
Superior Court of Washington

County of 
	In the Guardianship of:
__________________________,
Incapacitated Person
	No. 
Letters of Guardianship – Planned Absence
(LTRGPA) 
Letters expire on (date): _________________


These letters of guardianship – planned absence provide official verification of the following:

On (date) ___________________, the court appointed (name) _______________________ to serve as:

	 FORMCHECKBOX 
  Standby guardian of the person
	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  Limited

	 FORMCHECKBOX 
  Standby guardian of the estate
	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  Limited


for (name) _____________________________________, an incapacitated person.  
The guardian has fulfilled all legal requirements to serve, including, but not limited to: taking and filing the oath; filing the bond if required by the court’s order; and appointing a resident agent for a nonresident guardian.

The Court, having found the guardian duly qualified, now makes it known the appointed guardian is authorized to serve as the guardian for the incapacitated person from (date) ____________________ to (date) _____________________________, with the duties, responsibilities, and powers as set forth in the order regarding planned absence signed by the court on (date) ___________________________. 

These letters expire and are no longer valid on the date in the caption.
These Letters can only be renewed by a new court order. If the court grants an extension, new letters will be issued.

Witness the Honorable __________________________ of superior court, and the seal of the court affixed on (date) ______________________________.
(Name) __________________________________, 
Clerk of ________________ county superior court

By:__________________________, deputy clerk

State of Washington
)


)ss. 
County of ___________________
)
I, _______________________, clerk of the superior court of 
________________ county, Washington state, certify that this docu-
ment represents true and correct letters of guardianship in the above 
entitled case, entered on (date)  __________________________.

These letters remain in full force and effect until the date the letters 
expire, as provided above.  The seal of the superior court has been 
affixed and witnessed by my hand on (date) ____________________.
_____________________, clerk of ________________ county superior court

By: __________________________, deputy clerk
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