PROBATE COURT OF LORAIN COUNTY, OHIO
JUDGE JAMES T. WALTHER


In Re Guardianship of ____________________________ Case No. _______________

 INFORMATION REGARDING THE PROPOSED GUARDIAN OF A MINOR

	The undersign applicant states that the facts set forth herein are made in support of the undersigned’s application to be appointed guardian of the above-named person.

[bookmark: _GoBack]Name: _______________________________________________ D.O.B.__________________

Address: ______________________________________________________________________

Telephone Number: ____________________ Social Security No.: ________________________

Relationship to Minor: ___________________________________________________________

Place of Employment (or retirement from): ___________________________________________

Name of financial institution(s) you use and number of years as customer:
______________________________________________________________________________

______________________________________________________________________________

List three persons and their ADDRESSES and TELEPHONE NUMBERS who will know your whereabouts at all times: (Do not list more than one family member and do not list your attorney)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any convictions or guilty pleas to any misdemeanor or felony charges:
 (excluding traffic violations)                    _________ check here if “none”





Name, address and phone number of attorney who will represent you:
________________________________________________________________________

________________________________________________________________________

The applicant states the answers set forth are true and correct to the best knowledge and belief of the applicant, subject to the penalties of making false affidavit or declaration.


__________________________   ____________________________________________
                Date		                                           Applicant’s Signature
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