
FORM 27.12 - GUARDIAN RECEIPT 3/01/17 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

GUARDIANSHIP OF __________________________________________________________ 

Case No._______________________ 

RECEIPT 
[R.C. 2111.011] 

I hereby acknowledges receipt of the Guardian’s Guidebook. 

_______________________________ ________________________________ 
Guardian’s Printed Name  Guardian’s Signature 

_______________________________ ________________________________ 
Street  Telephone Number (include area code) 

_______________________________ ________________________________ 
City  State  Zip Code Guardian ID Number 
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