PC-6.4A (Rev. 2-2026)
PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN THE MATTER OF
CASE NO.

APPLICATION FOR APPOINTMENT OF COMISSIONER
(Safe Deposit Box Only)

The person named above:
[ is a ward of this court. | am the guardian of the person only.

[ died on this date: , and an estate fiduciary [ has [] has not been appointed.

| hereby ask the court to appoint the following person, an Ohio resident, as commissioner to review and report
on the contents of the safe deposit box of the person named above:

L1 a court bailiff (additional fees apply)

[ an attorney (include attorney number):

The safe deposit box is located in the state of Ohio at this location:

Name of Bank/Financial Institution:

Complete Address:

| 1 do 1 do not currently have the key to the safe deposit box in my possession.

| ask that the appointed commissioner:
e Open the safe deposit box in the presence of an employee of the financial institution;
e Remove any original wills and/or codicils from the safe deposit box and bring them to the probate
court; and
e Create and file a written inventory of the contents of the safe deposit box.

| understand that no items besides original wills and/or codicils may be removed from the safe deposit box
without court order.

| understand that if this is a guardianship, the guardian will need to attend the opening of the safe deposit box
with the commissioner.

Applicant/Attorney Telephone Number (include area code)
Typed or Printed Name Address
E-mail Address City, State, Zip Code

Attorney Registration No. (if applicable)
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