
GC PF 4.24 - Application for Review Hearing 

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

IN RE ________________________________________________ 

CASE NO. __________________ 

APPLICATION FOR REVIEW HEARING 
[Geauga Local Rule 78.1(C)] 

_____________________________ has an interest in this matter, which is described as follows: 

[  ]  Next-of-Kin [  ]  Surviving Spouse  [  ]  Beneficiary [  ]  Creditor 

[  ]  Other ______________________________________ 

The undersigned reasonably believes that _____________________________ has engaged in 
an act of wrongdoing, neglect, or other misconduct, for the following reasons: 

The undersigned: (1) requests a Review Hearing per Geauga Local Rule 78.1(C), (ii) certifies that 
the undersigned delivered a copy of this application to the fiduciary and his or her attorney, and 
(iii) certifies that the undersigned is willing and able to present its allegations and supporting evidence
in open court in the presence of the Person or Persons against whom the allegations are directed.

_____________________________ _____________________________ 

_____________________________ _____________________________ 
Print Attorney Name Print Applicant Name 

_____________________________ _____________________________ 
Street Address Street Address 

_____________________________ _____________________________ 
City   State  Zip Code City   State  Zip Code 

_____________________________ _____________________________
Phone Phone 

Attorney Registration No. _______________ 



GC PF 4.24 - Application for Review Hearing 

Case No. _________________ 

Dated: ___________________ _________________________________________ 
Judge / Magistrate

[ ]   Judgment Entry    [ ]  Magistrate's Order

The Court finds that this Application for Review Hearing is well taken and orders a 

Review Hearing on the ___ day ___________________, 20 ___ at ____ ____. The 

Court further orders that the applicant notify the Fiduciary and legal counsel in 

accordance with Geauga Local Rule 78.1(C). 
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