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PROBATE COURT OF HAMILTON COUNTY 
RALPH WINKLER, JUDGE 

GUARDIANSHIP OF ____________________________________________________ 

CASE NO. ____________________ 

GUARDIAN’S ACCOUNT 
(R.C. 2109.30) 

_______________________________ Account 

From _______________ To _______________ 

Page ______ of ______ pages 

    (Balance from previous account)             $ 

Date     Description        Voucher No.         Receipts         Disbursements
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CASE NO. ____________________ 
Page ______ of ______ pages 
                                                                                                                                         
Date            Description                              Voucher No.         Receipts         Disbursements
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CASE NO. ________________ 
 

RECAPITULATION 
 

Total Receipts ……………………………............................................... $____________________                              

Total Disbursements ............................................................................ $____________________                              

Balance Remaining .............................................................................. $____________________                              

 

ITEMIZED STATEMENT OF ALL FUNDS, ASSETS AND INVESTMENTS 
 
ITEM                                                                                                                   

              $ 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________      ______________________________ 
Attorney           Guardian 
Attorney Registration No. ___________      ______________________________ 
           Typed or Printed Name 
           ______________________________ 
           Address of Guardian    
               ______________________________ 
           City, State, Zip Code 
            ______________________________ 
            Phone Number 
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