
	 I, ______________________________, being under no legal disability, hereby waive notice of the hearing on the 

Petition filed by ______________________________ in the above-styled case. Further, I hereby advise the Court I have 

no objection to the appointment of ______________________________ as guardian/conservator of Respondent.
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COMMONWEALTH OF KENTUCKY								        PETITIONER

VS.

_______________________________________						      RESPONDENT

* * * * * * * * * * * *

Case  No.  ____________________

Court 	      ____________________

County 	     ____________________

Division	     ____________________

Affiant's Signature: _________________________________________	 Phone No.: ____________________

Name (Printed): __________________________________________________________________________________

Address: _______________________________________________________________________________________

Email: _________________________________________________________________________________________

_____________________________________________
Name/Title

Subscribed and sworn to before me by __________________________________ on ________________ in the county
                                                                                                             (name)                                                         (month/day/year)

 of ______________________, ____________________.
                            (county)                                          (state) 

For Notaries:  My commission expires: ____________________.  My notary ID number is : ________________.
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