PC-5.1C (Rev. 2-2026)

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

ESTATE OF , DECEASED
CASE NO.

APPLICATION FOR RELEASE OF ASSETS
(Not to Exceed $500.00)

I, the undersigned applicant, hereby ask for the release of assets which belonged to a decedent who resided
in Franklin County. | state that all the following information is true:

Complete Address of Decedent:
Date of Death:

Next of Kin of Decedent:

Name Complete Address Relationship to Decedent

Description of Assets:
Value of Assets: $ [$500 or less]

Location of Assets:

Person Who Should Receive the Assets:

Relationship to Decedent:

| understand that | may be required to return any or all of the distribution | receive at this time if there is a
valid, timely claim filed against the estate, and my distribution is needed to pay that claim.

Applicant Address

Typed or Printed Name City, State, Zip Code

Email Address Telephone Number (include area code)
ID Number
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