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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. ] 

OATH & BOND WITH SURETY 

I, ______________, on oath state that I will faithfully discharge the duties bestowed upon 
me as Guardian of the: 

Person  
Estate 
Person and Estate 

of _______________, and that in administering these processes I will do and perform all act 

required of me by law to the best of my ability. 

Further, I bind myself to the People of the State of Illinois to faithfully discharge of the 

duties of the Guardian of the Person OR Estate OR Person and Estate of __________________, 

a person with a disability. The obligation of this bond is limited to $________________.  

Dated this __________ day of ____________________, 20_______. 

Guardian 

Surety Surety 

Print Name Print Name 

Address Address 

City, State, Zip City, State, Zip 
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I certify that ___________________, Guardian of the Estate of ____________________, 

a person with a disability, whose name is signed above, is known to me, and appeared before me 

and acknowledged that he/she voluntarily signed this Oath and Bond. 

  
 Subscribed and sworn to before me this _______ day of _________________, 20_____. 
 
 
      ______________________________ 
       Notary Public 
 
APPROVED: 
 
 
______________________   ________________________________ 
Date      Honorable Presiding Judge 
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