PC-G-16.1B (Rev. 8-2014)

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

IN THE MATTER OF
THE GUARDIANSHIP OF

CASE NO.

ADULT JURISDICTION AFFIDAVIT

[ORC 2112.01-2112.04]

Affiant being first duly sworn, deposes and states:
1A. The present address and the names of the person(s) with whom the Alleged Incompetent is presently living:

Current address:

From: to:

With whom:

1B. Former addresses within the last two years:

Address:

From: to:

With whom:

Address:

From: to:

With whom:

Address:

From: to:

With whom:

Address:

From: to:

With whom:
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Additional Information:

CASE NO.

Said affiant [ does [ does not have information of any guardianship/conservatorship/curatorship/
tutorship proceeding concerning the alleged incompetent pending in a court of this or another state.

Said affiant has the following knowledge regarding information set forth in paragraph two (2) above:

Said affiant has a continuing duty to inform the court of any proceeding concerning the alleged incompetent in
this or any other state of which the affiant obtained information during this proceeding.

The Alleged Incompetent [1is [is not divorced.

] There are not divorce proceedings pending.

] There is a divorce case pending in Court.

The alleged incompetent [Jis [ is not subject to continuing custody in a domestic order issued in the

divorce of the alleged incompetent’s parents.

Said affiant states that all of the foregoing statements are true.

Sworn to and subscribed before me a Notary Public or Deputy Clerk of the Probate Court on this

Affiant/Applicant

day of

, 20

Notary Public/Deputy Clerk
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