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PROBATE COURT OF WAYNE COUNTY, OHIO 

LATECIA E. WILES, JUDGE 
 

IN THE MATTER OF THE  

  WRONGFUL DEATH TRUST  

  INTER VIVOS TRUST    

  TESTAMENTARY TRUST 

  SPECIAL NEEDS TRUST 

OF_______________________________________________________DECEASED, GRANTOR  

 

CASE NO. _________________________________ 

 

TRUSTEE'S ACCOUNT 
 

______________________________________________________________,TRUSTEE of the 

Trust created by______________________________________________________________in 

account with said _______________________________________________________________ 

 

        _______________________Account 

 

Said Accountant charges ______________self/selves as follows: 

 

Date (Balance from previous account) $ $ 
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Date Continued from Previous Page – 

TRUSTEE’S ACCOUNT 

$ $ 
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RECAPITULATION – TRUSTEE’S ACCOUNT 

 

Total Amount Chargeable      $___________________ 

Total Amount Credited      $___________________ 

 Balance Due Said      $___________________ 

 

ITEMIZED STATEMENT OF ALL FUNDS, ASSETS AND INVESTMENTS 

REMAINING IN THE HANDS OF THE TRUSTEE 

(AT THE TIME OF FILING THIS ACCOUNT) 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________ 

 

BANK CERTIFICATE 

N.B. Must be executed when funds are on deposit. 

I HEREBY CERTIFY that the within named fiduciary, on the date named below, had on 

deposit in 

 

the _________________________________ of _____________________________, Ohio the  

 

sum of $_____________________________ on _____________________________to the credit  

       Nature of Deposit 

of the estate of _________________________________________________________________. 

 

 

Dated ________________________   ________________________________ 

Bank 

 

       By:_______________________________ 

    Cashier 
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AFFIDAVIT OF TRUSTEE 

 

 

 I, the undersigned ________________________________________________________, 

Trustee of __________________________________________________________________, do 

solemnly swear that the within and foregoing account, and the vouchers therein referred to, and 

the itemized Statement of all Funds, Assets and Investments, is a full, true, and correct account 

of the said Trust in all respects, to the best of my knowledge and belief. 

 

Attorney  

 

Trustee 

 

______________________________________ 

Printed Name 

 

 

______________________________________ 

Printed Name 

 

______________________________________ 

Address 

 

______________________________________ 

Address 

 

_____________________________________ 

City/State/Zip 

_____________________________________ 

City/State/Zip 

 

_____________________________________ 

Telephone 

 

_____________________________________ 

Telephone 

 

_____________________________________ 

Email 

 

 

_____________________________________ 

Attorney Registration Number 

 

 

 

 


