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

GUARDIANSHIP OF:

CASE NO.

COMMENTS/COMPLAINTS REGARDING GUARDIAN
[Sup.R. 66.03(B) & L.R. 66.03(B)]

WARD’S INFORMATION:
Name:

Address:

INFORMATION AS TO THE PERSON FILING THE COMMENT OR COMPLAINT:
Address:

Phone Number:

Email Address:

Your relationship to the ward or the case:

GUARDIAN'’'S INFORMATION:
Name:

Agency Name (if any):

COMMENT(S) regarding the performance of the guardian(s):

ALLEN - 620 COMMENTS OR COMPLAINTS REGARDING GUARDIAN



CASE NO.

COMPLAINT(S) REGARDING THE PERFORMANCE OF THE GUARDIAN:
Has the Probate Court considered the matters you are concerned about? YES [] NO[]

Have you complained to any other agency? YES[ ] NO[]

If YES, which Agency:

Please describe what the guardian did or did not do; what they said; or any other
actions of the guardian that you are concerned about. Please enter a summary, being
as specific as possible as to dates, times, and places. If you need more space, please
attach more pages or additional documents.

| understand that the filing of a comment or complaint constitutes my consent to the
disclosure of the content of my comment or complaint to the guardian and the Probate
Court Judge and staff; and in the case of a complaint, to the disclosure by the Court
Investigator and others of any information relevant to the investigation of the complaint.
| understand that this comment or complaint is a public record.

In filing this comment or complaint, | affirm that the information | am providing is true
and accurate to the best of my knowledge.

Name Date

Mail the completed and signed form to:

Allen County Probate Court

Attn: Guardianship Comments/Complaints
1000 Wardhill Ave

Lima, OH 45805

ALLEN - 620 COMMENTS OR COMPLAINTS REGARDING GUARDIAN
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