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STATE OF VERMONT 
SUPERIOR COURT PROBATE DIVISION 
______________________ Unit Case No. ___________________ 

In Re 
(Choose 
one) 

☐ Adoption
☐ Estate
☐ Guardianship

☐ Name Change
☐ Trust
☐ Other ________________________________________________

Of (name) _______________________________________________________________________________________________________________________

CONSENT 

1. ACTION FOR WHICH CONSENT IS REQUESTED:
This part is to be filled out by the person requesting consent:

Attach documents related to the request you want the consent for. Clearly describe what you are asking
the interested party to agree to. For example: the Motion to Modify Guardianship, changing a minor’s
name, appointing a specific person as executor.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

________________________________ _______________________________________________ 
Date Signature of Person Requesting Consent 

_______________________________________________ 
Printed Name 

2. PARTY GIVING CONSENT
This part is to be filled out by the person giving consent:
My name is ____________________________________________________________________________.
I am an interested party in this case. I consent to the following action to be taken by the Court or a party:
(Clearly describe what you are agreeing to)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I understand my consent means the Court or the party may take the specified action without notifying me
and without giving me an opportunity to be heard.

________________________________ _______________________________________________ 
Date Signature of Person Consenting 

_______________________________________________ 
Printed Name 
_______________________________________________ 
Address 
_______________________________________________ 
Email  
_______________________________________________ 
Phone Number 
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