
PROBATE COURT OF CLARK COUNTY, OHIO 

IN THE MATTER OF THE GUARDIANSHIP OF ___________________________________ 

CASE NO. __________________	 	 	 	 	 DATE: _________________ 

VERIFICATION OF ESTABLISHMENT OF 
GUARDIANSHIP CHECKING ACCOUNT 

	 On the ____ day of ________________, 20___, _________________________ was appointed 
	 	 	 	 	 	 	 	 Name of Guardian 

as Guardian of the estate of the above named Ward, and as part of his/her duties as such was ordered to  

open a guardianship checking account for benefit of the said Ward. 

	 Pursuant to that Court order, the sum of $_________________________ was deposited with  
	 	 	 	 	 	 	 Amount of Initial Deposit 
	  

________________________________ on the _____ day of __________________, 20____, as  
   Name of Financial Institution 

evidenced by Checking Account Number __________________.   This is a guardianship checking  

account held in the name of ____________________________________ as Guardian of the estate of  
	 	 	 	  	 Name of Guardian 

_________________________, for benefit of the said Ward.  By accepting this deposit, this institution 
  Name of Ward 

agrees and confirms that a guardianship checking account has been opened in the name of the guardian  

for benefit of the ward herein. 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	             ________________________________________ 
	 	 	 	 	 	 	 Financial Institution 

	 	 	 	 	 	 	 BY: 

	 	 	 	 	 	 	 _____________________________________________________________ 

	 	 	 	 	 	 	 _____________________________________________________________ 
	 	 	 	 	 	 	 Typed or Printed Name and Title 

	 	 	 	 	 	 	 _____________________________________________________________ 
	 	 	 	 	 	 	 Phone Number of Financial Institution 

	 	 	 	 	 	 	 Date: 

	 	 	 	 	 	 	 _____________________________________________________________ 
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