COURT OF COMMON PLEAS RESET
SANDUSKY COUNTY, OHIO

PROBATE DIVISION
ESTATE OF
CASE NO.
WAIVER OF NOTICE / CONSENT
Application of for release of financial information of

the above-named decedent.
The undersigned, being the next of kin of the above-named decedent, hereby waive notice and

consent to the release of financial information to the above-named applicant for the purpose of
determining if an estate administration shall be filed.

By signing below the Party consents to the conditions of the Waiver of Notice / Consent.

Printed Name Signature
Printed Name Signature
Printed Name Signature
Printed Name Signature
Printed Name Signature
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