking Institution     Address of Bank Branch 
 
Personal Reference: 
 
                 
Name   Address   City/State/Zip   Phone(area code) 
 
*This document is for court use only and will not be part of the public record. 
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