
D.C.	
  Form	
  18G	
  –	
  Application	
  to	
  Terminate	
  Guardianship	
  

PROBATE COURT OF DEFIANCE COUNTY, OHIO 
JEFFREY A. STRAUSBAUGH, JUDGE 

 
 
GUARDIANSHIP OF ____________________________________________, INCOMPETENT 
 
CASE NO. _____________________________ 
 

APPLICATION TO TERMINATE GUARDIANSHIP 
 
 

Now comes the undersigned applicant and represents to the Court that the guardianship should 
be terminated for the following reason: (check one of the following) 
 

□ The ward(s) is/are over 18 years of age. 

□ The ward is deceased. 

□ Other: __________________________________________________________________ 

 ________________________________________________________________________

 _______________________________________________________________________ 

Therefore, the applicant asks the Court for authority to terminate the guardianship (and to file a 
final account). 
 

      __________________________________________ 
      Applicant 
 

WAIVER 
 

The undersigned hereby waive notice of hearing on application to terminate guardianship. 
 
 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 
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