
PROBATE COURT OF GEAUGA COUNTY, OHIO 
JUDGE TIMOTHY J. GRENDELL 

 
ESTATE OF __________________________________________________, DECEASED 

 
CASE NO. __________________ 

 

CONSENT TO PAYMENT OF ADDITIONAL COMPENSATION TO 
EXECUTOR OR ADMINISTRATOR 

[Local Rule 72.1(B)] 

 
We are heirs or beneficiaries whose distribution from the estate would be affected by the payment of additional 

compensation to the Executor or Administrator of the estate. We have reviewed and understand the Application for Authority 

to Pay Additional Compensation, which this Consent accompanies. We consent to payment of $_____________ to the 

Executor or Administrator as fees for services rendered in this case. 

 
Signature       Print Name 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
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