
THIS FORM IS PROVIDED AS AN EXAMPLE FOR YOU TO REVIEW WITH YOUR FAMILY AND ADVISORS 

THAT YOU TRUST. THIS FORM CONVEYS EXTREMELY STRONG RIGHTS AND POWERS TO OTHER PEOPLE 

OVER YOUR PROPERTY, ASSETS, INCOME, LIABILITIES/DEBT, CHILDREN, AND MEDICAL CARE. THESE 

PEOPLE DO NOT HAVE SUCH RIGHTS UNTIL YOU GIVE THEM THE RIGHTS WITH THIS FORM. YOU SHOULD 

NOT FILL OUT THIS FORM OR COMPLETE IT WITHOUT SPEAKING WITH AN ATTORNEY AND RECEIVING 

ADVICE ABOUT THE POWERS THAT YOU ARE GIVING OTHER PEOPLE AND ITS LEGAL IMPACT. 

YOU SHOULD NOT COMPLETE THIS FORM WITHOUT SIGNIFICANT THOUGHT AND ADVICE FROM 

EXPERTS. YOU ARE ADVISED TO SPEAK WITH AN ATTORNEY BEFORE COMPLETING IT TO FULLY 

UNDERSTAND ITS IMPACT UPON YOUR RIGHTS AND TO HAVE THEM ASSIST YOU IN COMPLETING THE 

FORM. 

YOU SHOULD NOT COMPLETE THIS FORM UNTIL YOU FULLY UNDERSTAND IT AND ITS IMPACT UPON 

YOUR RIGHTS AND SPEAKING WITH AN ATTORNEY.  

 

ESTE FORMULARIO SE PROPORCIONA COMO UN EJEMPLO PARA QUE USTED LO REVISE CON SU FAMILIA 

Y CON ASESORES DE SU CONFIANZA. ESTE FORMULARIO OTORGA DERECHOS Y PODERES MUY AMPLIOS 

A OTRAS PERSONAS SOBRE SU PROPIEDAD, BIENES, INGRESOS, OBLIGACIONES/DEUDAS, HIJOS Y 

ATENCIÓN MÉDICA. ESTAS PERSONAS NO TIENEN TALES DERECHOS HASTA QUE USTED SE LOS 

OTORGUE MEDIANTE ESTE FORMULARIO. NO DEBE LLENAR NI COMPLETAR ESTE FORMULARIO SIN 

HABLAR CON UN ABOGADO Y RECIBIR ASESORAMIENTO SOBRE LOS PODERES QUE ESTÁ OTORGANDO 

A OTRAS PERSONAS Y SU IMPACTO LEGAL. 

NO DEBE COMPLETAR ESTE FORMULARIO SIN UNA REFLEXIÓN PROFUNDA Y SIN ASESORAMIENTO DE 

EXPERTOS. SE LE RECOMIENDA HABLAR CON UN ABOGADO ANTES DE COMPLETARLO PARA 

COMPRENDER COMPLETAMENTE SU IMPACTO EN SUS DERECHOS Y PARA QUE LE ASISTA EN SU 

COMPLETACIÓN. 

NO DEBE COMPLETAR ESTE FORMULARIO HASTA QUE LO ENTIENDA COMPLETAMENTE Y COMPRENDA 

SU IMPACTO EN SUS DERECHOS, Y HASTA HABER HABLADO CON UN ABOGADO. 

 

 

 

 

 

 



REVOCATION OF GUARDIANSHIP DESIGNATION FOR MINOR CHILDREN 

To:_________ ____________________________________________ 

I hereby notify you in writing that I revoke the Guardianship Designation for Minor Children 

that I executed on _____________, conferring upon ________________________, residing at 

_________________________________________, the power to consent to necessary medical or 

mental health treatment for the following child(ren):__________________________, residing at 

_________________________________________, born on ___________________. 

The aforementioned Medical Consent Authorization for Minor Children is no longer in effect as 

of this date. 

________________________________ 

________________________________ 

________________________________ 

 

 

 

 

Signature of Parent/Legal Guardian/Custodian 

 

Name of Parent/Legal Guardian/Custodian 

 

Date 

 

Name of Assigned Guardian 

N 

Name of Guardian 

 

Date of Signing 

 
Address of Guardian 

 

Name of Child(ren) 

 

Address of Child(ren) 

 

Birthdate of Child(ren) 

 


