
 FORM 27.3 – NOTICE OF/APPLICATION FOR CHANGE OF ADDRESS  3/01/17 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

 
GUARDIANSHIP OF ____________________________________________________ 
CASE NO. ________________ 

 
NOTICE OF/APPLICATION FOR CHANGE OF ADDRESS 

[Sup.R. 66.08(E)] 
 
Guardian’s New Address: _______________________________________________________ 
 
Guardian’s Old Address: ________________________________________________________ 
 
Ward’s New Address: __________________________________________________________ 
 
Ward’s Old Address: ___________________________________________________________ 
 
New Telephone Number: ________________________________________________________ 
 
Reason: _____________________________________________________________________ 
 
____________________________________________________________________________ 

[Attach additional pages if necessary.] 
 
Please choose one: 
 
_____   This change in placement IS NOT to a more restrictive setting and therefore the Court’s 
approval is not required. 
 
_____   This change in placement IS to a more restrictive setting and therefore the Court’s 
approval is needed.  The change in placement has not yet occurred. 
 
_____   This change in placement IS to a more restrictive setting and therefore the Court’s 
approval is needed.  The change in placement, however, has already occurred because any 
delay in authorizing the change in placement would have affected the health and safety of the 
ward. 
 
___________________________________   _____________________________ 
Guardian’s Printed Name     Guardian’s Signature 
 
 
___________________________________ 

Telephone Number (include area code) 
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