
GC PF 4.13C – Motion for Financial Information

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

ESTATE OF , DECEASED 

CASE NO. __________________ 

MOTION – FOR FINANCIAL INFORMATION

Decedent's date of death is ______________, 20___. The applicant of this Estate (“Applicant”) 
states that the Applicant has reason to believe that the Decedent died owning financial assets in 
the following named financial institution(s) (“Financial Institution(s)”). The Financial Institution(s) refuse 
to provide the Applicant with information concerning financial assets. 

Name  Address 

_________________________________ ________________________________________________ 

_________________________________ ________________________________________________ 

_________________________________ ________________________________________________ 

_________________________________ ________________________________________________ 

Regarding the Financial Institution(s), the Applicant moves the Court for the following order: 

Upon receipt of the court order, the Financial Institution(s) shall promptly release and deliver to the 
Applicant (1) a description of each financial asset, account, policy, or contract titled in the 
Decedent’s name and the manner of ownership, (2) the last four digits of the identification number 
for each of those assets, and (3) the date of death value of each of those assets. 

Signature - Attorney for Applicant Signature - Applicant 

Type or print name Type or print name 

Street Address Street Address 

City State Zip City State Zip 

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

Attorney Registration No. __  
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[ ]  Judgment Entry   [ ]  Magistrate’s Order 

[ ] Applicant’s Motion is well taken and the Court orders that the Financial Institutions shall 
promptly release and deliver to the Applicant  (1) a description of each financial asset, 
account, policy, contract titled in the Decedent’s name and the manner of ownership, (2) 
the last four digits of the identification number for each of those assets, and (3) the date 
of death value of each of those assets. 

[ ] Applicant’s Motion is denied. 

Dated: _____/_______/20___ ______________________________________________ 
Judge/Magistrate 
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