IN THE COURT OF COMMON PLEAS, FAIRFIELD COUNTY, OHIO
PROBATE DIVISION

JUDGE TERRE L. VANDERVOORT

GUARDIANSHIP OF
CASE NO.

APPLICATIONFOR AUTHORITY TOPAY GUARDIAN COMPENSATION
[LocalRule73.1]
NON-INDIGENT GUARDIANSHIP
**Guardian Compensation of Estate**

As Guardian of the Estate select one of the following methods that reflects how the Guardian chooses to be compensated for
services as guardian. If you choose to be compensated annually using the formula below, you may not include time already
billed for hourly.

The Guardian provided services that were beneficial to the ward. Therefore, the Guardian requests the Court to authorize the
Guardian to receive compensation from the ward’s estate, as stated in this Application.

| Guardian Compensation of Estate ANNUALLY: |

1. This Application covers the period from to , as it relates to Guardian of the Estate.
[l Afeeof$ , computed on an hourly basis. An itemized hourly billing statement, complying with
Local Rule 73.1(D) and reflecting services performed as Guardian of the Estate, accompanies this Application.
OR
2. This Application covers the period from to , as it relates to Guardian of the Estate.

Complying with Local Rule 73.1(B) a guardian may charge a fee annually.

[l Apercentagefeeof $ , computed under Local Rule 73.1(B), as follows:

$ earned income x 5%: (excludes value of assets transferred into the guardianship) $

$ expenses X 3%:

$ gross rentals (Guardian-managed real estate) x 10%: $
Subtotal: $

$ value of all tangible and intangible personal property remaining in

Guardian’s hands x 1%: $

MinusVoluntaryReduction: $

Total: $

A proposed Entry (FC Form 73.1-B) also accompanies this Application.

Guardian

Typed or Printed Name

Address

City State Zip

Telephone Number (include area code)

Email Address
FC FORM 73.1-A (Estate)
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