
EXHffiiTV 

STATE OF RHODE ISLAND 
THE 

PROBATE COURT OF 

CITY OF PROVIDENCE 

Estate of _______ _ 

AFFIDAVIT for Prospective Good Samaritan Guardian 

I, ________ , being duly sworn do hereby depose under oath as follows: 

1.) My name is _________ , and my occupation is _______ _ 
I am employed at _____________ _ 

2.) My experiences relating to the care of the ward include: 

3.) I am willing to serve as a limited guardian pursuant to R.I.G.L a Good Samaritan guardian 
pursuant to R.I.G.L. § 33-15-4.1. 

4.) If appointed as a limited Good Samaritan guardian, I agree that I will not seek any fees or 
monetary compensation for such services. 

Name 

Signature 

Subscribed and sworn to before me as to the truth of the facts above by _____ _ who 
resides in on day _______ _ 

Notary Public 

Print Name 

16 


