
IN THE COURT OF COMMON PLEAS 
PROBATE DIVISION 

SUMMIT COUNTY, OHIO 
 

 
GUARDIANSHIP OF            
 
CASE NUMBER      
 
 

NON-PUBLIC RECORD INFORMATION 
 
 
Information concerning the alleged ward or minor: 
 
Social Security Number       
 
Birth Date       
 
 
 
Submitted by: 
 
 
         
Applicant/Attorney Signature 
 
         
Applicant/Attorney Printed or Typed Name 
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