
PC-E-cvta (Rev. 5-2025) 

FRANKLIN COUNTY FORM PC-E-cvta – APPLICATION TO CONVERT TO FULL ESTATE ADMINISTRATION

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

ESTATE OF ________________________________________________, DECEASED 

CASE NO. ________________  

APPLICATION TO CONVERT ESTATE 
TO FULL ADMINISTRATION 

Now comes the undersigned applicant and states that the estate captioned above has been previously 
opened for purposes of: 
[Check one] 

☐ A summary release from administration under R.C. 2113.031.
☐ A release from administration under R.C. 2113.03.
☐ The transfer of real estate only under R.C. 2113.61(D).

The applicant now requests that the estate be converted to a full estate administration for purposes of: 
[Check whichever of the following are applicable] 

☐ Administering probate assets. The total value of the assets yet to be administered and any assets
previously administered exceeds the statutory limit for a release from administration.

☐ Settling or resolving a claim of the decedent.

The decedent died ☐ intestate
☐ testate; and the Will ☐ has / ☐ has not been admitted to probate.

An application for authority to administer the estate, fiduciary’s acceptance, proposed letter of authority, 
and any other documents necessary to commence administration will be filed after court approval of this 
Application. 

________________________________________________ ________________________________________________ 
Attorney’s Signature Applicant’s Signature 

________________________________________________ ________________________________________________ 
Typed or Printed Name Typed or Printed Name 

________________________________________________ ________________________________________________ 
Street Address Street Address 

________________________________________________ ________________________________________________ 
City, State, Zip Code City, State, Zip Code 

________________________________________________ ________________________________________________ 
Telephone Number (include area code)  Telephone Number (include area code) 

___________________________________________ 
Attorney Registration No. 
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