
IN THE PROBATE COURT OF MAHONING COUNTY, OHIO 
JUDGE MARK BELINKY 

 
IN THE MATTER OF THE GUARDIANSHIP   CASE NO.:__________________ 
OF:                                                                         ,  
A PROPOSED WARD   

 
STATE OF _______________________________    
COUNTY OF _____________________________   

 
AFFIDAVIT OF INDIGENCY 

 
Now comes ______________________________the Affiant herein, who, after first being duly sworn 

according to law, states that the proposed Ward, may be in need of a guardianship to protect his/her person.  
The Affiant further believes the proposed Ward is indigent and that the requirement for the deposit of court 
costs should be waived, unless it is later determined that the proposed Ward is not indigent.  Further and upon 
a finding of indigency, the Affiant requests that the Court appoint legal counsel for Affiant in this matter. 
 

Your Affiant represents that the grounds for the within Affidavit are as follows: 
 

1. That the proposed Ward is a resident of Mahoning County and resides at: _________________________ 
___________________________________________. 

2. That a guardianship is necessary to protect the proposed Ward for the reason that: __________________ 
 ___________________________________________________________________________________. 

3. That the proposed Ward’s assets/income are limited to the following: ___________________________ 
___________________________________________________________________________________, 

4. That neither the proposed Ward, nor any person acting for him/her under any power or otherwise, has  
transferred or conveyed, in trust or otherwise, any assets, income or rights to any such property to any 
other person, in any manner, within the 36 months preceding the instant Affidavit, for less than adequate 
consideration.* 
 

Further Affiant sayeth naught. 
 
                                                                            ______________________________________             
Affiant   Full Address (No P. O. Boxes) 
                                                                       ______________________________________        
City, State, Zip Code   Area Code/Phone 
 
 

SWORN TO and SUBSCRIBED in my presence by                                                                                      , the 
above Affiant, who swears and affirms that the facts contained within the foregoing Affidavit are true and 
based upon his/her personal knowledge, information and/or belief. 

___________________________________ 
Notary Public 

 
Revised 01-15-08 


