
PROBATE COURT OF CLARK COUNTY, OHIO  
Richard P. Carey, Judge  

In the Matter of the GUARDIANSHIP of: _______________________________________________________ 
  
Case No.________________________ 

GUARDIAN'S ACCOUNT 
(R.C. 2109.30)  

Account

from to  

Date  (Balance from previous account)  Voucher No.  $  $ 

Address: __________________________________  

__________________________________  

Phone #:  __________________________________  

Registration #:  __________________________________  

FORM 15.8 - GUARDIAN'S ACCOUNT  



RECAPITULATION 

Total Receipts......................................................................................................... $ 

Total Disbursments............................................................................................... $ 

Balance Remaining................................................................................................ $ 

ITEMIZED STATEMENT OF ALL FUNDS, ASSETS AND INVESTMENTS  
Item  

$ 

Attorney  Guardian   

Attorney Registration Number  Typed or Printed Name  

Address of Guardian  

BANK CERTIFICATE 

N. B. Must be executed when funds are on deposit.  

I HEREBY CERTIFY that the within named fiduciary, on the date named below, had on deposit in The _____________ 
  
___________________________________________________________________, Ohio, the sum of $______________  

on ___________________ to the credit of the estate of ____________________________________________________.  
Nature of Deposit

Bank  
By: 

Date 

Guardian  
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