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GC PF 66.1  Motion to Waive Court Costs 

PROBATE COURT OF GEAUGA COUNTY, OHIO 

JUDGE TIMOTHY J. GRENDELL 

In Re: __________________________________ [ ]   Estate 

[ ]   Guardianship 

Case No. ____________________   [ ]   Other ____________________ 

Motion to Waive Court Costs 

The undersigned moves the court for an order to: 

[ ] 

[ ] 

[ ] 

[ ] 

waive Payment of Court Cost Deposit 

allow a payment plan for the payment of the Court Cost Deposit 

waive Court Costs 

Other:

_______________________________________________________________ for the following reasons: 

_____________________________ _____________________________ 
Signature of Attorney for Applicant Signature of Applicant 

_____________________________ _____________________________ 
Name of Attorney Name of Applicant 

_____________________________ _____________________________ 
Street Address Street Address

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

_____________________________ _____________________________
Telephone No. Telephone No. 

Attorney Reg. No. ____________________ 
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GC PF 66.1  Motion to Waive Court Costs 

PROBATE COURT OF GEAUGA COUNTY, OHIO 

JUDGE TIMOTHY J. GRENDELL 

In Re: __________________________________ 

Case No. ________________ 

[ ] Judgment Entry [ ] Magistrate’s Order 

The Court finds the following order to be in the best interest of this matter: 

IT IS SO ORDERED THAT: 

[ ] a waiver of payment of the court cost deposit is granted 

[ ] a payment plan of the court cost deposit is granted as follows: 

______________________________________________________ 

[ ] court costs are waived 

[ ] the Motion is denied 

[ ] Other: ________________________________________________________ 

Date: ________________ __________________________ 

Judge / Magistrate
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