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	IN THE ** DISTRICT COURT
IN AND FOR ** COUNTY, STATE OF UTAH


	**,



Petitioner,

v.

**,



Respondent.


	GUARDIAN AD LITEM’S AFFIDAVIT IN SUPPORT OF MOTION FOR AN ORDER ASSESSING FEES

Case No. 

Judge 

Commissioner 


STATE OF UTAH
                     )




                     :  ss.

COUNTY OF DAVIS     
         )


I, **, under oath state:

1. I am over the age of 21 years, familiar with the contents of this Affidavit, and the contents are set forth upon my own personal knowledge, except as to those matters that are specifically identified as being stated upon information and belief.

2. I am the Guardian ad Litem for the minor child in the above-entitled matter.

3. A Private Guardian ad Litem was appointed on DATE. I, **, the private guardian ad litem assigned to this case, have spent at least ** Attorney hours on this case.  An itemized description of time spent is attached as Exhibit “A.”



4.
Based upon the order appointing a private guardian ad litem, training, experience, and services provided, I am to be paid $** an hour. 




5.
The undersigned private guardian ad litem hereby requests an award of $** to be assessed against the parties as the Court determines to be just and appropriate.



DATED this _____ day of **, 20**.














__________________________________








**








Guardian ad Litem










On this _____ day of ____________________, 20**, personally appeared before me Michael Forsberg, the signer of the above document, who verified that the above statements are true and correct, based upon personal knowledge and/or information and belief.








____________________________________








Notary Public








Residing:____________________________

[Notary Stamp]

CERTIFICATE OF SERVICE

I hereby certify that on this ** day of **, ****, I caused to be mailed, postage prepaid, and transmitted via e-filing, a true and correct copy of the foregoing Guardian ad Litem’s Affidavit in Support of Motion for an Order Assessing Fees to the following:
**

**


Dated this ____ day of **, 20**.







____________________________________







Legal Secretary

3

