
PROBATE COURT OF ________ COUNTY, OHIO 


__________,JUDGE 


GUARDIANSHIP OF ______________________ 

CASE NO. ____ 

APPLICATION TO TERMINATE GUARDIANSHIP 

o PERSON ONLY o ESTATE ONLY o PERSON AND ESTATE 

Now comes the guardian of the above-named Ward and represents to the Court that the guardianship 
should be terminated for the following reason: [check appropriate box] 

o The Ward is over 18 years of age. The Ward's date of birth is _________ 

o The Ward is now deceased. The Ward's date of death . __________. 

o Other_______________________________ 

Therefore, the applicant requests the Court to terminate the guardianship 0 of the person only, 0 of 

the estate only, 0 of the person and estate. 0 The guardian request a reasonable period of time to 

file a final account. 

Consent if applicable: 

Guardian's Signature 

ENTRY 

Upon consideration of the guardian's application to terminate the guardianship, the Court 
finds that there is no further need for the guardianship to remain open. Therefore, it is 

ordered that the guardianship be terminated forthwith. 0 The guardian shall file a final 

account by 0 Guardianship of the person only to continue 

with Letters of Authority issued forthwith. 

FORM 27.9 • APPLICATION TO TERMINATE GUARDIANSHIP 

Effective Date: March 1, 2017 



[Reverse of Form 27.9) 

CASE NO. ____ 

TheCourtfurtherORDERS: __________________________________________ _ 

Probate Judge 
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