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STATE OF OHIO 

COUNTY OF________________ ) SS: 

AFFIDAVIT OF GUARDIAN APPLICANT 

I, _____________________________________ affirm the following: 
 (Applicant Name) 

 I have no pending misdemeanor or felony cases and have not been convicted of 
or pleaded guilty to any misdemeanor or felony offense; OR 

 I have pending misdemeanor or felony cases or have been convicted of or 
pleaded guilty to a misdemeanor or felony offense.  (List below any pending cases or 
convictions that have not been sealed pursuant to R.C. 2953.31-2953.62.) 

DATE TYPE OF CHARGE PENDING / CONVICTED / PLEADED GUILTY 
__________ _________________  Pending  Convicted  Pleaded Guilty 
__________ _________________  Convicted  Pleaded Guilty 
__________ _________________  Convicted  Pleaded Guilty 
__________ _________________ 

COURT NAME 
_________________ 
_________________ 
_________________ 
_________________ 

Pending  
Pending  
Pending  Convicted  Pleaded Guilty 

I understand that I have a duty to notify the Ashtabula County Probate Court within seventy-two  

hours if the information contained in this affidavit should change. 

________________________________________ 
Signature of Applicant 

SWORN TO, BEFORE ME, and subscribed in my presence, on this ________ day of 
____________________ 20_____. 

________________________________________ 
Notary Public / Deputy Clerk 

________________________________________ 
Printed Name of Notary Public 

Commission Expiration Date: ________________ 
(Affix seal here) 

PRB-GDN-AGA (Rev. 7/22)

Local Form Affidavit of Guardian Applicant
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