
STATE OF SOUTH CAROLINA  )    IN THE PROBATE COURT 
COUNTY OF GREENVILLE   )    
       )  ORDER OF DISCHARGE 
IN THE MATTER OF:    ) 
___________________________________ ) CASE NUMBER ________________ 
 
 
 
  
 

Upon the consideration of the Petition for Discharge of the Guardian/Conservator, it appears that the allegations and 
statements in the Petition are true and correct; that all required notices have been given; that the ward’s/protected person’s custody 
and/or this estate has been administered according to the laws of South Carolina and the Orders of this Court; that the 
Guardianship/Conservatorship should be terminated; and 
 
 

 1. That a full and final “accounting/annual report” (#560PC/#561PC/#562PC/#534PC) shall be submitted to this Court on or 
before _________________________________, 20____. 

 
 2. That the final account is accepted as filed. 

 
 3. That the Guardian/Conservator is authorized and directed to deliver and distribute title and possession of the  

  assets of this estate as follows: 
 
 
 
 

 4. That, upon compliance with this Court’s Order and upon presentation of proper proof  of such compliance, the appointment 
of the Guardian/Conservator shall be terminated and the estate closed. 

 
 5. That the Guardian/Conservator is released and discharged as the Guardian/Conservator, and any and all liability arising in 

connection with the performance of those duties and the administration of the estate is closed. 
 

 6. That the office of Guardian/Conservator be terminated. 
 

 7. (Other:) 
 
 
 
 
 
 
 
 
 
 
 
 

Executed this __________ day of ________________________________, 20_____. 
 
 
 
 
 

____________________________________________________ 
                                                Debora A. Faulkner, Probate Court Judge   
                                                                                                      Caroline M. Horlbeck, Associate Probate Court Judge 
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