
APPENDIX G 
NEW CASE INFORMATION SHEET 

(To be completed by the attorney of record) 
IN THE PROBATE COURT OF WOOD COUNTY, OHIO 

 
In the Matter of:______________________________________________________________________ 

Case Number:_________________ 

□ Pursuant to R.C. 2107.07 and Sup. R. 59, the undersigned certifies that the wills on deposit have 
been examined and no later will was found on deposit for this decedent. 

 
□ Will deposit in this Court __________________ is hereby withdrawn and attached hereto 

□ The undersigned certifies that this case IS NOT related to another case. 

□ The undersigned certifies that this case IS related to the following case: 

 Case Name: _______________________________Case Number:_______________________ 

 Description of related case: ______________________________________________________ 

 Jurisdiction of related case: ______________________________________________________ 
 
Please check one of the following: 

_____ Estate or relief filed herewith. 

_____ Estate or relief expected to be filed on or before _______________________________________ 

_____ Will only   _____ Other __________________________________________ 

_____ Tax only     __________________________________________ 

_____ Real estate only 
 
Please check one of the following regarding a citation to the surviving spouse: 

_____ There is a surviving spouse, please issue a citation. 

_____  Spouse has signed the 8.6 Waiver of Service to Surviving Spouse of the Citation to Elect.  No 

citation is necessary. 

_____ No spouse. 
 
_____ No will. 
 
_____ Citation to spouse issued at request of attorney of record. 
 
   
Attorney's Signature  Address 
   
Type or Print Attorney's Name  City, State, Zip 
   
Ohio Supreme Court Registration Number  Phone # 
   
  Fax # 
 
   
Attorney for  Phone # 
   
Address  Fax # 
   
City, State, Zip   
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