PROBATE COURT OF WAYNE COUNTY, OHIO
LATECIA E. WILES, JUDGE

ESTATE OF

CASE NO.

MOTION TO RELEASE INFORMATION

Now comes the of the

(Applicant’s Name) (Relationship)

above named decedent who died and resided at

(Date of Death)
whose last four (4) digits of his/her

social security number are , and hereby requests authority to obtain only

information regarding the manner in which accounts for the decedent are titled and the date of

death balances for those accounts at the following institution(s) and life insurance information if

the estate is the beneficiary for the purpose of pursuing an estate administration:

Applicant further states the following:

No administration of the estate of the decedent has been commenced.

A current bank statement cannot be obtained through the decedent’s financial

A current bank statement cannot be located within the decedent’s personal residence.

1.
2.
institution without a court order.
3.
4. A copy of the decedent’s death certificate is attached.
5. Applicant's current photo identification is attached.
Signature

Typed or Printed Name

Address

City, State Zip

Phone Number
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CASE NO.

JUDGMENT ENTRY TO RELEASE INFORMATION

For good cause shown, the institutions named hereinabove are authorized to release written
confirmation of the indicated financial information to the applicant concerning the above named
decedent. THIS DOES NOT AUTHORIZE THE RELEASE OF FUNDS, BUT RATHER
ONLY INFORMATION PERTAINING TO THE MANNER IN WHICH THE ACCOUNTS
ARE TITLED AND THE DATE OF DEATH BALANCES.

IT IS SO ORDERED.

Latecia E. Wiles, Probate Judge
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