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SHORT FORM RELEASE APPLICATION

. $25.00 Filing fee

2. Application/Affidavit must be completed,

S

executed and notarized (or witnessed by a
Deputy Clerk at Probate Court) along with
Form 1.0 (Surviving spouse, Children, Next of
Kin, Legatees and Devisees)

$1,000.00 or less in assets

Copy of Death Certificate

Copy of funeral bill (confirming that applicant
has paid bill in full)

Copy of asset(s) to be released (ie. Auto title,
bank statement, etc. and proof of their values)
File the above documents with Lake County
Probate Court in order to receive a certified
Short-Form Authorization.




MARK J BARTOLOTTA, JUDGE
PROBATE COURT OF LAKE COUNTY, OHIO

SHORT FORM RELEASE
APPLICATION/AFFIDAVIT

ESTATE OF:
DATE OF DEATH: CASE NO:
DECEDENT’S DOMICILE (address)

Applicant requests that the Court transfer the following asset(s):

into the name of , for the following reason(s):

Applicant states that this procedure will not prejudice any creditor, and further agrees to
provide indemnification in the event a superior claim to these assets is presented.

Relationship to Decedent

Applicant’s Signature

Applicant’s Printed Name

Applicant’s Address

City, State, Zip Code

Applicant’s Phone Number

Subscribed and sworn this day of , 20

() Assets Exhibited

Deputy Clerk

LCPC Form5.12



MARK J. BARTOLOTA, JUDGE
PROBATE COURT OF LAKE COUNTY, OHIO Reset Form

ESTATE OF , DECEASED

CASE NO.

SURVIVING SPOUSE, CHILDREN, NEXT OF KIN,

LEGATEES AND DEVISEES
(R.C. 2105.06, 2106.13, 2107.19)

(Use with those applications or filings requiring some or all of the information in this form, for notice or other purposes. Update as required).

The following are decedent’s known surviving spouse, children, and the lineal descendant’s of deceased
children. If none, the following are decedent’s next of kin who are or would be entitled to inherit under the
statutes of descent and distribution.

Name Residence Relationship to Birthdate
Address Decedent of Minor
Surviving
Spouse

(Check whichever of the following is applicable)

O The surviving spouse is the natural or adoptive parent of all of the decedent’s children.

The surviving spouse is the natural or adoptive parent of at least one, but not all of the decedent’s children.

O The surviving spouse is not the natural or adoptive parent of any of the decedent’s children.
O There are minor children of the decedent who are not the children of the surviving spouse.
O There are minor children of the decedent and no surviving spouse.

Form 1.0



Case No.

The following are the vested beneficiaries named in the decedent’s Will:

Name Residence Birthdate
Address of Minor

(Check whichever of the following is applicable)

O The Will contains a charitable trust or a bequest or devise to a charitable trust, subject to R.C. 109.23 to 109.41.

O The Will is not subject to R.C. 109.23 to 109.41, relating to charitable trusts.

Date Applicant (or give other title)
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