Reset Form

PROBATE COURT OF SUMMIT COUNTY, OHIO
ELINORE MARSH STORMER, JUDGE

GUARDIANSHIP OF

CASE NO.

GUARDIANSHIP COMPLAINT
(SUP.R. 66.03(B))

INSTRUCTIONS: Provide the requested information and sign on the signature line. If you do not have the requested
information you must make a reasonable effort to obtain it or state that you do not have it. You may not leave any

questions blank.

WARD’S INFORMATION:

Name:

Address:

YOUR INFORMATION:

Your Name:

Your Address:

Your Phone Number: Alternate Phone Number:

Your Email Address:

Your relationship to the ward or the case:

GUARDIAN’S INFORMATION:

Guardian’s Name:

Agency Name (if none, write “None”)

INFORMATION ABOUT YOUR COMPLAINT:

Is the Guardianship in effectnow? [ Yes 1 No
Has the Probate Court considered the matters you are concerned about? |:| Yes |:| No
Have you complained to any court or agency? [] Yes ] No
If yes, which court or agency: When:
Have you discussed your concerns with the Guardian? |:| Yes |:| No
If yes, when:

FORM GA.20 GUARDIANSHIP COMPLAINT
PAGE 1 OF 2

Rev. 02/06/2019



CASE NO.

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.

| affirm that the information | am providing is true and accurate to the best of my knowledge.

Date Signature

Type or Print Name

You may file your complaint in person or by mail. There is a $15.00 filing fee to file your complaint. You may send your
complaint and check payable to the Summit County Probate Court to:

Summit County Probate Court
Attn: Guardianship Complaint Department
209 S. High Street
Akron, OH 44308

NOTICE: Your complaint will be filed in the above captioned case and will become a public record. A copy of the
complaint will be given to the Probate Court Judge and/or Magistrate, the Court Investigator, and any other persons
necessary to investigate the complaint. A copy of the complaint will also be given to the guardian.
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