
The following instructions are provided as a general guideline to help persons who are applying to be 
appointed guardian of an alleged incompetent. These instructions are not comprehensive and may not 
apply in every case. 

The employees of the Court are not allowed to give legal advice. This means that they cannot 
give you advice that is specific to your case and cannot help you fill out forms. 
If you need case-specific advice or help filling out forms, you are strongly encouraged to speak 
with an attorney who is experienced in guardianship matters. 

INSTRUCTIONS 
• Write the proposed ward’s name on the “GUARDIANSHIP OF” blank at the top of each of form.

Complete the rest of the form as instructed below or as instructed on the form.

• The Court will write the case number on the “CASE NO” blank at the top of each form. The
Court will fill in blanks for hearing dates and times and for signatures of the Judge, Magistrate,
or other Court Employees.

Next of Kin of Proposed Ward Form 15.0 Provide the requested information. Sign on 
the Applicant’s Signature blank. 

Judgment Entry Setting Hearing 
on Application for Appointment 
of Guardian 

Form 15.01 Write your name on the first blank and the 
proposed ward’s name on the second blank. 

Waiver of Notice and Consent Form 15.1 Write your name on the first blank and the 
proposed ward’s name on the second blank. 
All next of kin who are waiving service must 
sign on the signature blank. 

Fiduciary’s Acceptance – 
Guardian 

Form 15.2 Sign on the Fiduciary’s Signature blank. 

Guardian’s Bond Form 15.3 If you are applying for guardianship of 
the estate: 
Provide the requested information and check 
the appropriate boxes. Sign on the 
Principal’s Signature blank. The bonding 
agent must sign on the Attorney-in-Fact’s 
Signature blank. Attach the power of 
attorney for the bonding agent. 

Letters of Guardianship Form 15.4 Check the appropriate boxes. Write your 
name on the first blank and the proposed 
ward’s name on the second blank. You must 
type this form. 

Oath of Guardian Form 15.9 Write your name on the first blank and the 
proposed ward’s name on the second blank. 



Application for Appointment of 
Guardian of Alleged 
Incompetent 

Form 17.0 Check the appropriate boxes and provide the 
requested information. Sign on the 
Applicant’s Signature blank. 

Statement of Expert Evaluation Form 17.1 A licensed physician or licensed clinical 
psychologist must provide the requested 
information and sign on the signature blank. 
The date of evaluation must be within 3 
months of the filing of the application. 

Service Information M.C. Form 5D Instructions are on form. 

Applicant’s Report M.C. Form 5E Instructions are on form. 

Guardian Receipt Form 27.12M Instructions are on form. 

Acknowledgment of Duty to 
Notify Court of Change of 
Residence 

M.C. Form 17.0B Instructions are on form. 

Affidavit – Search for Address M.C. Form 110 If you are unable to determine addresses 
of one or more next of kin: 
Instructions are on form. 

BCI Background Check Information regarding how to obtain a BCI 
Background Check is on the last two pages 
of this packet. 



FORM 15.0 – NEXT OF KIN OF PROPOSED WARD 
9/01/91 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

NEXT OF KIN OF PROPOSED WARD 
[R.C. 2111.04] 

(NOTE: Specify the age and birthdate of each minor under 16 on the line containing the minor’s name. 
List the name and address of the minor’s parent, guardian or custodian on the name and address lines 
following the minor’s address.) 

Service 
Waived 

Relationship Birthdate of minor 

1. ☐ Name 

Address Zip 

2. ☐ Name 

Address Zip 

3. ☐ Name 

Address Zip 

4. ☐ Name 

Address Zip 

5. ☐ Name 

Address Zip 

6. ☐ Name 

Address Zip 

7. ☐ Name 

Address Zip 

8. ☐ Name 

Address Zip 

9. ☐ Name 

Address Zip 

10. ☐ Name 

Address Zip 

Date Applicant’s Signature 



FORM 15.01 – JUDGMENT ENTRY SETTING HEARING ON APPLICATION FOR APPOINTMENT OF GUARDIAN
9

 
/01/91

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

JUDGMENT ENTRY  
SETTING HEARING ON APPLICATION 
FOR APPOINTMENT OF GUARDIAN  

This day ___________________________________ appeared in open Court, and filed an 

application for the appointment of (limited) guardian of the (person and estate) of 

__________________________ . It is ordered that the _____ day of __________________________ , 

20 _____ , at _____ o’clock _____m., be and is hereby fixed as the time of hearing said application 

before this Court. It is further ordered that written notice be served personally upon minors over 

fourteen years of age and in the manner as is provided by law upon all others entitled to receive the 

same. 

DATE ALICE O. McCOLLUM, PROBATE JUDGE 



FORM 15.1 – WAIVER OF NOTICE AND CONSENT 
9/01/91 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

WAIVER OF NOTICE AND CONSENT 
We, the undersigned, do each of us hereby waive the issuing and service of notice, and 

voluntarily enter our appearance herein. 

We do hereby consent to the appointment of 

or some suitable person as guardian of  



FORM 15.2 – FIDUCIARY’S ACCEPTANCE – GUARDIAN 
3/15/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

FIDUCIARY’S ACCEPTANCE 
GUARDIAN 
[R.C. 2111.14] 

I, the undersigned, hereby accept the duties which are required of me by law, and such additional 
duties as are ordered by the Court having jurisdiction. 

AS GUARDIAN OF THE ESTATE, I WILL: 
1. Make and file an inventory of the real and personal estate of the ward within 3 months after my

appointment.

2. Deposit funds which come into my hands in a lawful depository located within this state.

3. Invest surplus funds in a lawful manner.

4. Make and file an account biennially, or as directed by the Court.

5. File a final account within 30 days after the guardianship is terminated.

6. Inventory any safe deposit box of the ward.

7. Preserve any and all Wills of the ward as directed by the Court.

8. Expend funds only upon written approval of the Court.

9. Make and file a guardian's report biennially, or as directed by the Court.

AS GUARDIAN OF THE PERSON, I WILL: 
1. Protect and control the person of my ward, and make all decisions for the ward based upon the

best interest of the ward.

2. Provide suitable maintenance for my ward when necessary.

3. Provide such maintenance and education for my ward as the amount of the estate justifies if the
ward is a minor and has no parents, or has a parent who fails to maintain and educate the ward.

4. Make and file a guardian's report biennially, or as directed by the Court.

5. Obey all orders and judgments of the Court pertaining to the guardianship.

6. Obtain the written approval of the Court before executing a caretaker power of attorney
authorized by R.C. 3109.52.

If I change my address or the ward's address, I shall immediately notify Probate Court in writing. 
I acknowledge that I am subject to removal as such fiduciary if I fail to perform such duties. I also 
acknowledge that I am subject to possible penalties for improper conversion of the property which I 
hold as such fiduciary.

Date Fiduciary’s Signature 



FORM 15.3 – GUARDIAN’S BOND 
3/15/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

GUARDIAN’S BOND 
[R.C. 2109.04(A)(1)] 

Amount of this bond $ _______________ 

The undersigned principal, and sureties if any, are obligated to the State of Ohio in the above amount, 
for payment of which we bind ourselves and our successors, heirs, executors, and administrators, 
jointly and severally. 

The principal has accepted in writing the duties of fiduciary in ward’s estate, including those imposed by 
law and such additional duties as may be required by the Court. 

This obligation is void if the principal performs such duties as required. 

This obligation remains in force if the principal fails to perform such duties, or performs them tardily, 
negligently, or improperly, or if the principal misuses or misappropriates estate assets or improperly 
converts them to the principal’s own use or the use of another. 

[Check if personal sureties are involved.]    ☐ The sureties certify that each of them owns real
estate in this county, with a reasonable net value as stated below. 

___________________________________ 
Date 

___________________________________ 
Surety 

by_________________________________ 
Attorney in fact 

___________________________________ 
Typed or printed name 

___________________________________ 
Street Address 

___________________________________ 
City  State  Zip Code 

Net value of real estate owned in this county: 

$ 

___________________________________ 
Principal 

___________________________________ 
Surety 

by_________________________________ 
Attorney in fact 

___________________________________ 
Typed or printed name 

___________________________________ 
Street Address 

___________________________________ 
City  State  Zip Code 

Net value of real estate owned in this county: 

$ 



FORM 15.4 – LETTERS OF GUARDIANSHIP 
9/01/91 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

LETTERS OF GUARDIANSHIP 
 [R.C. 2111.02] 

is appointed Guardian of 

, an   ☐   Incompetent      ☐   Minor. 

Guardian’s powers are: 

All powers conferred by the laws of Ohio and rules of this Court over the ward’s 

☐ Person and Estate ☐ Person Only ☐ Estate Only

Limited to

Those guardianship powers, until revoked, are for an 

☐ Indefinite time period

☐ Definite time period to

The above-named Guardian has the power conferred by law to do and perform all the duties of Guardian as 
described. No expenditures shall be made without prior Court authorization. 

__________________________________________ 
DATE  

__________________________________________ 
ALICE O. McCOLLUM, PROBATE JUDGE 

NOTICE TO FINANCIAL INSTITUTIONS 
Funds being held in the name of the within-named Ward shall not be released to Guardian without a Court order 
directing release of a specific fund and amounts thereof. 

CERTIFICATE OF APPOINTMENT AND INCUMBENCY 
The above document is a true copy of the original kept by me as custodian of this Court. It constitutes the 
appointment and letters of authority of the named guardian, who is qualified and acting in such capacity.  

(Seal) 

ALICE O. McCOLLUM, PROBATE JUDGE 

By: 
Deputy Clerk 

Date 



FORM 15.9 – OATH OF GUARDIAN 
3/01/08 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

OATH OF GUARDIAN 
[R.C. 2111.02(C)] 

[To be taken on appointment of guardian] 

I, ______________________________ , Guardian of ________________________________ , 

will faithfully and completely fulfill my duties as Guardian, including the duty: 

☐ To file, and continue to make diligent efforts to file, a true inventory in accordance with
the Ohio Revised Code, and report all assets belonging to the estate of my ward.

☐ To file timely and accurate reports.

☐ To file timely and accurate accounts.

☐ To, at all times, protect my ward’s interests and to make all decisions based on the best
interest of my ward.

☐ To apply to the Court for authority to expend funds prior to so doing.

☐ To obey all orders and rules of this Court pertaining to guardianships.

 Guardian’s Signature 

The above oath was taken and signed in my presence on this _______ day of 

______________________________, 20 _______. 

 JUDGE/MAGISTRATE 



FORM 17.0 – APPLICATION FOR APPOINTMENT OF GUARDIAN OF ALLEGED INCOMPETENT 
1/01/13 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.: 

APPLICATION FOR APPOINTMENT OF GUARDIAN 
OF ALLEGED INCOMPETENT 

[R.C. 2111.03] 

Applicant represents to the Court that _______________________________ resides or has a legal 

settlement at ___________________________________ in ____________________ County, Ohio, 

and that the prospective ward is incompetent by reason of (R.C. 2111.01(D))  

The proposed ward’s date of birth is 

A Statement of Expert Evaluation is attached. (Form 17.1) 

A list of Next of Kin of Proposed Ward is also attached. (Form 15.0) 

The whole estate of the prospective ward is estimated as follows: 

Personal Property: ………………………………….… $_______________ 

Real Estate: …………………………………….……... $_______________ 

Annual Rents:…………………………………..……… $_______________ 

Other annual income: ………………………………..  $_______________ 

Applicant represents that the applicant is not an administrator, executor, or other fiduciary of the estate 
wherein the alleged incompetent is interested.  

Applicant offers the attached bond in the amount of $_______________. 

Applicant further represents that a guardian of the alleged incompetent is necessary in order that the 
☐ ward ☐ ward’s property may be taken proper care of and asks that a guardian be appointed.

TYPE OF GUARDIANSHIP APPLIED FOR IS [check the applicable boxes] 

☐ Non-Limited ☐ Limited ☐ Person and Estate ☐ Estate only ☐ Person only

If limited guardianship is applied for, the limited powers requested are 

The time period requested is:  ☐   indefinite  ☐ definite to



CASE NO. ____________________         

FORM 17.0 – APPLICATION FOR APPOINTMENT OF GUARDIAN OF ALLEGED INCOMPETENT 
1/01/13 

Applicant’s relationship to alleged incompetent is 

Applicant has (not) been charged with or convicted of a crime involving theft, physical violence, or 
sexual, alcohol, or substance abuse except as follows (if applicable, state date and place of each 
charge or each conviction.)   

☐ The Applicant represents that a guardian has been nominated in a writing pursuant to R.C.
1337.09(D) or  R.C. 2111.121. The nominated person is

☐ The nominated person’s contact information is listed on Form 15.0 (Next of Kin).

☐ A copy of the document which nominates the guardian is attached.

☐ The Applicant represents that the proposed ward had military service.

Military I.D.

Branch of service:

Dates of service:

☐ Applicant represents that the address provided is the applicant’s permanent address and
acknowledges the requirement that the Court be notified of any change of address. Removal
may result from a failure to comply with this requirement.

__________________________________________ 
Attorney’s Signature 

__________________________________________ 
Attorney’s Printed Name 

__________________________________________ 
Address 

__________________________________________ 
City  State  Zip Code 

__________________________________________ 
Telephone Number 

__________________________________________ 
Attorney Registration Number 

__________________________________________ 
Applicant’s Signature 

__________________________________________ 
Applicant’s Printed Name 

__________________________________________ 
Address 

__________________________________________ 
City  State  Zip Code 

__________________________________________ 
Telephone Number 

__________________________________________ 
Applicant’s Email Address

__________________________________________
Applicant's Date of Birth



FORM 17.1 – STATEMENT OF EXPERT EVALUATION 
5/09/06 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

STATEMENT OF EXPERT EVALUATION 
[Sup.R. 66 & R.C. 2111.49] 

Definition of Incompetent (R.C. 2111.01(D)): “‘Incompetent’ means any person who is so mentally 
impaired as a result of mental or physical illness or disability, or mental retardation, or as a result of 
chronic substance abuse, that the person is incapable of taking proper care of the person’s self or 
property or fails to provide for the person’s family or other persons for whom the person is charged by 
law to provide, or any person confined to a correctional institution within this State.”  

The Statement of Expert Evaluation does not declare the individual competent or incompetent, but is 
evidence to be considered by the Court. The fee for completing this evaluation WILL NOT be paid by 
the Probate Court. Each evaluator should secure payment from the Applicant/Guardian. 

1. This Statement of Expert Evaluation is to be filed with or attached to:

☐ A. Guardianship Application: Completed by ☐ Licensed Physician or ☐ Licensed 
Clinical Psychologist prior to the filing and attached to the application. 

☐ B. Guardian’s Report: Completed by ☐ Licensed Physician ☐ Licensed Clinical 
Psychologist ☐ Licensed Independent Social Worker ☐ Licensed Professional 
Clinical Counselor or ☐ Mental Retardation Team. 

The evaluation or examination shall be completed within three months prior to 
the date of the Report. R.C. 2111.49. 

☐ C. Application for Emergency Guardian: ☐ of the person: a Licensed Physician 
shall complete the Supplement for Emergency Guardian, form 17.1A with 
specificity indicating the emergency, and why immediate action is required to 
prevent significant injury to the person. The Supplement shall be signed, dated, 
and attached as part of this completed Statement. 

2. Statement completed by:

Name & Title/Profession:

Business Address:

Business Telephone Number:

3. Date(s) of evaluation:

Place(s) of evaluation:

Amount of time spent on evaluation:

Length of time the individual has been your patient:



CASE NO. ____________________ 

FORM 17.1 – STATEMENT OF EXPERT EVALUATION 
5/09/06 

4. Is the individual presently under medication?     ☐ Yes  ☐ No     If yes, what is the medication,
dosage, and purpose?

Are there any signs of physical and/or mental impairments caused by the medications 
themselves?  

5. Is the individual mentally impaired? ☐ Yes  ☐ No     If yes, indicate the diagnosis below:

☐ Mental Retardation/Developmental Disabilities:

☐ Profound ☐ Severe ☐ Moderate ☐ Mild

☐ Mental Illness: Type and Severity:

☐ Substance Abuse: Description:

☐ Dementia: Description:

☐ Other: Description:

Please provide additional comments and test scores if applicable. (Continue comments on page 
4): 

6. During the examination did you notice an impairment of the individual’s:

a) Orientation ☐ Yes ☐ No ☐ Unknown

b) Speech ☐ Yes ☐ No ☐ Unknown

c) Motor Behavior ☐ Yes ☐ No ☐ Unknown

d) Thought Process ☐ Yes ☐ No ☐ Unknown

e) Affect ☐ Yes ☐ No ☐ Unknown

f) Memory ☐ Yes ☐ No ☐ Unknown

g) Concentration and comprehension ☐ Yes ☐ No ☐ Unknown

h) Judgment ☐ Yes ☐ No ☐ Unknown

7. Please describe any impairments identified in question six. (Continue comments on page 4).



CASE NO. ____________________ 

FORM 17.1 – STATEMENT OF EXPERT EVALUATION 
5/09/06 

8. Is the individual physically impaired?     ☐ Yes  ☐ No     If yes: Description:

9. Are there any special characteristics of the individual which should be considered in evaluating
the individual for guardianship?     ☐ Yes  ☐ No     If yes: Explain:

10. Are there any indications of abuse, neglect or exploitation of the individual? ☐ Yes  ☐ No
If yes: Explain:

11. Do you believe the individual is capable of caring for the individual’s activities of daily living or
making decisions concerning medical treatments, living arrangements and diet?

☐ Yes  ☐ No     If no: Explain:

12. Do you believe the individual is capable of managing the individual’s finances and property?

☐ Yes  ☐ No     If no: Explain:

13. Prognosis:

A. Is the condition stabilized? ☐ Yes ☐ No

B. Is the condition reversible? ☐ Yes ☐ No

14. In my opinion a guardianship should be:

☐ Established/Continued

☐ Denied/Terminated

I certify that I have evaluated the individual on , 20 

Date: Signature of Evaluator: 

GUARDIAN’S REPORT ADDENDUM 
(Not to be used with Initial Application) 

It is my opinion, based upon a reasonable degree of medical or psychological certainty, that the 
mental capacity of this ward will not improve. 

Date:______________________ ____________________________________________________ 
Signature – Licensed Physician/Clinical Psychologist 



CASE NO. ____________________ 

FORM 17.1 – STATEMENT OF EXPERT EVALUATION 
5/09/06 

ADDITIONAL COMMENTS 

Date:______________________ ____________________________________________________ 
Signature – Licensed Physician/Clinical Psychologist 



M.C. FORM 5D – SERVICE INFORMATION

6/01/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

SERVICE INFORMATION

INSTRUCTIONS: Provide the requested information and sign on the Applicant’s Signature blank. If you 
do not have the requested information, you must make a reasonable effort to obtain it. You may not 
answer “unknown”. 

1. Provide the address and telephone number at which the proposed ward was physically present
when the guardianship application was filed.

Street City 

State Zip Code Telephone Number 

2. Does the proposed ward leave the above address on a regular basis for work, job training,

school, adult day care, or any other activity?  ☐ YES ☐ NO

If YES, provide the following information regarding the activity.

Day(s)     Time(s)    Location(s)

3. Provide the name and telephone number of a person who may be contacted during regular
business hours (8:30 a.m. to 4:30 p.m.) to arrange the Court Investigator’s visit with the
proposed ward. This person may be a teacher, adult day care provider, or social worker who is
present with the proposed ward during the above activities.

Name Telephone Number 

NOTICE: Ohio law requires the Court Investigator to visit the proposed ward at least seven (7) 
days before the hearing on the guardianship application. If the visit is not completed at least 
seven (7) days before the hearing date, the hearing will not be held. You must notify the Court 
Investigator at (937) 496-3143 if any of the above information changes before the hearing date. 

Date Applicant’s Signature 

Applicant’s Printed Name 



M.C. FORM 5E - APPLICANT’S REPORT

6/01/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

APPLICANT’S REPORT 

INSTRUCTIONS: Provide the requested information and sign on the Attorney’s or Applicant’s Signature 
blank. If you do not have the requested information, you must make a reasonable effort to obtain it or 
state that you do not have it. You may not leave any questions blank. 

SECTION I. PROPOSED WARD’S MEDICAL INFORMATION 

A. What are the proposed ward’s diagnosed mental and physical conditions?

B. What are the proposed ward’s prescribed medications?

SECTION II. PROPOSED WARD’S FUNCTIONAL ABILITIES 

Is the proposed ward capable of performing the following tasks by himself or herself? 

A. Bathing   Yes ☐ No ☐ Don’t Know ☐ 

B. Grooming   Yes ☐ No ☐ Don’t Know ☐  

C. Dressing   Yes ☐ No ☐ Don’t Know ☐  

D. Eating    Yes ☐ No ☐ Don’t Know ☐ 

E. Toileting   Yes ☐ No ☐ Don’t Know ☐ 

F. Using telephone  Yes ☐ No ☐ Don’t Know ☐  

G. Getting up from bed  Yes ☐ No ☐ Don’t Know ☐ 

H. Driving    Yes ☐ No ☐ Don’t Know ☐ 

I. Preparing meals  Yes ☐ No ☐ Don’t Know ☐ 

J. Shopping   Yes ☐ No ☐ Don’t Know ☐ 

K. Housework   Yes ☐ No ☐ Don’t Know ☐ 

L. Managing medications Yes ☐ No ☐ Don’t Know ☐ 

M. Managing money  Yes ☐ No ☐ Don’t Know ☐ 

SECTION III. PROPOSED WARD’S HABITS 

A. What are the proposed ward’s eating habits?

B. What are the proposed ward’s sleep habits?



CASE NO. ____________________ 

M.C. FORM 5E - APPLICANT’S REPORT

6/01/16 

SECTION IV. PROPOSED WARD’S LIVING CONDITIONS 

A. Where is the proposed ward living?

☐ The proposed ward’s own home

☐ A family member’s or friend’s home

☐ A foster, group, or boarding home

☐ A nursing home

☐ A medical facility or state institution

☐ Other:

B. If the proposed ward is living in the proposed ward’s own home, or a family member’s or friend’s
home, list the name, age, and relationship of all other persons living in the home.

Name    Age    Relationship to Proposed Ward

C. Is the proposed ward living in safe and clean conditions? YES ☐ NO ☐ 

If NO, describe your concerns regarding the proposed ward’s living conditions.

SECTION V.  PROPOSED WARD’S IMPORTANT DOCUMENTS 

A. Does the proposed ward have any of the following documents?

☐ Declaration for Mental Health Care

☐ Living Will

☐ Health Care Power of Attorney (POA)

☐ Financial Power of Attorney (POA)

☐ Last Will and Testament

B. For each document you checked, list the document and the name, address, and phone number
of the person who has the document.

Document   Name    Address  Phone Number

C. If there is a Power of Attorney, list the name, address, and phone number of the person
named in the POA to make decisions for the proposed ward (sometimes called the “agent” or
“attorney in fact”).



CASE NO. ____________________ 

M.C. FORM 5E - APPLICANT’S REPORT

6/01/16 

Document Name Address Phone Number 

SECTION VI. PROPOSED WARD’S ADDITIONAL INFORMATION 

A. Are there any indications or allegations of any of the following?

☐ Abuse, neglect, or exploitation of the proposed ward.

☐ Drug or alcohol abuse by the proposed ward or persons living in the home.

☐ Aggressive, violent, or sexual behaviors of the proposed ward.

☐ Unresolved family conflicts involving the proposed ward.

☐ None of the above.

B. For each item you checked, describe your concerns.

C. Is the proposed ward a veteran? YES ☐ NO ☐ 

SECTION VII.  APPLICANT’S INFORMATION 

A. Why are you applying for guardianship?



CASE NO. ____________________ 

M.C. FORM 5E - APPLICANT’S REPORT

6/01/16 

B. Do you receive payment for services you provide for the proposed ward?

YES ☐ NO ☐ 

If YES, list the services you provide, the amount you are paid, and the source of payment. 

Services    Amount of Payment Source of Payment 

C. Are you employed? YES ☐ NO ☐

If YES, list the name and telephone number of your employer and your job title.

Employer    Phone Number  Job Title 

If NO, list your source of income. 

Source of Income 

D. List the name, address, and telephone number of two family members or friends who may be
contacted if the Court is unable to reach you.

Name     Address    Phone Number

Date Applicant’s Signature 

Applicant’s Printed Name 



FORM 27.12M – GUARDIAN RECEIPT 
3/01/17 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

GUARDIAN RECEIPT 

INSTRUCTIONS: Read the below acknowledgment. If you agree, sign on the Guardian’s Signature 
blank. 

I acknowledge that I have received a copy of the Ohio Guardianship Guide and Montgomery 

County Probate Court’s Guardian’s Handbook.  

Date Guardian’s Signature 

Guardian’s Printed Name 



M.C. FORM 17.0B – ACKNOWLEDGMENT OF DUTY TO NOTIFY COURT OF CHANGE OF RESIDENCE

6/01/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

GUARDIANSHIP OF: 

CASE NO.:  

ACKNOWLEDGMENT OF 
DUTY TO NOTIFY COURT OF CHANGE OF RESIDENCE 

[SUP.R.66.08(E)] 

INSTRUCTIONS: Read the below statements. If you agree, sign on the Guardian’s Signature blank in 
the presence of the Judge or Magistrate at the hearing on the guardianship application. 

1. I acknowledge that I have a duty to notify the Court if my residence changes, by filing a Notice
of Change of Residence of Guardian, M.C. Form 17.0C.

2. I acknowledge that I have a duty to notify the Court if the ward’s residence changes, by filing a
Notice of/Application for Change of Residence of Ward, M.C. Form 17.0D. I understand that I
must file this notice at least ten days before the change. 

3. I acknowledge that I have a duty to obtain the Court’s approval if the ward’s residence changes
to another state or county, or to a more restrictive setting, by filing a Notice of/Application for
Change of Residence of Ward, M.C. Form 17.0D. I understand that I must obtain the Court’s
approval before the change, unless a delay would affect the health and safety of the ward.

4. I acknowledge that I may be removed as guardian if I fail to fulfill these duties.

READ AND AGREED TO: 

Date Guardian’s Signature 

Guardian’s Printed Name 

Signed in the presence of: 

JUDGE/MAGISTRATE 



M.C. FORM 110 – AFFIDAVIT – SEARCH FOR ADDRESS

6/01/16 

PROBATE COURT OF MONTGOMERY COUNTY, OHIO 
ALICE O. McCOLLUM, JUDGE 

IN THE MATTER OF: 

CASE NO.:  

AFFIDAVIT 
SEARCH FOR ADDRESS 

INSTRUCTIONS: Provide the requested information and sign on the Affiant’s Signature blank, in the 
presence of a notary public or deputy clerk of the Court. 

I,  , being first duly cautioned and sworn, state that 
 Name of Affiant 

service cannot be made upon      , because I do not know his or 
 Name of person to be served 

address and I am unable to find his or her address with reasonable diligence. 

I have attempted to find the address of the person to be served by: 

☐ Asking relatives and next of kin of the person to be served;

☐ Checking local telephone books;

☐ Calling the local telephone company;

☐ Checking local directories;

☐ Checking local county records, such as those held by the auto title department and board of

elections;

☐ Asking former neighbors of the person to be served;

☐ Checking social media;

☐ Other:

 Affiant’s Signature 

Sworn to before me and subscribed in my presence this    day of      , 20  . 

 Notary Public/Deputy Clerk 



BCI BACKGROUND CHECK INFORMATION 
FOR GUARDIANSHIP AND ADULT NAME CHANGE APPLICANTS 

DO I NEED TO SUBMIT A BCI BACKGROUND CHECK? You must submit an Ohio Bureau of 
Criminal Identification and Investigation (“BCI”) background check if: 

1. You are a resident of Ohio; and

2. You are filing an application for guardianship of an adult or minor; or

3. You are filing an application for name change of an adult.*

*If you are filing an application for a name change, you must submit the BCI background check
using your current legal name.

REQUESTING A BCI BACKGROUND CHECK 

How do I request a BCI background check? To request a background check, you must visit a 
provider in this state and ask for a Request for a Background Check. You must complete the Request 
and submit it to the provider. A sample Request is on the following page. 

Where can I request a BCI background check? A list of local providers is on the following pages. 
Additional providers are listed on the Ohio Attorney General’s website. Many of these providers require 
that you call first to schedule an appointment. 

How much does it cost to request a BCI background check? The fee for a background check is 
typically $30 - $40. Many providers require that you pay this fee in cash. 

SUBMITTING A BCI BACKGROUND CHECK 

How do I submit my BCI background check to the Probate Court? The Request for a Background 
Check will ask where you would like your background check to be mailed. Please answer that you 
would like for your background check to be mailed to: 

Montgomery County Probate Court 
41 North Perry Street, Second Floor 

Dayton, Ohio 45422 

How long will it take for the Probate Court to receive my BCI background check? Your 
background check should arrive at the Probate Court within 3 – 30 days. When it arrives, it will be filed 
in your case.  

Can I file my application for guardianship or application for name change before the Probate 
Court receives my BCI background check? Yes. You may file your application before or after the 
Probate Court receives your background check. However, please keep in mind that the Court cannot 
grant your application until it has received your background check. You may call the Court at 937-225-
4640 to ask whether it has received your background check. 

PLEASE NOTE: If you are not a resident of Ohio, you must submit a criminal background check 
completed by law enforcement in your state of residence. 



REQUEST FOR A BACKGROUND CHECK VIA ELECTRONIC FINGERPRINTING 

☒ BCI ONLY ☐ FBI ONLY ☐ BCI &FBI

Personal Information  

Name  John Doe (applicant’s current legal name) Address  123 Street 

Date of Birth  1/1/1965 SSN XXX-XX-XXXX Address 

Phone #  937-555-5555  City  Dayton 

Email    JohnDoe@email.com  State  Ohio Zip  45402 

Race: ☐ Asian or Pacific Islander ☐ African American ☐ Caucasian or Hispanic Descent

☐ Middle Eastern ☐ Native American ☒ Other

Other (applying for guardianship) 
Reasons for background check: BCI: Other (applying for name change) FBI: 

Name & Address for results to be mailed: Direct copy to (circle only one) 

BMV Dealer Licensing 
  Montgomery County Probate Court Ohio Dept. of Education 

Ohio Board of Nursing 
  41 N. Perry Street, Second Floor Ohio Dept. of Public Safety 

Ohio Dept. of Liquor Control 
  Dayton, Ohio 45422 Ohio State Racing Commission 

Ohio Department of Insurance 
Respiratory Care Board 
None 

I certify that the personal identifiers provided on this form are accurate and I voluntarily and knowingly authorize 
the Ohio Bureau of Criminal Identification and Investigation to conduct a criminal records check for the information 
relating to me. I also voluntarily and knowingly authorize BCI&I to disseminate criminal arrest, conviction and 
juvenile delinquency adjudication records to the parties indicated above. I voluntarily and knowingly release and 
discharge the Ohio Attorney General’s Office, BCI&I and their employees and the License Bureau and their 
employees for all claims and liability related to this authorized criminal record review and dissemination. 

  John Doe 
Applicant’s Name (please print)  Parent/Guardian’s Name (if applicant is minor) 

John Doe 1/1/2017 
Applicant’s Signature Date  Parent/Guardian’s Signature (if applicant is minor) 

Important Notice: By signing this form the Applicant acknowledges 
that all information on this form is accurate. Any mistakes or errors on 
this form are the responsibility of the Applicant if a background check 
must be resubmitted for incorrect information Applicant agrees that an 
additional fee will be charged.                      .

Witness’s Name (please print) 

Witness’s Signature 

For Official Use Only 
Identification presented: 

☐ DL  state:  DL# Exp. Date (cannot be expired) 

☐ ID  state:  ID# Exp. Date (cannot be expired) 

☐ Passport Country  Exp. Date (cannot be expired) 

Webcheck # Date 



LIST OF LOCAL BCI BACKGROUND CHECK PROVIDERS 

Centerville License Bureau 
104 West Spring Valley Road 
Centerville, Ohio 45458 

(937) 435-5970

Mon. – Fri. 9:00 a.m. – 4:00 p.m. 

Clayton License Bureau 
8389 North Main Street 
Dayton, Ohio 45415 

(937) 454-5222

Mon. – Fri. 8:00 a.m. – 5:00 p.m. 

Sat. 8:00 a.m. – 2:00 p.m. 

Dayton Police Department 
335 West Third Street 
Dayton, Ohio 45402 

(937) 333-1049

Mon. – Fri. 8:00 a.m. – 10:00 a.m. 

Huber Heights License Bureau 
6134 Chambersburg Road 
Huber Heights, Ohio 45424 

(937) 233-7211

Mon. – Tues. 
Thurs. – Fri. 8:00 a.m. – 5:00 p.m. 

Wed. 8:00 a.m. – 6:00 p.m. 

Sat. 8:00 a.m. – 2:00 p.m. 

Kettering Police Department 
3600 Shroyer Road 
Kettering, Ohio 45429 

(937) 296-2580
(937) 296-2555

Tues. – Fri. 9:00 a.m. – 3:00 p.m. 

Miamisburg Police Department 
10 North First Street 
Miamisburg, Ohio 45342 

(937) 847-6617

Tues., Thurs. 10:00 a.m. – 12:00 p.m. 

Montgomery County Job & Family Services 
(The Job Center) 
1111 South Edwin C. Moses Blvd. 
Dayton, Ohio 45408 

(937) 225-5627

Mon – Fri. 8:00 a.m. – 5:00 p.m. 

Moraine Police Department 
4200 Dryden Road 
Moraine, Ohio 45439 

(937) 535-1163

Mon. – Thurs. 9:00 a.m. – 3:00 p.m. 

Trotwood License Bureau 
500 East Main Street 
Trotwood, Ohio 45426 

(937) 837-0242

Mon. – Fri. 8:00 a.m. – 5:00 p.m. 

Sat. 8:00 a.m. – 12:00 p.m. 



West Carrollton License Bureau 
1162 East Dixie Drive 
West Carrollton, Ohio 45449 

(937) 866-9511

Mon. 
Wed. – Fri. 8:00 a.m. – 5:00 p.m. 

Tues. 8:00 a.m. – 6:30 p.m. 

Sat. 8:00 a.m. – 2:00 p.m. 
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