
APPLICATION TO PROBATE LOST, SPOILIATED, OR DESTROYED WILL – LOCAL FORM – 2.0L - 10/2020 
 

COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 
ESTATE OF _________________________________   
 
CASE NO. _______________________ 
 

APPLICATION TO PROBATE LOST, SPOLIATED, OR DESTROYED WILL 
[O.R.C. 2107.26 and 2107.27] 

 
Applicant states that decedent died on _________________________________________________  

Decedent’s domicile was ____________________________________________________________   

Township if unincorporated area ______________________________________________________     
__________________________________________________________________________________________________ 
City, State, Zip Code 
 
A copy of the document purporting to be decedent’s last Will or a document listing the contents of the 
Will is attached and offered for probate, and applicant waives notice of probate of this Will. 
 
Decedent’s surviving spouse, children, next of kin, and legatees and devisees, known to Applicant are 
listed on the attached Form 1.0. 
 
The following will receive written notice of this application by certified mail: 
 

 The surviving spouse of the testator 
 Persons who would be entitled to inherit from the testator if the testator had died intestate 
 Legatees and/or Devisees 

 
that are named in the Will, or in the most recent Will prior to the lost, spoliated, or destroyed Will that 
is known to the Applicant, or in the most recent Will prior to the document that is treated as a Will if the 
most recent Will is known to the Applicant.  
 
The Applicant will further cause all persons who witnessed the Will, or have relevant and material 
knowledge about the Will, to appear before this Court to give testimony or submit written testimony in 
the form of affidavits to the Court. 
 
_________________________________  _____________________________________ 
Attorney for Applicant     Applicant 
_________________________________  _____________________________________ 
Printed Name / Registration No.    Printed Name 
_________________________________  _____________________________________ 
Address       Address 
_________________________________   _____________________________________ 
City, State, Zip Code     City, State, Zip Code  
_________________________________  _____________________________________   
Phone        Phone
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[bookmark: _GoBack]that are named in the Will, or in the most recent Will prior to the lost, spoliated, or destroyed Will that is known to the Applicant, or in the most recent Will prior to the document that is treated as a Will if the most recent Will is known to the Applicant. 



The Applicant will further cause all persons who witnessed the Will, or have relevant and material knowledge about the Will, to appear before this Court to give testimony or submit written testimony in the form of affidavits to the Court.



_________________________________		_____________________________________

Attorney for Applicant					Applicant

_________________________________		_____________________________________

Printed Name / Registration No.				Printed Name

_________________________________ 	_____________________________________

Address							Address

_________________________________ 		_____________________________________

City, State, Zip Code					City, State, Zip Code	

_________________________________		_____________________________________  







Phone								Phone
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