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

GUARDIANSHIP OF: __________________________________________________ 

CASE NO. _________________________ 

NOTICE OF CHANGE OF CIRCUMSTANCES OF THE WARD 
[SUP R 66.08] 

As required by Sup R 66.08 the Probate Court is notified of the following: [check as applicable] 

 The guardian will be filing to limit or terminate the guardianship authority for the following 
reasons: 

 The ward’s ability to make decisions and function independently has improved; 

 Less restrictive alternatives are available; 

 A plenary guardianship is no longer in the best interest of the ward. 

 The ward has died. 

 The ward’s address has changed. [If checked complete the following] 

Ward’s new address: ______________________________________________________ 
  ________________________________________________________________________  

New contact name and number if applicable: [ex. new group home, nursing home] 
________________________________________________________________________ 
Name      Title or Relationship  Telephone number 

Reason for the change:_____________________________________________________  
  ________________________________________________________________________ 

___________________________________   ___________________________________ 
Attorney’s Signature    Guardian’s Signature 
___________________________________   ___________________________________ 
Attorney’s Printed Name   Guardian’s Printed Name 
___________________________________   ___________________________________ 
Address   Address 
___________________________________   ___________________________________ 
City   State         Zip Code   City   State          Zip Code  
___________________________________   ___________________________________ 
Telephone Number    Telephone Number 
___________________________________ 
Attorney Registration Number 

 Allen 650 – Notice of Change of Circumstances of Ward     9/01/15 


	The guardian will be filing to limit or terminate the guardianship authority for the following: Off
	The wards ability to make decisions and function independently has improved: Off
	Less restrictive alternatives are available: Off
	A plenary guardianship is no longer in the best interest of the ward: Off
	The ward has died: Off
	The wards address has changed If checked complete the following: Off
	Wards new address 1: 
	Wards new address 2: 
	Title or Relationship: 
	Telephone number: 
	Reason for the change 1: 
	Reason for the change 2: 
	Attorneys Printed Name: 
	Guardians Printed Name: 
	Attorney Registration Number: 
	Ward's Name: 
	Case Number: 
	Attorney's address: 
	Guardian's address: 
	Attorney's State: 
	Attorney's City: 
	Attorney's Zip Code: 
	Guardian's City: 
	Guardian's State: 
	Guardian's Zip Code: 
	Guardian's Telephone Number: 
	Attorney's Telephone Number: 
	Name of contact person: 


