
   
 

              Form  27.3 - Notice of/Application for Change of Address 

 

PROBATE COURT OF CLERMONT COUNTY, OHIO 

JAMES A. SHRIVER, JUDGE 

 
 

GUARDIANSHIP OF: _________________________________________ 

CASE NO.: ____________________ 

 NOTICE OF/APPLICATION FOR CHANGE OF ADDRESS

                                    [Sup.R. 66.08 (E)] 
  

Guardian’s New Address:_________________________________________________________ 
 
Guardian’s Old Address:__________________________________________________________ 
 
Guardian’s Mailing Address:______________________________________________________ 
 

Ward’s New Address:____________________________________________________________ 
 
Ward’s New County of Residence: _________________________________________________ 
 
Ward’s Old Address:_____________________________________________________________ 
 
Guardian’s Telephone Number:____________________________________________________ 
 
Reason for change of residence: ___________________________________________________ 
 
Is the ward being moved into a more restrictive setting? ________________________________ 
 [Attach additional pages if necessary.] 
 
________________________________  __________________________________ 
Guardian’s Name                       Signature   
 
__________________________________ 
Phone Number 
______________________________________________________________________________ 

ENTRY ON APPLICATION TO CHANGE ADDRESS OF THE WARD 

 
This _____ day of _________________________ this cause came to be heard on the application 
of the guardian of the above-named ward.  Based on the information/testimony presented, the 
Court hereby finds that it is in the best interest of the ward that the application is 
APPROVED/DENIED. Therefore, the Court ORDERS that the Application to Change the 
Address of the Ward is APPROVED/DENIED and the ward SHALL/SHALL NOT be moved 
from the current residence. 
 
IT IS SO ORDERED. 
       __________________________________ 
       Probate Judge 
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