
PROBATE COURT OF LORAIN COUNTY, OHIO 
JAMES T. WALTHER, JUDGE 

 
IN THE MATTER OF THE GUARDIANSHIP: ____________________________________ 
Case No: _________________________ 
 

GUARDIAN’S CREDIBILITY  
(Loc.R. 66.10) 

 

Name of Applicant to be Appointed Guardian _____________________Date of Birth_________ 

Applicant’s Current Address ______________________________________________________ 

Previous Address (if at current residence less than 3 years) ______________________________ 

______________________________________________________________________________ 

Previous Address _____________________________________________________________  

______________________________________________________________________________ 

Applicant’s Spouse’s Name ____________________________________     When Married ____ 

Address_______________________________________________________________________ 

Applicant’s Employer ____________________________________From __________________ 

Previous Employer ___________________________________From/To ___________________ 

Previous Employer ___________________________________ From/To ___________________ 

   Checking 
_____________________________________________________    Savings 
Name of Applicant’s Bank    Safe Deposit Box 
 
A.  Has Applicant Ever Filed Bankruptcy?...........................................................    Yes   No 
B.  Has Applicant Ever Been Garnished?.............................................................    Yes   No 
C.  Has Applicant Ever Been in Receivership?....................................................    Yes   No 
D.  Has Applicant Ever Been Convicted of a Felony?.........................................    Yes   No 
Add details of A through D _______________________________________________________ 
 
Has Applicant Had Experience Investments in Marketable Securities?                        Yes   No 
 
Describe the details of any “Yes” response: __________________________________________ 
_____________________________________________________________________________ 
All statements are made in support of my application for appointment as Guardian and are true. 
 
Date: _________________________                                ________________________________ 
         Signature of Applicant 

Loc. F. 66.10A 


