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IN THE CIRCUIT COURT 
TWENTY-FOURTH JUDICIAL CIRCUIT 
                                     COUNTY, ILLINOIS 

 
IN THE MATTER OF THE GUARDIANSHIP OF:  ]   

   ] No:  
  ]   

A  PERSON WITH A DISABILITY.  ]   
 

NOTICE TO WARD OF RIGHT TO SEEK MODIFICATION 
 

 
To: 

 
 

 
(Ward’s Name) 

  
 

 
(Address) 

   
(City, State, Zip) 

 
 
__________________ was appointed your Guardian of the Person on _____________, 20_____. 
 
__________________ was appointed your Guardian of the Estate on  _____________, 20_____. 
  

You have the right to ask the Court to dismiss this Guardianship, to revoke the power of 

the Guardian to act for you or to modify the duties of any such Guardian. 

 
You, or someone on your behalf, can make this request, even by an informal letter, a 

telephone call or a visit to the Court. You should send your letter to the Court at the following 

address:  

 
 
To: 

 
 

 
(Judge’s Name) 

  
 

 
(Address) 

   
(City, State, Zip) 

   
(Phone #) 

             
 The Court may appoint a Guardian ad Litem to investigate and report to the Court. You 

have the right to have a lawyer appointed for you, to have a hearing before the Court, to have a 
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jury of six persons decide the facts, to present evidence and tell your story, and to ask witnesses 

any question in cross-examination. 

Entered this _________ day of ___________________, 20_____. 

________________________________ 
Judge 

At the time of the appointment of Guardian in this cause, the Court informed the Ward of 

his/her rights under Section 11a-20 of the Illinois Probate Act and gave the Ward, in open Court, 

the above-written Notice explaining these rights and procedures. 

OR 

The Clerk of the Circuit Court shall mail a copy of the above-written Notice to the above-

named person with a disability at the residential address set forth in the Petition filed herein. 

Date Copy Mailed: _________________ 

______________________________________ 
Circuit Clerk 

By:  ___________________________________ 
Deputy Clerk 
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