
FRANKLIN COUNTY FORM 17.IND - APPLICATION REQUESTING INDIGENT STATUS

The applicant in the above captioned guardianship hereby states that the estimated assets of the alleged incom-
petent/ward are stated as follows:

Monthly Income: (Social Security/PERS/Pension/etc.) $ 

Assets: (Financial Accounts/Investments/etc.) $ 

Real Estate: $ 

Other:  $ 

TOTAL: $ 

The alleged incompetent/ward   is    is not qualified for Medicaid. 

The alleged incompetent/ward   is    is not a beneficiary of a trust or a special needs trust.

The applicant/guardian further states the assets are insufficient to provide for the basic needs of the individual. 
Therefore, it is requested that the case be declared indigent and the costs be paid pursuant to RC 2111.51.

APPLICATION REQUESTING INDIGENT STATUS

Upon application of the applicant/guardian, the Court finds that the alleged incompetent/ward is indigent and that 
costs shall be paid pursuant to RC 2111.51.

ENTRY DECLARING INDIGENT STATUS

Applicant

PC-G-17.IND (Rev. 4-2018)

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN THE MATTER OF
THE GUARDIANSHIP OF

CASE NO. 

  
 Jeffrey D. Mackey
 Probate Judge

Date: 
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