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

ANNUAL REGISTRATION

GUARDIANS WITH TEN OR MORE WARDS
[Sup.R. 66.05(B)(1)]

Pursuant to Sup.R. 66.05(B)(1), , currently serves as the guardian for more than
ten wards and provides the following information.

1. Roster

Allen County Probate Court has appointed to serve as the guardian of the
following individuals:

First Name Last Name Case Number Type

[JPerson [JEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [Estate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [IEstate

OPerson [OEstate

OPerson [IEstate

OPerson [OEstate

OOPerson [IEstate

OPerson [OEstate




OPerson [OEstate

OPerson [IEstate

OPerson [OEstate

OPerson [IEstate

OPerson [OEstate

OPerson [OEstate

OPerson [IEstate

OPerson [OEstate

OPerson [IEstate

OPerson [OEstate

[Attach additional pages as necessary]

TOTAL NUMBER OF PERSONS:

2. Guardian Information: Address:

Phone:

Email:

3. Fee Schedule: Annual fee schedule that differentiates guardianship service fees, including as
established pursuant to local rule, from legal or other direct services. [Sup.R. 66.05(B)(3)] Separately
address how you charge for services as guardian of the person, services as guardian of the estate (if
applicable), and for legal services or any direct services.

[See Sup.R. 66.09(G)] [Attach additional pages as necessary]

4. Statement as to Suitability:

hereby certifies pursuant to Sup.R. 66.05(B)(2) they are unaware
of any circumstances that would disqualify them from serving as guardian of any person listed in
the roster above.

Respectfully submitted by:

(Name) (Title) (Date)

ACPC 66.05(B)(1)
ANNUAL REGISTRATION OF GUARDIAN OF TEN OR MORE WARDS



	SupR 6605B1: 
	Allen County Probate Court has appointed: 
	First Name 1: 
	First Name 2: 
	First Name 3: 
	First Name 4: 
	First Name 5: 
	First Name 6: 
	First Name 7: 
	First Name 8: 
	First Name 9: 
	First Name 10: 
	First Name 11: 
	First Name 12: 
	First Name 13: 
	First Name 14: 
	First Name 15: 
	First Name 16: 
	First Name 17: 
	First Name 18: 
	First Name 19: 
	First Name 20: 
	First Name 21: 
	Last Name 1: 
	Last Name 2: 
	Last Name 3: 
	Last Name 4: 
	Last Name 5: 
	Last Name 6: 
	Last Name 7: 
	Last Name 8: 
	Last Name 9: 
	Last Name 10: 
	Last Name 11: 
	Last Name 12: 
	Last Name 13: 
	Last Name 14: 
	Last Name 15: 
	Last Name 16: 
	Last Name 17: 
	Last Name 18: 
	Last Name 19: 
	Last Name 20: 
	Last Name 21: 
	Case Number 1: 
	Case Number 2: 
	Case Number 3: 
	Case Number 4: 
	Case Number 5: 
	Case Number 6: 
	Case Number 7: 
	Case Number 8: 
	Case Number 9: 
	Case Number 10: 
	Case Number 11: 
	Case Number 12: 
	Case Number 13: 
	Case Number 14: 
	Case Number 15: 
	Case Number 16: 
	Case Number 17: 
	Case Number 18: 
	Case Number 19: 
	Case Number 20: 
	Case Number 21: 
	Person: Off
	Person_2: Off
	Person_3: Off
	Person_4: Off
	Person_5: Off
	Person_6: Off
	Person_7: Off
	Person_8: Off
	Person_9: Off
	Person_10: Off
	Person_11: Off
	Person_12: Off
	Person_13: Off
	Person_14: Off
	Person_15: Off
	Person_16: Off
	Person_17: Off
	Person_18: Off
	Person_19: Off
	Person_20: Off
	Person_21: Off
	Estate: Off
	Estate_2: Off
	Estate_3: Off
	Estate_4: Off
	Estate_5: Off
	Estate_6: Off
	Estate_7: Off
	Estate_8: Off
	Estate_9: Off
	Estate_10: Off
	Estate_11: Off
	Estate_12: Off
	Estate_13: Off
	Estate_14: Off
	Estate_15: Off
	Estate_16: Off
	Estate_17: Off
	Estate_18: Off
	Estate_19: Off
	Estate_20: Off
	Estate_21: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_2: 
	Person_22: Off
	Person_23: Off
	Person_24: Off
	Person_25: Off
	Person_26: Off
	Person_27: Off
	Person_28: Off
	Person_29: Off
	Person_30: Off
	Person_31: Off
	Estate_22: Off
	Estate_23: Off
	Estate_24: Off
	Estate_25: Off
	Estate_26: Off
	Estate_27: Off
	Estate_28: Off
	Estate_29: Off
	Estate_30: Off
	Estate_31: Off
	Attach additional pages as necessary: 
	TOTAL NUMBER OF PERSONS: 
	1_4: 
	2_4: 
	3_4: 
	Phone: 
	Email: 
	See SupR 6609G 1: 
	See SupR 6609G 2: 
	circumstances that would disqualify them from serving as guardian of any person listed in the roster: 
	Respectfully submitted by: 


