
FORM DC-506 MASTER 10/15 

Case No.  ...........................................................  NOTICE OF REVOCATION/STATEMENT OF 
REFUSAL – STANDBY GUARDIAN 
Commonwealth of Virginia  VA. CODE § 16.1-354 

 ..........................................................................................................................  Juvenile and Domestic Relations District Court 

In re  ................................................................................................................................................... , a child under eighteen years of age 

 .............................................................................................................................................................................................................................................  
CHILD’S ADDRESS 

NAME AND ADDRESS OF QUALIFIED PARENT: NAME AND ADDRESS OF PARENT: 

 ..................................................................................................................  ..................................................................................................................  
NAME OF QUALIFIED PARENT NAME OF PARENT 

 ..................................................................................................................  ..................................................................................................................  
ADDRESS ADDRESS 

 ..................................................................................................................  ..................................................................................................................  

APPROVED STANDBY GUARDIAN 

 ..................................................................................................................  ..................................................................................................................  
NAME OF STANDBY GUARDIAN ALTERNATE STANDBY GUARIDAN 

 ..................................................................................................................  ..................................................................................................................  
ADDRESS ADDRESS 

 ..................................................................................................................  ..................................................................................................................  

[  ] NOTICE OF REVOCATION 

I,  ...................................................................................  hereby revoke the authority of  ............................................................................. , 
NAME OF PARENT NAME OF STANDBY GUARDIAN 

[  ] Standby guardian [  ] alternate standby guardian.  A copy of this revocation has been delivered to 

 ..............................................................................................................................  whose authority is being revoked by this document. 
NAME OF STANDBY GUARDIAN/ALTERNATIVE STANDBY GUARDIAN 

[  ] STATEMENT OF REFUSAL 

I,  .......................................................................... , hereby decline to serve as a standby guardian for 
NAME OF STANDBY GUARDIAN 

 ............................................................................................   The qualified parent and any alternative standby guardian have been 
NAME OF CHILD 

personally served with this statement of refusal. 

 .....................................................................  
DATE 

 _____________________________________________________________  
SIGNATURE OF PARENT/STANDBY GUARDIAN 
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