
ePC-E-2.0P (Rev. 2-2025)

FRANKLIN COUNTY FORM ePC-E-2.0P – NOTICE OF PRESENTATION OF WILL

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

ESTATE OF ________________________________________________, DECEASED 

CASE NO. ________________  

NOTICE OF PRESENTATION OF WILL 

Now comes the undersigned and states that an  ☐ Application to Probate Will  ☐ Application to File Will for 

Record Only is being filed with this form. 

[Check all that apply] 

☐ The following unaltered document(s) shall be presented to the court for filing within fourteen days of the

filing of this Notice. Copies of these documents are attached to this notice.

☐ Original last will and testament dated _____________ and consisting of _____ pages.

☐ One or more original codicils dated ______________ and consisting of______ pages.

☐ One or more prior original wills dated _____________ and consisting of _____ pages.

(attach additional pages if necessary) 

☐ The decedent’s last will and testament is believed to be on deposit with the court for safekeeping pursuant

to R.C. 2107.07. I hereby request that the court file the deposited will in this case.

By signing this notice, I acknowledge that I understand the following: 

• The court will review its index of deposited wills pursuant to R.C. 2107.08 upon the opening of this

estate, which could result in the filing of a prior will or a will more recent than any I submit.

• If no original last will is on deposit with the court and none is submitted within fourteen days of this

notice, this matter may be closed administratively for want of prosecution.

• If the court believes the decedent’s purported last will to be a copy or a nonconforming will pursuant

to R.C. 2107.24, this matter shall be set for hearing.

________________________________________________ ________________________________________________ 
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) 

___________________________________________ ___________________________________________ 
Email Address Email Address 

___________________________________________ 
Attorney Registration No. 
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