
H.C. FORM 117.60 - PETITION TO TRANSFER GUARDIANSHIP 03/17/2016 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

IN THE MATTER OF THE GUARDIANSHIP OF _________________________________________________ 

CASE NO.___________________________ 

PETITION TO TRANSFER GUARDIANSHIP
[R.C. 2112.31] 

Petitioner was appointed guardian of the  person  and/or estate of the above named ward on 

___________________________ (date).  Petitioner seeks a provisional and final order transferring the 

Guardianship to the State of ______________________.  The ward is physically present in the other state or is 

reasonably expected to move permanently to the other State. 

 Reasonable and sufficient plans for care and services for the ward in the other State have been made.

 Adequate arrangements have been made for management of the ward’s estate in the other State.

Petitioner represents that it is in the best interest of the ward to relocate to the State of __________________. 

Petitioner requests that the Court set the Petition for hearing, and after hearing issue a Provisional Order 

granting the Petition to transfer the guardianship to the other State and subsequently issue a Final Order 

confirming the transfer of the guardianship to the other State and to terminate the guardianship in Ohio. 

_____________________________________ ________________________________________ 
Attorney for the Petitioner Petitioner 

_____________________________________ ________________________________________ 
Type or Print Name  Type of Print Name 

_____________________________________ ________________________________________ 
Address Age 

_____________________________________ ________________________________________ 
City          State    Zip  Address 

_____________________________________ ________________________________________ 
Phone Number (include area code)  City          State    Zip 

_____________________________________ ________________________________________ 
Attorney Registration Number Phone Number (include area code) 
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