
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 
 
TRUST OF __________________________________ 
 
CASE NO. _______________________ 

 
 

TRUSTEE’S ACCOUNT 
[ORC 2109.30] 

 
 

 __________________________________ Account 

From_________________ to__________________ 

 

DATE             ITEM                                                                  VOUCHER NO. DOLLAR AMOUNT 
 
Balance from previous Account or Inventory      $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
 
_________ __________________________________ ____________ $_______________ 
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CASE NO.   
 

 
RECAPITULATION 

 
Total Receipts       $_______________________________ 

Total Disbursements      $_______________________________ 

Balance Remaining in Trustee’s Hands    $_______________________________ 

 
 

ITEMIZED STATEMENT OF ALL REMAINING FUNDS, ASSETS, AND INVESTMENTS 
 

ITEM                                                                                                                      DOLLAR AMOUNT                                          
 
 
________________________________________________________ $____________________ 
 
________________________________________________________ $____________________ 
 
________________________________________________________ $____________________ 
 
________________________________________________________ $____________________ 
 
 
 
 
 
 
 
_____________________________    ________________________________ 
Attorney (Signature)       Trustee (Signature) 
 
_____________________________    ________________________________ 
Printed Name / Registration No.     Printed Name 
 

  

 
 

ENTRY SETTING HEARING AND ORDERING NOTICE 
 

The Court sets _______________________________ at __________________o’clock ____.m. as 
the date and time for hearing the above accounting and orders notice of the hearing to be given 
as provided by law Rules of Civil Procedure. 
 
 
 
________________________  _____________________________ 
Date  Probate Judge 
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