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COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 
ESTATE OF __________________________________   
 
CASE NO.  ___________________ 

 
 

APPLICATION FOR SHORT FORM RELEASE OF ADMINISTRATION 

Name of Applicant _________________________________________________________________  

Address of Applicant _________________________________________________________________ 

Phone Number of Applicant __________________________________________________________  

Applicant’s relationship to decedent is __________________________________________________  

Decedent’s legal residence at time of death _____________________________________________  

Decedent’s date of death ____________________________________________________________  

Decedent   did    did not have a Will. 

Attached is a list of surviving spouse, next of kin, legatees, and devisees known to affiant, entitled to 

inherit. (Form 1.0) 

Decedent’s assets consist of the following: (assets and probable value, not to exceed $1,000.00) 

__________________________________________  $ ________________________________ 

__________________________________________  $ ________________________________ 

__________________________________________  $ ________________________________ 

__________________________________________  $ ________________________________ 

__________________________________________  $ ________________________________ 
 
The applicant paid the funeral and burial expenses from the applicants own assets or has assumed the 
responsibility of paying from the decedent’s assets. The decedent’s funeral invoice and burial expenses 
are attached. 
 
The applicant requests an order from the Court authorizing the applicant to collect assets and distribute 
them as ordered. The applicant will distribute the assets covered by the order within 30 days. 
 

 _________________________________ 
          Applicant 

Sworn to before me and signed in my presence, this _____ day of ____________________________. 

  
_________________________________ 
Notary Public 
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ESTATE OF __________________________________   
 
CASE NO.  _____________________ 

 
 

JUDGMENT ENTRY 
 
The Court finds that the Application for Short Form Release of Administration is applicable in this 
estate. 
 
It is ORDERED that: 
 

 The estate is relieved from administration. 
 

 The financial institution holding accounts in the decedent’s name shall release the assets that are 
listed in the application to the applicant. 
 

 The applicant shall apply the assets first to the payment or reimbursement for the cost in filing this 
proceeding to ___________________________ and then the payment or reimbursement for the burial 
expenses in the amount of $___________ to ____________________. 
 

 Applicant shall apply the remaining assets in the payment of the family allowance in the amount of 
$___________ to ____________________. 
 

 Court further ORDERS: ____________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
 
 
         _________________________________ 
         Probate Judge   Date 
 
 
 
 
 
 
 
 
 
JOURNALIZED ________________ 



COURT OF COMMON PLEAS

SANDUSKY COUNTY, OHIO

PROBATE DIVISION



ESTATE OF __________________________________ 	



CASE NO.  ___________________





APPLICATION FOR SHORT FORM RELEASE OF ADMINISTRATION

Name of Applicant _________________________________________________________________	

Address of Applicant _________________________________________________________________

Phone Number of Applicant __________________________________________________________	

Applicant’s relationship to decedent is __________________________________________________	

Decedent’s legal residence at time of death _____________________________________________	

Decedent’s date of death ____________________________________________________________	

[bookmark: Check5][bookmark: Check6]Decedent  |_| did   |_| did not have a Will.

Attached is a list of surviving spouse, next of kin, legatees, and devisees known to affiant, entitled to inherit. (Form 1.0)

Decedent’s assets consist of the following: (assets and probable value, not to exceed $1,000.00)

__________________________________________		$ ________________________________

__________________________________________		$ ________________________________

__________________________________________		$ ________________________________

__________________________________________		$ ________________________________

__________________________________________		$ ________________________________



The applicant paid the funeral and burial expenses from the applicants own assets or has assumed the responsibility of paying from the decedent’s assets. The decedent’s funeral invoice and burial expenses are attached.



The applicant requests an order from the Court authorizing the applicant to collect assets and distribute them as ordered. The applicant will distribute the assets covered by the order within 30 days.



 _________________________________

									 Applicant

Sworn to before me and signed in my presence, this _____ day of ____________________________.

 

_________________________________

Notary Public



ESTATE OF __________________________________ 	



[bookmark: _GoBack]CASE NO.  _____________________





JUDGMENT ENTRY



The Court finds that the Application for Short Form Release of Administration is applicable in this estate.



It is ORDERED that:



[bookmark: Check1]|_| The estate is relieved from administration.



|_| The financial institution holding accounts in the decedent’s name shall release the assets that are listed in the application to the applicant.



[bookmark: Check2]|_| The applicant shall apply the assets first to the payment or reimbursement for the cost in filing this proceeding to ___________________________ and then the payment or reimbursement for the burial expenses in the amount of $___________ to ____________________.



[bookmark: Check3]|_| Applicant shall apply the remaining assets in the payment of the family allowance in the amount of $___________ to ____________________.



[bookmark: Check4]|_| Court further ORDERS: ____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________









									_________________________________

									Probate Judge			Date



















JOURNALIZED ________________
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