PROBATE COURT OF HAMILTON COUNTY, OHIO
RALPH WINKLER, JUDGE

ESTATE OF , DECEASED

CASE NO.

APPLICATION FOR ADMISSION TO PROBATE LOST,

SPOLIATED, OR DESTROYED WILL
[R.C. 2107.26 and 2107.27]

Applicant states that decedent died on

Decedent’s domicile was

Street Address

City or Village, or Township if incorporated Area County

Post Office State Zip Code
Applicant further states that on or about ,

signed his/her Last Will and Testament, which Will was duly attested and subscribed by
and in the presence of

. Applicant further states that the Will was in existence and

unrevoked at the time of the death of the testator, and either before or after the testator’s death the
Will has become lost, spoliated, or destroyed and cannot be found, although a strict search has been
made for the Will, and that any facts known to the applicant as to how the Will became lost, spoliated,

or destroyed are as follows:

(ATTACH ADDITIONAL SHEETS IF NECESSARY)
A copy of the lost, spoliated, or destroyed Will is attached (if available).

The applicant asks that the Will be established and admitted to probate pursuant to the provisions of
sections 2107.24, 2107.26, 2107.27 and 2107.28 of the Revised Code.

Attorney for Applicant Applicant

Typed or Printed Name Typed or Printed Name

Address Address

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

Phone Number (include area code) Phone Number (include area code)

Attorney Registration No.

H.C. FORM 102.05 - APPLICATION FOR ADMISSION TO PROBATE LOST,
SPOLIATED, OR DESTROYED WILL 08/30/2022



	PROBATE COURT OF HAMILTON COUNTY, OHIO
	RALPH WINKLER, JUDGE
	ESTATE OF _________________________________________________________, DECEASED
	CASE NO. ____________________
	APPLICATION FOR ADMISSION TO PROBATE LOST,
	SPOLIATED, OR DESTROYED WILL



	CASE_NO: 
	D: 
	O: 
	D: 


	Street Address: 
	City or Village or Township if incorporated Area: 
	County: 
	Post Office: 
	State: 
	Zip Code: 
	Day will was signed: 
	CASE_NAME: 
	Check Box2: Off
	and: 
	Applicant further states that the Will was in existence and: 
	unrevoked at the time of the death of the testator and either before or after the testators death the: 
	ATTACH ADDITIONAL SHEETS IF NECESSARY: 
	CONFORMED_SIGNATURE_ATTORNEY: 
	ATTORNEY: 
	ATTORNEY_STREET: 
	ATTORNEY_STATE: 
	ATTORNEY_PHONE: 
	CONFORMED_SIGNATURE_APPLICANT: 
	APPLICANT: 
	APPLICANT_STREET: 
	APPLICANT_STATE: 
	APPLICANT_PHONE: 
	Check Box1: Off
	ATT_REG_NO: 


