
PROBATE COURT OF LAKE COUNTY, OHIO 

IN THE MATTER OF: ________________________ CASE NO.__________________ 

CONSENT TO APPLICATION TO APPROVE DESIGNATION OF SUCCESSOR 
CUSTODIAN 

The undersigned is the  natural father/  natural mother /  legal guardian (check one) of 
the above minor. 

The undersigned has reviewed the application of ________________________ to be 

appointed as the successor custodian of accounts held for the benefit of the above minor under the 
Ohio Transfer to Minors Act. 

The undersigned hereby consents to the appointment of________________________ 

 as successor custodian under the Ohio Transfer to Minors Act. 

The undersigned, being at least eighteen years of age and under no disability, hereby waives 
any notice of hearing on this application. 

___________________________ 

Sworn to and subscribed before me by the above person on the ____ day of ____________, 
20_____. 

___________________________ 
Notary Public 
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