
 
  

  
 

 
   

  
  

 
 

  
 

 
   

 
 

 
 

 
       

     
 
      

 
       

 
        

   
 

         
     
 
          

 
 

                                               
 
   
 

             
           

 
 

   
       

 
 
 
 

      

__________________________________ ______________________________________ 

__________________________________ ______________________________________ 

COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

GUARDIANSHIP OF ___________________________ 

CASE NO. ______________________ 

COMPUTATION OF GUARDIAN FEES 

Accounting period from ________________________ to ________________________ 

ORDINARY FEES 

• 3% of Corpus __________________ @ 3% ______________________ 
½ at time of opening case 

• Income $______________________ @ 3% ______________________ 

• Expenses $____________________ @ 3% ______________________ 

• 3% of Corpus __________________ @ 3% ______________________ 
½ at time of closing case 

• Extraordinary fees $_____________________ 
(Application must be made to the Court) 

Total fee requested $_____________________ 

Attorney for Applicant Date Signature of Guardian Date 

Printed Name / Registration No. Printed Name 

COMPUTATION OF GUARDIAN FEES – CGFL – REV. 5/2017 
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