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CC 16:2.61 Rev. 04/2020 THE STATE OF NEBRASKA

Neb. Rev. Stat. § 30-2620

IN THE COUNTY COURT OF COUNTY, NEBRASKA
Choose the county
IN THE MATTER OF Case No.

MOTION TO MOVE WARD/MINOR
Ward/Minor Ward/Protected Person WARD/PROTECTED PERSON OUT OF

THE STATE OF NEBRASKA

As the appointed guardian and/ or conservator for

| ask the court for an Order allowing the move of the ward/minor ward/protected person out of the State of
Nebraska because:

When | receive the notice of hearing from the county court, | will send a copy of both this Motion and

the notice of hearing to all interested persons. | will also file a Certificate of Mailing with the court
confirming | sent them.

The Certificate of Mailing Form (CC 16:2.49) is found at: https://supremecourt.nebraska.gov/sites/
default/files/CC-16-2-49.pdf.

Date

Signature of Guardian and/or Conservator

Print or Type Name of Guardian and/or Conservator Street Address/P.O. Box of Guardian and/or Conservator

Bar Number and Firm Name (attorneys only) City/State/ZIP Code of Guardian and/or Conservator

Phone Email Address
Is there more than one guardian and/or conservator?  yes ’:I no El
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Motion to Move Ward/Incapacitated Person/
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https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-49.pdf
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https://nebraskalegislature.gov/laws/statutes.php?statute=30-2620
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