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

 
IN THE MATTER OF 
GUARDIANSHIP OF:   CASE NO.      
 
       
 

GUARDIANSHIP COMPLAINT 
[Sup.R.66.03 (B)] 

 
 
WARD’S INFORMATION: 
 
Name:             
 
Address:            
 
GUARDIAN’S INFORMATION: 
 
Name:             
 
Agency Name:           
 
YOUR INFORMATION: 
 
Name:             
 
Address:            
 
Phone Number:           
 
Email:              
 
Relationship to the ward or to the case:        
 
 
INFORMATION ABOUT YOUR COMPLAINT: 
 
Is the guardianship in effect now? □ YES □ NO 
 
Has the Probate Court considered the matters you are concerned about? □   YES □ NO 
 
Have you complained to any other court or agency?  □ YES □ NO 
 If yes, which court or agency        When:   
 
 



IN THE MATTER OF 
GUARDIANSHIP OF:     CASE NO.    
 
      
 
 
Have you discussed your concerns with the guardian? □ YES □ NO 
If yes, when:     
 
In the space below, tell the Court why you are filing your complaint.  Include as much 
detail as you can.  If you need more space, you may attach additional pages or 
documents. 
 
             
             
             
             
             
            
             
            
             
             
 
I affirm that the information I am providing is true and accurate to the best of my 
knowledge. I understand that the information included in this form will be made a public 
record and placed in the corresponding guardianship file and administrative file. 
 
             
Date      Signature 
 
Complaints may be filed in person, by mail, email or fax.  The Court’s address is listed 
below.  The Court’s email is probatefilings@co.delaware.oh.us and fax is (740) 833-
2679. 
  Delaware County Probate Court 
  145 N. Union Street 
  PO Box 8006  
  Delaware, OH 43015 
 

 
 NOTICE: Your complaint will be filed in the 

above captioned case and administrative file and 
will become a public record.  A copy of the 
complaint will be given to the Probate Court Judge 
and/or Magistrate and any other persons necessary 
to investigate the complaint.  A copy of the 
complaint will be given to the guardian.  A copy of 
the complaint’s disposition will then be sent to the 
complainant and guardian. 
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