
PROBATE COURT OF SUMMIT COUNTY, OHIO  
ELINORE MARSH STORMER, JUDGE  

 
GUARDIANSHIP OF              
 
CASE NO.        
 
 

HOUSEHOLD RESOURCE WORKSHEET  
[R.C. 3103.03, Sup. R. 66(C)] 

 
 

Mother’s Name Age Occupation/Source of Income Monthly Income 
   $ 

Father’s Name Age Occupation/Source of Income Monthly Income 
   $ 

Others in Household Age Occupation/Source of Income Monthly Income 
   $ 
   $ 

 
List Monthly Expenses: (Please provide documentation)  

Rent/Mortgage $ Gas $ 

Electric $ Telephone $ 

Water $ Groceries $ 

Cable $ Automobile  $ 

 
Other: (Please use additional sheets if necessary)  

                

                

                

                
 
I swear or affirm the above information is true and complete to the best of my knowledge.  
 
                
Applicant Signature        Date 

         
Applicant’s Typed or Printed Name  
 
 
 
 

FORM GA-M.13 – HOUSEHOLD RESOURCE WORKSHEET  
 

Rev. 06/24/2014  
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