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GUARDIANSHIP OF: , A MINOR

CASE NO.

APPLICATION TO SETTLE A MINOR'S CLAIM
(R.C. 2111.05, R.C. 2111.18, Sup.R. 67 and 68)

Now comes the undersigned applicant and states that
is a minor who is a resident of Summit County, Ohio, and whose date of birth is .

The names and address of the minor child's parent(s) is/are:
Mother :

Father :

The minor child resides at
with and
who is/are:

his/her parent(s) and natural guardian(s).

his/her custodian(s) pursuant to an Order of the Juvenile Court, and a copy of
said Order is attached.

his/her guardian(s).

The applicant states that the minor child is entitled to maintain an action for damages or any other relief
based on any claim, the specific details of which are as follows:

Attached is a current statement of the examining physician in respect to the injuries sustained, the
extent of recovery thereof, and the physician's prognosis.

The applicant request authority to adjust and settle the claim of said minor with the advice, approval, and
consent of the Probate Court as follows:

Gross Settlement

Attorney Fees:

Medical Expenses:

Other:

Net to Minor:

The parent(s) of the minor waive all claims for damages for loss of services of the minor.

The applicant requests that attorney fees as applied for be approved in that the fees were
reasonable and beneficial to the minor's estate.
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