
PROBATE COURT OF ALLEN COUNTY, OHIO 
TODD E. KOHLRIESER, JUDGE 

620 PETITION TO TRANSFER GUARDIANSHIP 

IN THE MATTER OF THE GUARDIANSHIP OF: ______________________________________ 

___________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

CASE NO. 

PETITION TO TRANSFER GUARDIANSHIP 
(R.C. 2112.31) 

INSTRUCTIONS: Provide the requested information and sign on the Guardian’s Signature blank. 

I am the guardian of the person    

        

Person Estate  Person and Estate of the above-named ward. 
The ward is physically present in, or is reasonably expected to permanently move to: 

Street Address City State Zip Code 

IF GUARDIAN OF THE PERSON: I have made the following plans for the ward’s care and services in 
the other State: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

IF GUARDIAN OF THE PERSON: I will make the following arrangements for management of the ward’s 
property in the other State:  

http://codes.ohio.gov/orc/2112.31


620 PETITION TO TRANSFER GUARDIANSHIP 

CASE NO. ___________________________ 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

It is in the ward’s best interest to transfer the guardianship to the other State. Therefore, request that the Court 
issue a Provisional Order to Transfer Guardianship. I further request that, upon filing of a Provisional Order to 
Accept Transfer of Guardianship and any other documents necessary to terminate the guardianship, the Court 
issue a Final Order to Transfer Guardianship and terminate the guardianship in this State.  

  

Attorney’s Signature 

 Attorney’s Printed Name 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

Address  

City State Zip Code   

Telephone Number 

Attorney Registration Number 

Guardian’s Signature 

Guardian’s Printed Name 

Address 

City State Zip Code 

Telephone Number 

Guardian’s Email Address 
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