
FORM 17.11.2 – STABLE ACCOUNT ANNUAL VERIFICATION OF LIMITS 
 

PROBATE COURT OF WAYNE COUNTY, OHIO 
LATECIA E. WILES, JUDGE 

 
IN THE MATTER OF THE GUARDIANSHIP OF        
 
CASE NO.      
 

STABLE ACCOUNT 
ANNUAL VERIFICATION OF LIMITS 

(Due by January 15 of each year, for preceding year) 
 

The undersigned guardian of the estate of the Ward verifies that for the preceding calendar year, 

the total contributions from all sources into the STABLE Account of the Ward, to which the 

guardian contributed, did not exceed the statutory annual limit (currently $15,000) and that the 

balance in the STABLE Account does not exceed either: 

(1) The Statutory Ohio contributions cap (currently $468,000), or 

(2) If the Ward receives Supplemental Security Income (SSI) benefits, the contributions cap 

of $100,000. 

 

 

____________________________________ ____________________________________ 
Attorney’s Signature     Guardian’s Signature 
 
____________________________________ ____________________________________ 
Attorney’s Printed Name     Guardian’s Printed Name 
 
____________________________________ ____________________________________ 
Address       Address 
 
____________________________________ ____________________________________ 
City, State, Zip Code     City, State, Zip Code 
 
____________________________________ ____________________________________ 
Phone       Phone 
 
____________________________________ ____________________________________ 
Attorney’s Registration Number    Date 
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