
	 SEQ CHAPTER \h \r 1NORTH CAROLINA

[COUNTY] COUNTY
	
	IN THE GENERAL COURT OF JUSTICE [DIVISION] COURT DIVISION

16 CVS _____________ SEQ CHAPTER \h \r 1

	[MINOR PLAINTIFF], a Minor, by and through her Guardian ad Litem, [NAME OF GAL], and [PARENT PLAINTIFF], Individually,



Plaintiffs,
vs.

[DEFENDANT],

Defendant.
	))))))))

)
)
	PETITION FOR APPOINTMENT OF GUARDIAN AD LITEM



Pursuant to Rule 17(b) of the North Carolina Rules of Civil Procedure, the undersigned applicant, [NAME OF GAL], requests that this Court appoint the applicant to serve as Guardian ad Litem for the minor [MINOR PLAINTIFF] in this action.  In support of this Petition, the applicant avers as follows:


1.
[MINOR PLAINTIFF] is a minor who was born on [MONTH] [DAY], [YEAR] and is without a general or testamentary guardian in this State. 


2.
I am a licensed attorney in North Carolina and practice in [COUNTY] County.  


3.
[MINOR PLAINTIFF] has a claim for personal injury, which must be prosecuted by a Guardian ad Litem pursuant to Rule 17 of the North Carolina Rules of Civil Procedure.

4.
The parties have agreed upon a settlement of this matter which includes proceeds to be distributed in the name of the minor.

5.
It is necessary and expedient for a Guardian ad Litem to be appointed to pursue and protect the interests of the minor during the process of finalizing said settlement. 


6.
I am a person fully competent to understand and protect the rights and interests of [MINOR PLAINTIFF], and I have no interests that are adverse to those of the Minor.


7.
I am a disinterested, fit and proper person to represent the interests of the Minor in my capacity as Guardian ad Litem. 


WHEREFORE, the undersigned applicant moves this Court to appoint the applicant, [NAME OF GAL], to serve as Guardian ad Litem for [MINOR PLAINTIFF].


This the _____ day of ______________________, 2016.
______________________________________________________

[NAME OF GAL]
STATE OF NORTH CAROLINA 

___________________ COUNTY


I, _____________________________________, a Notary Public for said County and State, do hereby certify that [NAME OF GAL] personally appeared before me this date and acknowledged the due execution of the instrument.   
Witness my hand and official stamp or seal, this, the __________ day of ______________________, 2016.






________________________________________




                                             Notary Public

Printed Name:  ___________________________






My commission expires:  ___________________
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