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NOMINATION CERTIFICATE 
 
 

QUALIFICATION AS A GUARDIAN AD LITEM FOR INCAPACITATED PERSONS 
§ 37.2-1003 

 
 
 
 

Lawyer Name:___________________________    _______________________           ____________________ 
   Last Name             First Name     Middle Name 
 
 
Address: _____________________________________ 
 
  _____________________________________      
 
  _____________________________________     
 
  _____________________________________       
 
 
Social Security No: _________________________________    
 
Virginia State Bar No: _______________________________ 
 
 
The above-named lawyer has appeared before me as an attorney in a case or cases involving 
incapacitated persons.  Such appearance(s) has/have occurred within the past two (2) years.  This lawyer 
is sufficiently familiar with the law and procedures of the circuit court and with the practice of 
representing incapacitated persons in this court to qualify as a guardian ad litem. 
 
 
____________________________________________                __________________________________ 
 Circuit Court Judge – Printed name                              Date 
 
 
____________________________________________     
             Circuit Court Judge - Signature  


