
   

        
   

 

    
 

                      

      

    
 

 
       

 

     

     

      
 

  
    

 
 

       
    

 
  

   
   
 

 
 

             

              

              

                

               

              

        

   
       

   
 

  
 

PC-10.D (Rev. 2-2016) 

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

ESTATE OF , DECEASED 

CASE NO. 

APPLICATION TO DEPOSIT UNCLAIMED FUNDS INTO THE  
FRANKLIN COUNTY, OHIO, TREASURY  

I, the ☐ fiduciary ☐ attorney in this matter, hereby request to deposit funds to the County Treasury pursuant 
to R.C. 2113.64.  

Amount of Funds to Deposit: $ 

Name of Attorney for Estate: 
Attorney Registration No.: 

Depositing the funds is appropriate because: [check one] 
☐ I have used all reasonable diligence to locate and notify the person entitled to the funds that the 
estate owes them these funds. However, the person has not yet claimed the funds, and the final 
account is otherwise ready to be filed. 
☐ I have attempted to pay the funds to the person entitled to the funds, but the person has not 
endorsed the payment or has otherwise refused to accept the delivery of the payment. 

The person entitled to the funds is: [check one] 
☐ an heir or beneficiary of the estate. 
☐ a creditor of the estate, including a company. 

I further believe all the following information to be true. 

Full Name of Person Entitled to Funds: 

Last Known Address: 

City, State, Zip Code:  

Last Known Place of Employment:  

Address:  

City, State, Zip Code:  

Relationship to Decedent: (e.g. paternal grandmother; friend; creditor)  

The person is:  [check all that apply]   
☐ Alive 
☐ Deceased. Their date of death is . 

☐ The person died before the decedent, so these funds are for the benefit of the person’s 
heirs. 
☐ The person died after the decedent, so these funds are for the benefit of the person’s estate. 
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PC-10.D (Rev. 2-2016) 

I have taken the following actions to find the person: 

There ☐ is ☐ is not an individual (such as a special relative, friend, or employer) who may be able to help 

find the person. Specifically:  

If the person is found, the following individual(s) could identify the person or authenticate their identity: 

I understand that upon filing this form: 
• I must prepare an estate check or cashier’s check for the funds above.
• The check must be made payable to the Franklin County Treasurer or successor in office.
• The check memorandum line must include the case number of this estate and the name of the person

entitled to the funds.
• I must deliver the check to the Franklin County Probate Court, Attention: Finance Director.

Applicant/Attorney 

Typed or Printed Name 

E-mail Address

Attorney Registration No. (if applicable) 

Telephone Number (include area code) 

Address 

City, State, Zip Code 
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