
FORM 27.10 – NOTIFICATION OF GUARDIAN’S RECEIPT OF FEES OTHER THAN THROUGH GUARDIANSHIP 3/01/17 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE

GUARDIANSHIP OF ____________________________________________________ 

CASE NO._______________ 

NOTIFICATION OF GUARDIAN’S RECEIPT OF FEES 
OTHER THAN THROUGH GUARDIANSHIP 

[Sup.R. 66.08 (J)(2)] 

The undersigned currently serves as the Guardian of the above-named ward.  I hereby 

report to the Court the receipt of the following fees not set forth in Sup.R. 73 covering 

Guardian’s Compensation: 

Fee Amount:  _____________________ 

Source of Fee: _____________________ 

Entity Reviewing and Authorizing Payment of the Above Fee: 

_______________________________________________ 

Name of Entity 

_______________________________________________ 

Street 

_______________________________________________ 

City, State, Zip Code 

[Attach additional pages if necessary] 

____________________________________ __________________________________ 
Guardian’s Printed Name Guardian’s Signature 

____________________________________ __________________________________ 
Street  Phone Number 

____________________________________ 
City, State, Zip Code 
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