
PC-15.4B (Rev. 2-2026) 

FRANKLIN COUNTY FORM 15.4B – APPLICATION TO TERMINATE GUARDIANSHIP 

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

 
GUARDIANSHIP OF             

CASE NO.      
 

APPLICATION TO TERMINATE GUARDIANSHIP 
 

I hereby ask the court to terminate: [check one] 
 

☐ The guardianship of the person and estate 
☐ The guardianship of the person only 

 ☐ The guardianship of the estate only 
 
Reason for termination: [check one] 
 

☐ The ward is deceased. The ward’s date of death is                    

☐ [Minor guardianship only] The ward is over 18 years old. Their date of birth is      

☐ Other:             

             

                         
 

Custodial account: [check one] 
 

 ☐ There is no custodial account. 
 ☐ The ward has funds in a custodial account at this bank:        
   
 

 

 

               
Guardian’s Signature  

    

 
              
        Typed or Printed Name  
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