
APPLICATION FOR AUTHORITY TO EXPEND FUNDS
FROM CUSTODIAL ACCOUNT

Now comes the undersigned, guardian of the estate of the above named   minor   incompetent ward, and makes 
application for authority to expend funds for the best interest of the ward as follows: [State amount requested, 
nature of the expenditure, and the frequency and duration of authority requested. Attach additional 
explanation, documentation, or estimates as needed. Include the name of the financial institution and last 
4 digits of account number on proposed entry.]
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PROBATE COURT OF FRANKLIN COUNTY, OHIO
ROBERT G. MONTGOMERY, JUDGE

IN THE MATTER OF
THE GUARDIANSHIP OF

CASE NO. 

Attorney for Applicant		

Typed or Printed Name		   

Address		   

City, State, Zip Code	  

Telephone Number (include area code)		   

Attorney’s Registration No.

	  

	  

	  

	  

	  

	

		

		

		

		

		

			 

 		  Guardian’s Signature

 		  Typed or Printed Name

 		  Address

 		  City, State, Zip Code

 		  Telephone Number (include area code)
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