
I, the undersigned, currently serve as the Guardian for ten or more wards. The wards I currently serve are the following:

    County/Case No.Ward's Name County/Case No. Ward's Name  

1.   7.    

2.   8.    

3.   9.    

4.   10.    

5.   11.    

6.   12.    
[Attach additional pages if necessary]

ANNUAL REGISTRATION GUARDIAN WITH TEN OR MORE WARDS
[Sup.R. 66.05 (B)(1)]

FRANKLIN COUNTY FORM G-27.5  - ANNUAL REGISTRATION GUARDIAN WITH TEN OR MORE WARDS

  

  

  

  

  

 

 Guardian's Signature  

   Guardian's Typed or Printed Name

 Address  

   City, State, Zip Code

   Telephone Number (include area code)

  E-mail  

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

GUARDIAN’S NAME 

PC-G-27.5 (Rev. 7-2017)
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