
GAL Form 26 
8/12/13 APPEARANCE FORM 

 
[This form is intended for persons wishing to file an appearance with the Guardian ad Litem Board relative to a 

particular case.] 
 
 

Please enter my appearance before the New Hampshire Guardian ad Litem Board as follows: 
 

 
 

1. Identification of matter in which appearance filed (include docket number if known): 

 

2. Name of person filing this appearance: 

 

 

3. Address of person filing this appearance: 

 

 

 

 

4. Daytime telephone number of person filing this appearance: 

 

 

5. Are you representing either a party, complainant or intervenor in this matter (other than yourself)? 

   Yes   No 

6. If you answered  “yes”  to  question  5.  above  and  are  representing  a  party, complainant or 
intervenor in this matter (other than yourself), please provide the following: 

a. Name of the party, complainant or intervenor you are representing: 
 
 
 

b. Address of the party, complaint or intervenor you are representing 
 
 
 
 
 

c. Daytime telephone number of the person you are representing: 
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Please Note 
 
When a party, complainant or intervenor appears by an attorney or other representative, delivery of a 
document to the representative shall constitute delivery to the party, complainant or intervenor.  Persons 
appearing as a representative should therefore keep the represented party informed of developments in the 
proceeding in which he or she has filed an appearance. Persons appearing before the Board, whether as 
representatives or on their own behalf, should become familiar with the applicable procedural and 
substantive rules of the Board. 

 

 
 

Signature Certification 
I certify that 

 The information provided by me on or in connection with the appearance form is to the best of my 
knowledge and belief, true, accurate and complete and the documentation provided in support of the 
application is a true and complete version of the documentation submitted; 

 I further acknowledge that, pursuant to RSA 641:3, knowingly making a false representation on the 
supplemental application form is punishable as a misdemeanor. 

 
 
 
 
 
Signature of Person Filing Appearance     Date 
 
 
 
 
Print Name 
 

Pursuant to RSA 641:3, false statements made on this form are punishable by law. 
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