
     
  

PROBATE COURT OF FRANKLIN COUNTY, OHIO 
ROBERT G. MONTGOMERY, JUDGE 

 
IN THE MATTER OF THE GUARDIANSHIP OF ____________________________________________ 
 
Case No. _______________ 
 

 
GUARDIANSHIP COMPLAINT FORM * 

 
 
Ward’s Name: ______________________________________________________________________ 
 
Ward’s Address: _____________________________________________________________________ 
 
Ward’s Phone No.: ___________________________________________________________________ 
 
 
Complainant’s Name: _________________________________________________________________ 
 
Complainant’s Address: _______________________________________________________________ 
 
Complainant’s Phone No.: _____________________________________________________________ 
 
Complainant’s Relation to Ward: ________________________________________________________ 
 
 
Guardian’s Name: ___________________________________________________________________ 
 
Guardian’s Address: __________________________________________________________________ 
 
Guardian’s Phone No.: ________________________________________________________________ 
 
Guardian’s Relation to Ward: ___________________________________________________________ 
 
 
 
* Pursuant to Sup.Rule 66.03 this complaint shall be placed in the corresponding file and a copy sent to 
 
 the guardian.  The court shall then consider the complaint and take appropriate action.  A copy of the  
 
complaint’s disposition will then be sent to the complainant and guardian. 
 
 
 
  

 



Case No.    
  

2 

Complaint:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Desired Resolution:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Additional Information:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

  Please note additional information attached. 

Note:  By typing my name below and sending this form via email, I acknowledge that the information  

 
included in this form will be made a public record and placed in the corresponding guardianship file. 
 
 
______________________________   ____________________________________________ 
          Date              Name 


	Text1: 
	Text3: 
	Text6: 
	Text4: 
	Text5: 
	Text13: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text2: 
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	ResetForm: 
	Button2: 
	Button1: 


