
IN THE COMMON PLEAS COURT OF ERIE COUNTY, OHIO 
PROBATE DIVISION 

 
 *  
IN THE MATTER OF * CASE NO.  
 *   
THE GUARDIANSHIP OF * AFFIDAVIT OF INDIGENCY 
 *  
 *  
 *  
                                           * * * * * * * * * * * * * * * * * 

 
STATE OF OHIO) 
                            )ss: 
ERIE COUNTY   ) 
 
 
  The undersigned being first duly sworn states under oath that the ward’s only income 

is $__________ per __________ and the ward’s total assets are less than criteria for a Medicaid 

Recipient and due to these circumstances is without funds to pay attorney fees for these 

proceedings. 

 
 
  
 Guardian 
 
 
 
 
  Sworn to and subscribed in my presence this ______ day of ____________, 20____. 
 
 
  
 Notary Public or Deputy Clerk 
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