
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 
 
ESTATE OF __________________________________  
 
CASE NO. ______________________  
 
 

APPLICATION TO REOPEN ESTATE AND QUALIFY FIDUCIARY 
 
 

Applicant asks to reopen and qualify as fiduciary. Decedent died on _____________________________  
Applicant states that it is necessary to reopen the estate for the following reason(s): 
  
       Property to be Administered:  Nature of Property _______________________________________  
                                                         Amount $______________________________________________ 
       Claims 
 
       Other (specify) __________________________________________________________________  
 
[Check One of the Following] 
 
       The decedent’s Will waives bond or a bond is not required by law 
 
       Applicant offers the attached bond in the amount of $____________________________________ 
 
[Check One of the Following] 
 
Applicant is:       Prior fiduciary for the estate 
    
        Sole beneficiary under the Will or sole heir at law 
 

      A next of kin; Decedent’s surviving spouse, next of kin, legatees and devisees known      
to the applicant are listed on the attached Form 1.0. 

   
        An interested party or attorney 
 
 
___________________________________         ___________________________________ 
Attorney for Applicant            Applicant 
___________________________________         ___________________________________ 
Printed Name / Registration No.           Printed Name 
___________________________________                          ___________________________________ 
Address              Address  
___________________________________         ___________________________________ 
Phone               Phone      
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