
IN THE COMMON PLEAS COURT OF MONTGOMERY COUNTY, OHIO  
JUVENILE DIVISION 

APPOINTED ATTORNEY / : JUDGE ANTHONY CAPIZZI 
GUARDIAN AD LITEM JUDGE HELEN WALLACE 

: 

ANNUAL ELIGIBILITY REPORT 

Name:  ________________________________________________________________________   
First Middle Last 

Current Business Address:  ________________________________________________________   

City County State                        Zip Code 

(Office)                                            (Cell)                                              (Home) 

(Email)                             Ohio Supreme Court Registration Number 

Pursuant to Local Rule 7 of the Montgomery County, Ohio Juvenile Court, I hereby affirm that I 
am in compliance with the provisions of Local Rule 7, et seq and am eligible to remain on the 
list of individuals eligible for appointment to represent indigent clients to serve as their attorney 
, guardian ad litem , and/or attorney/guardian ad litem [check all that apply]. Guardian 
ad litem and/or attorney/guardian ad litem: a copy of the appropriate certificate of 
compliance with the continuing education requirements of Ohio Rule of Superintendence 
48(E)(5) is attached. 

I further affirm that there are not  / there are  changes to my responses to my Background 
Disclosure Statement on file with the Court. 

If there are changes to your responses on the Background Disclosure Statement, please 
furnish a thorough explanation on a separate sheet. 



I hereby affirm the above is true, and I understand that should any of the above be found false I 
will lose my eligibility to be appointed as an attorney and/or guardian ad litem in the 
Montgomery County Common Pleas Court, Juvenile Division. I further understand that I have 
the ongoing duty to supplement my answers to the questions herein. 

STATE OF OHIO } 
} ss. 

COUNTY OF MONTGOMERY } 

Signature of Affiant 

Subscribed and sworn to or affirmed before me this ______day of ,_______________, ________                                                                                        
                                                                                    Day                        Month                   Year 

 

Notary Public 

My Commission Expires:______________________________ 

(effective January 22, 2019) 


	Name: 
	Middle: 
	Last: 
	Current Business Address: 
	City: 
	County: 
	State: 
	Zip Code: 
	Office: 
	Cell: 
	Home: 
	Email: 
	Ohio Supreme Court Registration Number: 
	guardian ad litem: Off
	andor attorneyguardian ad litem: Off
	check all that apply Guardian: Off
	there are: Off
	changes to my responses to my Background: Off
	Signature of Affiant: 
	Subscribed and sworn to or affirmed before me this: 
	day of: 
	Year: 
	Notary Public: 
	My Commission Expires: 


