
LCPC Form 18.05 Financial Statement Form     October 2021 

PROBATE COURT OF LAKE COUNTY, OHIO 
JUDGE MARK J. BARTOLOTTA 

IN RE: ADOPTION OF___________________________________________________ 

CASE NO. ________________________________ 

FINANCIAL STATEMENT FORM 
(To be completed by Petitioner and Petitioner’s Spouse, if applicable) 

OCCUPATION:____________________________________________________________________________ 

INCOME: 

Gross Annual Income: _______________________________________________________________________ 

Other Income Sources: ______________________________________________________________________ 

HOME: 

Own: Present Value: _____________________________ Balance Owed_______________________________ 

Rent: Rental Fee: ___________________________________________________________________________ 

ASSETS: (Indicate present value and describe) 

Additional Real Estate: _______________________________________________________________________ 

Automobile(s): _____________________________________________________________________________ 

Stocks and/or Bonds: ________________________________________________________________________ 

Bank Accounts: ____________________________________________________________________________ 

Other: ___________________________________________________________________________________ 

LIFE INSURANCE: 

Amount and Name of Beneficiary: ______________________________________________________________ 

_________________________________________________________________________________________ 

MEDICAL COVERAGE: _____________________________________________________________________ 

OUTSTANDING LIABILITIES: ________________________________________________________________ 

_________________________________________________________________________________________ 

ADDITIONAL COMMENTS, IF ANY: ___________________________________________________________ 

_________________________________________________________________________________________ 

I hereby affirm that I have completed this form to the best of my ability, and that the information provided is true 
and correct. 

Print Name ________________________________________________________________________________ 

Signature _________________________________________________________________________________ 
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