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IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT, 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 

PROBATE DIVISION 

IN RE: GUARDIANSHIP OF ____________________________________, 
 
         ward.                                                             Case No.: _______________________ 
                                                                

                                                                               Section: _______________________          

G-XSD 

 

SUPPLEMENTAL AFFIDAVIT OF KIN 

This form is only to be utilized if necessary and in addition to form G-X or G-XM.  

NAME AND ADDRESS YEAR OF 
BIRTH 

RELATION TO 
WARD 
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NAME AND ADDRESS YEAR OF 
BIRTH 

RELATION TO 
WARD 

   

   

   

   

   

   

   

   

   

   

Under penalties of perjury, I declare the I have read the foregoing Affidavit of Kin and the facts 
stated therein are true. 

______________________________________________   ________________________ 

Signature of Applicant       Date 

______________________________________________  

Printed Name of Applicant  

______________________________________________ 

Address  

______________________________________________   

City        State    Zip  

______________________________________________          _________________________________________  

Telephone Number       Email Address 

FURTHER AFFIANT SAYETH NAUGHT. 
State of ___________________ 
City of ____________________ 
County of _________________ 
 
Sworn to (or affirmed) and subscribed before me, by means of ☐ physical presence or ☐ online notarization, this 

___ day of __________, 20___, by ____________________________________, who is personally known to me 

and/or produced _______________________________ as identification.  

My Commission Expires: _________________ 

 
[SEAL]       ______________________________________ 

               Notary Public 
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