
 
 
 

PROBATE COURT OF TRUMBULL COUNTY, OHIO 
 
 

IN THE MATTER OF THE GUARDIANSHIP OF:   
CASE NO.:                                    

 
APPLICATION FOR APPOINTMENT OF GUARDIAN 

OF AN ALLEGED INCOMPETENT 
(ADDENDUM) 

 
 
 
 

If the alleged incompetent is currently living at an address different from the residence stated  
please specify: 

 
 

 

 
 

 

 
Names of a person other than the alleged incompetent who may be contacted at the address  
where the alleged incompetent is living: 

 
 

 

NAME PHONE NUMBER 
 

List any agencies, either private or public, who may have knowledge of the alleged incompetent,  
and may be of assistance in determining the need for the guardianship: 

 
 

 

 
 

 

 
List any problems the alleged incompetent may have in communicating: 

 
 

 

 
 

 

 
 
 
 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
DATE                                                                            APPLICANT 

 
                                                                                                                                                                                                                                                                                                                                

 

                                                                                           DAYTIME PHONE NUMBER 
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