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STATE OF MAINE 
 
____________________ COUNTY PROBATE COURT DOCKET NO.___________________________ 
 
Estate of ____________________________________________  WAIVER OF NOTICE ON 
  Decedent, Minor, or Individual Subject to  BEHALF OF MINOR OR  

Guardianship/Conservatorship    INDIVIDUAL SUBJECT TO  
GUARDIANSHIP AND/OR 

       CONSERVATORSHIP1  
         
I, ______________________________________________________________________________________________ 

            (Type or Print Name) 
of ______________________________________________________________________________________________ 
         (Mail Address) 
am (check one): 

 a parent with custody 
 guardian 
 conservator 
 guardian ad litem 

 
of ___________________________________________________________________(name of minor or individual 
subject to guardianship/conservatorship), who is (check one): 
 

 a minor and my natural or adopted child 
 a minor and my ward by court order described below 
 an individual subject to guardianship/conservatorship by Court order described below 
 other: ________________________________________________________________ 
 

(Insert here the name of court, nature of order and date of its entry, if appointment was made by a 
court.  If by Last Will and Testament, explain.) 
 
 
 
          On behalf of the minor or individual subject to guardianship/conservatorship, whose interest I am 
legally required to protect, I hereby revoke any previous demand for notice which may have been filed 
by the individual or on the individual’s behalf and waive notice of all hearings, filings, orders and 
other proceedings relating to the foregoing matter until I may revoke this waiver by a writing filed with 
the Court.  I do not, by this waiver, waive any right the minor or individual subject to guardianship 
and/or conservatorship, whose interest I represent, may have to any benefit from this matter to which 
the individual may be, by law, entitled. 
 
Date __________________________________  ________________________________________________ 
       Person Waiving Notice or his Attorney 
Name, address and telephone number of attorney, if any, for fiduciary waiving notice. 
 
 
                                                 
1 See 18-C M.R.S. § 1-402 and Rule 4D(b).  
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