
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
  
 

APPLICATION TO OPEN SAFE DEPOSIT BOX 
 

Name of Decedent ___________________________________________________________________ 
 
Date of Death _______________________________________________________________________ 
 
Name of Executor ___________________________________________________________________ 
 
Name of Financial Institution ___________________________________________________________ 
 
Safe Deposit Box Number _____________________________________________________________ 
 
Officials at the financial institution have refused entry to the Safe Deposit Box without a Death Certificate 
and a court order.  
 
Applicant applies for an order requiring the financial institution to permit applicant access to the Safe 
Deposit Box to search for decedent’s Will. 
 
 
___________________________________                       ____________________________________ 
Attorney for Applicant          Applicant 
___________________________________                       ____________________________________ 
Printed Name / Registration No.          Printed Name 
___________________________________                        ____________________________________ 
Address            Address  
___________________________________                        ____________________________________ 
Phone             Phone          

  
 
 
 
 

JUDGMENT ENTRY 
 
Upon consideration of the above application it is hereby ORDERED that the financial institution permit 
applicant access to Safe Deposit Box No._______ to search for the Will of the above named decedent. 
 

 
_________________________                                         ____________________________________ 
Date                                                                                      Probate Judge  
 
JOURNALIZED _______________  
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