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IN THE COURT OF COMMON PLEAS 
DIVISION OF DOMESTIC RELATIONS/ JUVENILE DEPARTMENT 

TRUMBULL COUNTY, OHIO 

IN THE MATTER OF: CASE NO: 

JUDGE 
DOB: 

MOTION FOR PAYMENT FROM 
DOB: GUARDIAN AD LITEM FUND 

Now comes the movant,  , and hereby states that 

he/she is a party in the above-captioned matter and has been ordered to pay a deposit in the sum 

of   as a deposit for services for the Guardian Ad Litem. Movant further states 

that he/she is financially unable to pay the deposit or his/her share of the Guardian Ad Litem 

fees ordered to be paid without substantial hardship to his/her family. Accordingly, movant 

hereby requests that the requirement that he/she pay a deposit be waived and that movant’s share 

of the Guardian Ad Litem fees be paid by the Trumbull County Family Court Guardian Ad Li-

tem Fund. 

A financial affidavit in support of this motion is attached hereto. 

Signature:  

Name:  

Attorney Regis. No.  

Name of Party Representing: 

Address:  

Telephone: 

Email: 
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CERTIFICATE OF SERVICE 
 

I hereby certify that on   I served a true copy of this motion 
as follows: 
 

☐ On the following counsel of record, if applicable, by electronic means by filing the doc-
ument through the court’s e-filing system: 

 
 

AND 
 

☐ On the following self-represented parties, if applicable, in the following manner: 
  by   
  by   
  by   

 
AND 

 
☐ On the Guardian Ad Litem,   
by electronic means by filing the document through the court’s e-filing system. 

 

Signature:   
Name: ______________________________________ 
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