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COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

GUARDIANSHIP OF ____________________________ 

CASE NO. __________________________ 

OCN BACKGROUND CHECK & AFFIDAVIT OF GUARDIAN APPLICANT 

Sandusky County Probate Court in compliance with Sup.R. 66.05 will conduct a criminal 
background check on applicants that file to be a Court Appointed Guardian.  

ALL INFORMATION CONTAINED IN THIS SECTION MUST BE COMPLETED 

Name: 
(First, Middle, Last) 

Address: 
(Street Name, City, State, Zip) 

Date of Birth:     Social Security Number (last 4 digits): _________________ 

I have no pending misdemeanor or felony cases and have not been convicted of or 
pleaded guilty to any misdemeanor or felony offense; OR 

I have pending misdemeanor or felony cases or have been convicted of or pleaded guilty 
to a misdemeanor or felony offense. (List below any pending cases or convictions that 
have not been sealed pursuant to R.C. 2953.31-2953.62.) 

DATE     TYPE OF CHARGE       COURT NAME               PENDING    CONVICTED    PLEADED GUILTY 

I understand that I have a duty to notify Sandusky County Probate Court, 100 N. Park Ave., 
Fremont, Ohio 43420, with an amended affidavit within seventy-two hours if the information contained 
in this affidavit should change. 

_____________________________________ 
Signature of Applicant   Date

Sworn to before me and subscribed in my presence on this _____ day of _______________,20___. 

_____________________________________ 
Deputy Clerk / Notary Public 
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COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

GUARDIANSHIP OF ____________________________ 

CASE NO. __________________________ 

TO BE COMPLETED BY THE COURT 

After searching the Ohio Court Network site: 

NO RECORD WAS FOUND 

RECORD FOUND (BMV ONLY) 

RECORD FOUND (SEE ATTACHED DOCUMENT) 

Court Official Date 
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