IN THE PROBATE COURT OF DELAWARE COUNTY, OHIO
DAVID A. HEJMANOWSKI, JUDGE

IN THE MATTER OF THE GUARDIANSHIP OF

CASE NO.

GUARDIANSHIP SERVICE INFORMATION

Ohio law requires that the person for whom appointment is sought be visited and personally served notice
of the guardianship application by the probate court investigator at least seven days prior to the
scheduled hearing date. The following information is needed to ensure the safety of our court investigator
and ensure the court’s ability to timely notify the proposed ward.

Please fill out this form completely.

At the time of the filing of the application for guardianship, the Ward is physically at the following address:

Telephone No.

Does the Ward leave the above location on a regular basis (school, day care, vacation, etc.) during the day? If yes, explain:

Is there a situation or special circumstance of which the investigator should be aware such as weapons in the

home, dangerous situation, contagious disease, etc.? If yes, explain:

The applicant is responsible for providing the name and phone number of someone who can be contacted by the court
investigator during regular business hours (8:30 a.m. to 4:30 p.m.) to establish a time for services and the investigation.

Contact Person’s Name:

Phone Numbers: (home/office/cell)

email:

CAUTION: The hearing will not be held unless the service is completed at least seven days prior to the
scheduled hearing date unless otherwise approved by the court. If there is a change in the location of
the alleged incompetent between the time the application is filed and the hearing date, it is the applicant’s

responsibility to notify the court investigator at (740) 833-2572 or pvest@co.delaware.oh.us.

Attorney/Applicant
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