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NOTICE OF REVOCATION/STATEMENT OF CaseNo: Lo

REFUSAL - STANDBY GUARDIAN
Commonwesalth Of Virginia  VA. CODE § 16.1-354

nre EERRE T a chitd under eighteen years of age

CHILD'S ADDRESS

PARENTS

NAME OF FATHER NAME OF MOTHER

ADDRESS ADDRESS

[l Father [] Mother isthe qualified parent.

APPROVED STANDBY GUARDIAN

NAME OF STANDBY GUARDIAN ALTERNATE STANDBY GUARDIAN

ADDRESS ADDRESS

[l NOTICE OF REVOCATION

L heebyrevoketheauthority of
NAME OF PARENT NAME OF STANDBY GUARDIAN

[ standby guardian [ gternate standby guardian. A copy of this revocation has been delivered to

whose authority is being revoked by this document.
NAME OF STANDBY GUARDIAN/ALTERNATE STANDBY GUARDIAN

[ STATEMENT OF REFUSAL

L hereby dedlineto serve as astandby guardian for

NAME OF STANDBY GUARDIAN

— The qualified parent and any alternate standby guardian have been

NAME OF CHILD
personally served with this statement of refusal.

DATE SIGNATURE OF PARENT/STANDBY GUARDIAN

FORM DC-506 (PAGE ONE OF ONE) 7/98 PDF



	User: 
	CaseNo: 
	CourtName: 
	ChildAddress: 
	Father: 
	FatherAddress: 
	FatherCityState: 
	Mother: 
	MotherAddress: 
	MotherCityState: 
	RB1: Off
	GuardianAddress: 
	GuardianCityState: 
	GuardianAdderss2: 
	GuardianCityState2: 
	Parent: 
	Guardian: 
	RB3: Off
	Guardian2: 
	RB2: Off
	ChildName: 
	Date: 
	Guardian1: 
	Guardian4: 
	Guardian3: 
	ChildName1: 

	HighlightButton: 
	PrintButton: 
	ResetButton: 


