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State of Minnesota  District Court 
County of:      Court File Number:     

Judicial District:     Case Type: Guardianship/Conservatorship  

In the Matter of the Guardianship of: 

 

Request to Waive Use of MyMNGuardian (MMG) Application (GAC207) 
Minn. Gen. R. Prac. 14.01(b)(8); Minn. Gen. R. Prac. 416 

1. My name is  .  I am the Guardian (already 
appointed) or Proposed Guardian (not yet appointed) in this case. 

2. I understand that, according to the Minnesota General Rules of Practice, all guardians must 
file annual Personal Well-Being Reports and Affidavits of Service through the 
MyMNGuardian (MMG) online application.  

3. I ask the Court to waive this requirement and to allow me to file annual Personal Well-Being 
Reports and Affidavits of Service conventionally (without using the MMG online 
application).  

4. Rule 416(e) of the Minnesota General Rules of Practice says that the Court can waive the 
requirement to use MMG “for good cause shown.” My reasons for making this request: 

 Check any that apply: 

☐ MMG is difficult for me to use because it is available only in English. 

☐ I do not have access to a computer, tablet, or a smart phone, so it is difficult for me to 
access MMG. 

☐ I do not have Internet access, and I do not have the resources to go to places (such as 
the courthouse or a library) that have Internet access. 

☐ I do not have anyone to help me, and I am unable to use MMG on my own. 

Explanation of things I checked above, or other reasons:   
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5. I understand that if a waiver is granted: 

• The waiver would apply only to me and not to other guardians who may be 
appointed in this case; and 

• I will still need to timely serve and file all Personal Well-Being Reports and Affidavits 
of Service, but I will be able to do so without using MMG. 

I declare under penalty of perjury that everything I have stated in this document is true and 
correct.  Minn. Stat. § 358.116 

Date:   Signature:    
Name:   

County and state where signed: Address:   
  City/State/Zip:   

Phone:   
Email:   
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