
GC PF 42.5 – Motion for Authority to Pay Legal Fees - MAF 

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

In Re __________________________________________, [ ]  Estate 

Case No. __________________ [ ]  Guardianship 

[ ]  Other ______________ 

MOTION FOR AUTHORITY TO PAY LEGAL FEES 
[Local Rule 71.1(A) and (B)] 

The Applicant provided legal services that were beneficial to the Fiduciary and all interested parties, and 
requests the Court to authorize the Fiduciary to pay the Applicant the legal fees stated in this Application. 
The proposed fee is consistent with the written fee agreement between the Fiduciary and the Applicant, 
and complies with Local Rule 71.1(A). The Applicant has provided a copy of and explained this 
Application to the Fiduciary before filing it with the Court. Attached to this Motion is (i) an itemized 
statement of services rendered as required by Local Rule 71.1(A) and (ii) a copy of the engagement 
letter if legal fees are to be determined by a method other than an hourly rate. 

Legal Fees Requested: $ 

Prior Legal Fees Paid: $ 

This fee application is for: [ ]  full and final payment of all services rendered 

[ ]  partial payment of services rendered  

A good faith estimate of the legal services rendered to date is ______% 

Signature – Attorney/Applicant 

Type or print name 

Street Address 

City State Zip 

Phone Number (include area code) 

Attorney Registration No. __________________ 



GC PF 42.5 – Motion for Authority to Pay Legal Fees - MAF

[ ] [ ] 

Case No, ______________ 

Fiduciary Consent

The undersigned, being the Fiduciary of this probate matter, consents to the payment of legal fees 

requested by this Motion in the amount of $ ____________________. 

Date: ____/_____20 ___ ______________________________ 
Signature of Fiduciary 

JJ  Judgment Entry       Magistrate's Order 

[ ]  The Court finds this Motion to be well taken and orders that the Fiduciary pay legal fees to 

_____________________________, in the amount of $ ________________. 

Dated ____/____/20___. ______________________________________ 
Judge / Magistrate



GC PF 4.57 – Consent to Payment of Legal Fees - CAF

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

IN RE   

CASE NO. __________________ 

CONSENT TO PAYMENT OF LEGAL FEES 

Regarding this probate estate, the undersigned, being (i) a beneficiary under a Will 

admitted to probate, (ii) surviving spouse, or (iii) a next of kin entitled to inherit, consent 

to the payment of legal fees to __________________________ in the amount of 

$___________ for the period commencing on ____________, 20___ and ending on 

____________, 20___. 

Signature Name 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

Attorney Certification 

I certify that those persons who sign this Consent to Payment of Legal Fees are entitled 
to more than 50 percent of the probate property. 

Signature _____________________________ 

Print Attorney Name _____________________________ 

Attorney Reg. No. _________________ 
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