
PROBATE COURT OF GEAUGA COUNTY, OHIO 
JUDGE TIMOTHY J. GRENDELL 

 
Guardianship of: ________________________________________ 

Case No. __________________ 

 

Incompetent Adult Jurisdiction Affidavit 
[R.C. Chapter 2112] 

 

The undersigned, being first duly sworn, deposes, and states: 
 

1. That the present address, the places where the alleged incompetent has lived within the 
last two years, and the names and addresses of the person(s) with whom the alleged 
incompetent has lived during that period are: 
 
From: __________ To: Present  With: __________________________________ 

Address: ________________________________________________________________ 

From: __________ To: __________ With: __________________________________ 

Address: ________________________________________________________________ 

From: __________ To: __________ With: __________________________________ 

Address: ________________________________________________________________ 

 

2. Select One: 

[ ] Ohio is the Home State as defined in R.C. 2112.01(I) and Ohio has jurisdiction as 
provided in R.C. 2112.21(A)(1). 

 

[ ] Ohio is not the Home State, but Ohio has jurisdiction as provided in R.C. 
2112.21(A)(2) or R.C. 2112.21(A)(3) for the reasons described below:   

 
 
 
 
 
 
 
[ ] Ohio is not the Home State, but Ohio has emergency jurisdiction as provided in 

R.C. 2112.21(A)(4) for the reasons described below: 
 
 
 
 
 
 
 



3. The affiant (select one) [] IS AWARE [] IS NOT AWARE of any guardianship, 
conservatorship, or protective proceeding concerning the alleged incompetent pending in 
a court of this state or  another state or country. If there are other such proceedings, state 
the details of other proceedings (including court, location, judge/magistrate (including 
contact information), and case number). 
 
 
 
 
 
 
 
 
 
 

 

4. The affiant acknowledges a continuing duty to inform this Court of any proceeding 
concerning the alleged incompetent in this or any other state or country of which the affiant 
obtains             information during this proceeding. 

 

 

 

 

        ________________________________ 

      Print Name: ________________________________ 

      Street Address: ________________________________ 

      City, State, Zip: ________________________________ 

      Telephone: _____________________ 

 
 State of Ohio 
 County of Geauga 
 
 
Sworn to or affirmed and subscribed before me by _____________________________ this date 
of ___________________, 20___. 
 

 

       _____________________________________ 

       Notary Public 
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