
PROBATE COURT OF RICHLAND COUNTY, OHIO 

 

GUARDIANSHIP OF            

CASE NO.       
 
 

GUARDIAN WITH TEN OR MORE WARDS 
GUARDIAN CERTIFICATION 

[Sup. R. 66.05 (B)(2)] 
 

 I, the undersigned, currently serve as the Guardian to ten or more wards.  I hereby 

certify to the Court that I am unaware of any circumstances that may disqualify me from 

serving as Guardian for this Ward.  

[Attach additional pages if necessary.] 

 
 
 
              
Attorney for Applicant     Applicant Name 
 
              
Address      Applicant Signature 
 
              
City, State, Zip Code     Address 
 
              
Phone Number     City, State, Zip Code 
 
              
Attorney Registration No.    Phone Number 
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