	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	

	Guardianship of:

D.O.B.: 
	No:  

Declaration
(DCLR)




I, 
 [name] declare:


.
I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed at 
, Washington on 




(City and State)






(Date)
Signature







Type or Print Name

Address
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