ePC-G-1.X (Rev. 7-2025)

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

IN THE MATTER OF
CASE NO.

SPECIAL APPLICATION FOR FEES

The undersigned applicant hereby requests the stated fees for performing services in this case in the
following capacity:

O $500 or [ less: , for acting as appointed counsel for:
O An indigent ward/proposed ward pursuant to R.C. 2111.02(C)(7).
O Arespondent in an APS case pursuant to R.C. 5101.682(A).

O $500 or [ less: , for acting as appointed court doctor/independent expert for:
O An indigent ward/proposed ward pursuant to R.C. 2111.02(C)(7).
O The court in a guardianship pursuant to R.C. 2111.031.

O $420 or [ less: , for acting as guardian of an indigent ward.

O The applicant requests extraordinary fees in addition to the fees above, for a total of

O Supporting documentation and/or an itemized fee statement pursuant to Loc.R. 71.1(A) is attached.

The applicant requests that payment be made to [ the applicant O other:

Vendor No. (if known):

Applicant’s Signature

Typed or Printed Name

Street Address

City, State, Zip Code

Telephone Number (include area code)

Email Address

Attorney Registration No. (if applicable)
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