
DCPC Form 17.10 -Record Check Authorization, Waiver, and Consent  
(11/16/2015) 

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

 

 

IN THE MATTER OF THE  

 

____GUARDIANSHIP OF ___________________________________________________ 

 

____TRUST OF ____________________________________________________________ 

 

____NAME CHANGE OF ___________________________________________________ 

 

____(Miscellaneous) _________________________________________________________ 

 

CASE NO. ________________________ 

 

RECORD CHECK 

AUTHORIZATION, WAIVER, AND CONSENT 

 

I consent to the Probate/Juvenile Court of Delaware County, Ohio (hereinafter referred to 

as “the Court”) obtaining all criminal history information and background pertaining to me and 

appearing in the files of The Ohio Courts Network hereinafter (“OCN”).  This search is referred 

to as a “Records Check”. 

 

Through execution of this document, I authorize the release of criminal history and 

background information about me to the Court for a period of one year from the date this waiver 

is signed. 

 

I understand that the information received as a result of this Records Check, will be filed 

in the confidential portion of the Court’s case record for this matter and under Sup. R. 44 it is not 

deemed to be a part of the case documents or the case administrative documents pertaining to 

this file.  It is therefore not a public record. 

 

I release the data providers, including but not limited to OCN, as well as the Court, its 

personnel and its investigator, from liability otherwise arising as a result of collection and use of 

the Records Check results. 

 

 

 

______________________________  _________________________________ 

Date       Signature of Applicant 

 

       __________________________________ 

       (Typed or legibly printed Name)  
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