
AMENDMENTS TO THE 

RULES OF SUPERINTENDENCE FOR THE COURTS OF OHIO


On February 5, 2008 the Supreme Court of Ohio adopted amendments to Standard Probate Forms 15.9, 5.10, 16.1, 17.0, 18.0, and 12.0 effective March 1, 2008.


The form amendments were prepared by the Forms Committee of Ohio Association of Probate Judges and recommended by the Commission on the Rules of Superintendence.  For additional explanation of the amendments refer to the Committee Comments published October 15, 2007.

PROBATE COURT OF ________________ COUNTY, OHIO

__________________, JUDGE

ESTATE OF ____________________________________________, DECEASED

CASE NO. _______________________

APPLICATION FOR SUMMARY RELEASE FROM ADMINISTRATION

[R.C. 2113.031]
Applicant states that decedent died on ______________________________________________.

Decedent's domicile was _________________________________________________________.

                                                                    Street Address

______________________________________________________________________________

City or Village, or Township if unincorporated area 





County

______________________________________________________________________________.

Post Office                                                                     State                                                                                   

Zip Code


[Check one of the following] 

 FORMCHECKBOX 

The applicant is decedent’s surviving spouse entitled to one hundred percent of the allowance for support and decedent’s funeral and burial expenses have been prepaid or the surviving spouse has paid or is obligated in writing to pay decedent’s funeral and burial expenses and the value of the assets does not exceed the $40,000 allowance for support under R.C. 2106.13(B) plus an amount not exceeding $5,000 for decedent’s funeral and burial expenses. 

 FORMCHECKBOX 

The applicant, who is not the surviving spouse, has paid or is obligated in writing to pay decedent’s funeral and burial expenses and the value of the assets is the lesser of $5,000 or the amount of decedent’s funeral and burial expenses.

Attached hereto is a receipt, contract or other document that confirms the applicant’s payment or obligation to pay decedent’s funeral and burial expenses or if the applicant is the surviving spouse, the prepayment receipt, if applicable. 

The decedent’s surviving spouse, next of kin, legatees and devisees known to applicant, are listed on attached Form 1.0.

Applicant states that there are no pending proceedings for the administration of decedent’s estate or relief of decedent’s estate from administration under R.C. 2113.03.

All known assets with date of death values of the estate are as follows:

 FORMCHECKBOX 

Motor Vehicles (include year, make, model, body type, manufacturer’s vehicle identification number and Certificate of Title number)

                                                                                                           $_________________

______________________________________________________$_________________



CASE NO.__________________

 FORMCHECKBOX 

Accounts maintained by a Financial Institution (include financial institution name and the account’s complete identifying number):

                                                                                                                        $___________ 


____________________________________________________________$___________ 

 FORMCHECKBOX 

Stocks and Bonds (include for each stock or bond its serial number, the name of its issuer, the name and address of its transfer agent, and the total number of shares of stocks or bonds):

                                                                                                                        $___________ 

____________________________________________________________$___________ 

 FORMCHECKBOX 

Real estate described in accompanying Form 12.0 Application for Certificate of Transfer and Form 12.1 Certificate of Transfer and date of death value. [Attach verification of value.]                  

$____________

 FORMCHECKBOX 

Other assets and date of death values

                                                                                                                      $____________ 








Total Assets      $____________    

Applicant requests an order granting summary release.

____________________________________
___________________________________________

Attorney for Applicant



Applicant’s Signature

______________________________________
___________________________________________

Typed or Printed Name



Applicant’s Typed or Printed Name

______________________________________
___________________________________________

Street Address




Street Address       

______________________________________
___________________________________________

City

   State
             Zip Code

City   


State
             Zip Code

______________________________________
___________________________________________

Phone Number (include area code)


Phone Number (include area code)

Attorney Registration No. ________________

Signed and acknowledged by the applicant in my presence this _________ day of _____________________, _________.

________________________________

NotaryPublic/DeputyClerk

PROBATE COURT OF ________________ COUNTY, OHIO
_____________________. JUDGE
ESTATE OF __________________________________________________________ DECEASED

CASE NO.  ______________________

APPLICATION FOR CERTIFICATE OF TRANSFER
[R.C. 2113.61]
Applicant states that decedent died on  _________________________________________________________________.
Decedent's residence at death was _____________________________________________________________________

Street Address

_________________________________________________________________________________________________

City or Village, or Township if unincorporated area





County

_________________________________________________________________________________________________.
Post Office





State



Zip Code

Decedent died owning the real property described in the accompanying Certificate of Transfer No. ________, which also lists those persons to whom the real property passed.  Applicant asks the Court to issue a Certificate of Transfer so that new ownership interests may be recorded.

[Check the applicable boxes] 
 FORMCHECKBOX 
  Decedent died intestate.

 FORMCHECKBOX 
  Decedent died testate on _________________________; will admitted to probate on ______________________________.

 FORMCHECKBOX 
  Decedent's known debts have been paid or secured to be paid.

 FORMCHECKBOX 

Sufficient other assets are in hand to pay decedent's known debts.

 FORMCHECKBOX 

Estate is insolvent and the transfer shall apply toward the allowance for support.

 FORMCHECKBOX 

Applicant was appointed by this court on ______________________________________ and is the qualified and acting

    
executor or administrator of decedent's estate.

 FORMCHECKBOX 
  Executor or administrator of decedent's estate failed to file this application before being discharged. 

 FORMCHECKBOX 
  Applicant is the executor or administrator appointed in another state.  There is and has been no ancillary administration in Ohio.  The real property to be transferred is located in this county.

 FORMCHECKBOX 
  The transfer is subject to a written contract for the sale and conveyance of the real property, entered into but uncompleted by decedent before death.  A copy of the contract is attached.
 FORMCHECKBOX 
  The transfer is pursuant to decedent's Will.

 FORMCHECKBOX 
  The transfer is pursuant to the statutes of descent and distribution. 

 FORMCHECKBOX 
  The transfer is pursuant to summary release from administration [R.C. 2113.031(D)(3)]

 FORMCHECKBOX 
  The real property to be transferred is subject to a charge in favor of the surviving spouse in the amount of $ ____________ as computed pursuant to R.C. 2106.11 on attached Exhibit A, and as shown on the  accompanying Certificate of Transfer, in respect of the unpaid balance of the specific monetary share which is part of the surviving spouse's total intestate share. 

 FORMCHECKBOX 
  The transfer is of decedent's entire interest in the mansion house to the surviving spouse, who hereby elects to take such interest as part or all of the intestate share and/or allowance for support. [If this paragraph is checked, the following must be completed, and both the surviving spouse and applicant must sign this form].


The value of the total intestate share to which decedent's surviving spouse is entitled is
  $___________________

The value of the allowance for support to which decedent's surviving spouse is entitled is
  $___________________

The value of decedent's entire interest in the mansion house is:

Interest in mansion house
$ ______________________

Interest in household goods in house
$ ______________________

Interest in lots or farm land adjacent to house

and used in conjunction with it, which are 

described in certificate of transfer and which

spouse hereby elects to include
$ ______________________

Less:
Decedent's share of liens

on any and all of above
$ ______________________

Total

$ ______________________
$ ___________________

__________________________________

______________________________________

Surviving Spouse




Applicant






____________________________________






Title or status


ENTRY ISSUING CERTIFICATE OF TRANSFER
The Court finding that the above application contains the information required by statute orders that Certificate  of Transfer No. _____ be filed with this Entry and a copy of the Certificate of Transfer be issued for recording.

 FORMCHECKBOX 
  [Check if applicable]   The Court further finds that the transfer is subject to a charge pursuant to R. C. 2106.11.

________________________
______________________________________________________

Date



Probate Judge
PROBATE COURT OF _______________ COUNTY, OHIO

_________________, Judge

GUARDIANSHIP OF ____________________________________________________

CASE NO. ____________________


OATH OF GUARDIAN

[R.C. 2111.02(C)]


[To be taken on Appointment of Guardian]
I, ________________________________________________________, Guardian of ___________________________________, will faithfully and completely fulfill my duties as Guardian, including the duty:

 FORMCHECKBOX 

To file, and continue to make diligent efforts to file, a true inventory in 
accordance with the Ohio Revised Code, and report all assets belonging 
to the estate of my ward.

 FORMCHECKBOX 

To file timely and accurate reports.

 FORMCHECKBOX 

To file timely and accurate accounts. 

 FORMCHECKBOX 

To, at all times, protect my ward's interests and to make all decisions 
based on the best interest of my ward. 

 FORMCHECKBOX 

To apply to the Court for authority to expend funds prior to so doing. 

 FORMCHECKBOX 

To obey all orders and rules of this Court pertaining to guardianships. 









__________________________

Guardian

The above oath was taken and signed in my presence on this _________ day of _____________________________, _________.

__________________________

Judge/Magistrate
PROBATE COURT OF ______________ COUNTY, OHIO

_________________, Judge
GUARDIANSHIP OF ____________________________________________________

CASE NO. _______________________

AFFIDAVIT

[R.C. 3127.23]

State of Ohio, County of ______________________________________________s.s.


(To be filed only when guardianship of the person of a minor is sought.)

Affiant being first duly sworn, deposes and says:


1.  That the child's present address, the places where the child has lived within the last five years, and the names and present addresses of the person(s) with whom the child has lived during that period are:


2.  That affiant has (not) participated as a party, witness, or in any other capacity in any litigation concerning the custody of the child(ren) in this or any other state.


3.  That affiant has (no) information of any custody proceeding concerning the child(ren) pending in a court of this or any other state, except ______________________

_______________________________________________________________________.


4.  That affiant has (no) knowledge of any person not a party to the proceedings who has physical custody of the child(ren) or claims to have custody or visitation rights with respect to the child(ren).


If 2, 3, or 4 is answered in the affirmative, and the space afforded is insufficient for full explanation, please attach and incorporate herein any necessary information.


Affiant realizes that affiant has a continuing duty to inform the Court of any custody proceedings concerning the child(ren) in this or any other state of which affiant obtains information during the pendency of this proceeding.







____________________________________

Sworn to before me and subscribed in my presence this ________ day of ___________________, _________.







____________________________________







Notary Public
PROBATE COURT OF ________________ COUNTY, OHIO

_________________, Judge
GUARDIANSHIP OF ____________________________________________________
CASE NO. __________________________


APPLICATION FOR APPOINTMENT OF GUARDIAN


OF ALLEGED INCOMPETENT

[R.C. 2111.03]
Applicant represents to the Court that ________________________________ aged ______ years, resides or has a legal settlement at ________________________in _____________ County, Ohio and that the prospective ward is incompetent by reason of (R.C. 2111.01(D)) _______________ ______________________________________________________________________________.

A Statement of Expert Evaluation is attached.  (Form 17.1)

A list of Next of Kin of Proposed Ward is also attached.   (Form 15.0)

The whole estate of the prospective ward is estimated as follows:

Personal Property…………….….$ ________________________

Real Estate……………………....$________________________

Annual Rents…………………....$ ________________________

Other annual income………….…$ ________________________

Applicant represents that the applicant is not an administrator, executor or other fiduciary of the estate wherein the alleged incompetent is interested. 

Applicant offers the attached bond in the amount of $ __________________.

Applicant further represents that a guardian of the alleged incompetent is necessary in order that  FORMCHECKBOX 
 the ward  FORMCHECKBOX 
 the ward's property may be taken proper care of and asks that a guardian be appointed. 

TYPE OF GUARDIANSHIP APPLIED FOR IS [check the applicable boxes]
 FORMCHECKBOX 
 non-limited     FORMCHECKBOX 
 limited     FORMCHECKBOX 
 person and estate     FORMCHECKBOX 
 estate only     FORMCHECKBOX 
 person only 

If limited guardianship is applied for, the limited powers requested are ____________________________________________________________________________________________________________________________________________________________.

The time period requested is   FORMCHECKBOX 
 indefinite  FORMCHECKBOX 
 definite to ________________________________

______________________________________________________________________________.

Applicant's relationship to alleged incompetent is ______________________________________

______________________________________________________________________________.
The Applicant has (not) been charged with or convicted of a crime involving theft, physical violence, or sexual, alcohol or substance abuse except as follows (if applicable, state date and place of each charge or each conviction.)

______________________________________________________________________________

______________________________________________________________________________.

____________________________________

____________________________________

Attorney for Applicant




Applicant

____________________________________

____________________________________

Type or Print Name




Type or Print Name

____________________________________

____________________________________

Address






Age



__________________________________


____________________________________
City

State

Zip


Address

____________________________________

__________________________________

Phone number (include area code)



City

State

Zip

____________________________________

__________________________________

Attorney Registration Number



Phone number (include area code)

PROBATE COURT OF ______________________ COUNTY, OHIO
ADOPTION OF ___________________________________________________________

(Name after adoption)
CASE NO. _____________________

PETITION FOR ADOPTION OF MINOR
[R.C. 3107.05]
The undersigned petitions to adopt ___________________________________________________________,
a minor, and to change the name of the minor to ________________________________________________.

The petitioner states the following:  



PETITIONER
Full Name: _________________________________________________________  Age ________________

Full Name: _________________________________________________________  Age ________________

Place of Residence:  _______________________________________________________________________







Street Address
________________________________________________________________________________________

City or Village or Township if unincorporated area




      County
________________________________________________________________________________________  

Post Office
 
                            State

                           Zip Code
                          Duration of residence
Marital Status: ______________________  Date and Place of Marriage: _____________________________
Relationship of Minor to Petitioner: ___________________________________________________________

The petitioner has facilities and resources suitable to provide for the nurture and care of the minor and it is the desire of the petitioner to establish the relationship of parent and child with the minor.







MINOR TO BE ADOPTED

Birth Name: ____________________________________   Date of Birth:_____________________________

Place of Birth:  _____________________________   Property and Value: ____________________________

 FORMCHECKBOX 

The minor is living in the home of the petitioner, and was placed therein for adoption on the _______ day of _______________, _______ by  _______________________________________________________.
 FORMCHECKBOX 

The minor is not living in the home of the petitioner, and resides at _______________________________________________________________________________________________________________________________________________________________________________.
 FORMCHECKBOX 

The minor will be an adopted person as defined in R.C. 3107.39;

 FORMCHECKBOX 

The minor will be an adopted person as defined in R.C. 3107.45; 

A certified copy of the birth certificate of the minor is filed with this petition or is not available due to the following:

_______________________________________________________________________________________________________________________________________________________________________________.
A Preliminary Estimate Accounting (Form 18.9), if required, is filed with this petition.

 FORMCHECKBOX 
 The minor is in the permanent custody of ___________________________________________________
whose address is _________________________________________________________________________.
 FORMCHECKBOX 
The guardian ad litem during the permanent custody proceedings was _____________________________

whose address is _________________________________________________________________________.

 FORMCHECKBOX 
 The attorney representing the minor during the permanent custody proceedings was ________________________________________________________________________________________

whose address is _________________________________________________________________________.
PERSONS OR AGENCIES WHOSE CONSENT TO THE ADOPTION IS REQUIRED
 FORMCHECKBOX 

Name: ___________________________ Relationship:__________________ Age, if minor _______


Address: ___________________________________________________________ FORMCHECKBOX 
  Consent filed

 FORMCHECKBOX 

Name: _________________________ Relationship: ___________________ Age, if minor _______


Address :__________________________________________________________    FORMCHECKBOX 
 Consent filed

 FORMCHECKBOX 

_____________________________________________________, the agency has permanent 
custody of the minor filed under  ,  ___________________________. ________________    FORMCHECKBOX 
   Consent filed




               Court - County

            Case No.  

PERSONS WHOSE CONSENT TO THE ADOPTION IS NOT REQUIRED
 FORMCHECKBOX 

 No person has timely registered pursuant to R.C. 3107.062 as a putative father of the minor born on or after January 1, 1997.  Attached is Ohio Department of Human Services Form 1697.

  A
The consent of ___________________________________________________________________ 




Name


Address

                                 Relationship

  B
The consent of ____________________________________________________________________




Name 


Address 

                                 Relationship

 is/are not required because:

A     B
 FORMCHECKBOX 
   FORMCHECKBOX 

The parent has failed without justifiable cause to communicate with the minor for a period of at least one year immediately preceding the filing of the adoption petition or the placement of the minor in the home of the petitioner. 

 FORMCHECKBOX 
   FORMCHECKBOX 

The parent has failed without justifiable cause to provide for the maintenance and support of the minor as required by law or judicial decree for a period of at least one year immediately preceding the filing of the adoption petition or the placement of the minor in the home of the petitioner.

 FORMCHECKBOX 
   FORMCHECKBOX 

State other grounds under R.C. 3107.07 (includes putative father of the minor born before January 1, 1997.)


________________________________________________________________________________


________________________________________________________________________________
_______________________________________
___________________________________________

Attorney for Petitioner



Petitioner

_______________________________________
___________________________________________

Typed or Printed Name



Typed or Printed Name

_______________________________________
___________________________________________

Street Address




Petitioner

_______________________________________
___________________________________________

City                            State                 Zip Code
Typed or Printed Name

_______________________________________
___________________________________________

Phone Number (include area code)


Street Address

Attorney Registration No. _________________
___________________________________________







City                               State               Zip Code







___________________________________________







Phone Number (include area code)

