
 
PROBATE COURT OF WOOD COUNTY, OHIO 

DAVID E. WOESSNER, JUDGE 
 

 
 
ESTATE OF: ____________________________________________, DECEASED 
 
CASE NO. ___________________ 
 

 
REPORT ON CONTENTS OF SAFE DEPOSIT BOX 

 
 

The following items constitute the contents of Safe Deposit Box Number _____________ located at 

_______________________________________________ (financial institution) at the following address 

___________________________________________________________________________________. 

 

  Will(s) and Codicil(s) removed from safe deposit box and delivered to the Court. 
  

 Attorney requests the Will be filed for record purposes only. 
 Attorney requests the Will be deposited for safekeeping.  (Will shall be placed in a sealed 

envelope prior to delivery and accompanied by a Certificate of Deposit form and the required $25 
fee.)   

 
 

 Contents of safe deposit box included the following personal property of the decedent, which may be 
deemed to be subject to probate administration: 
 
________________________________________ ______________________________________ 

________________________________________   ______________________________________  

________________________________________   ______________________________________  

 
 

 Contents of safe deposit box included the following personal property of the decedent, which may be 
deemed not subject to probate administration: 
 
________________________________________ ______________________________________ 

________________________________________   ______________________________________  

________________________________________   ______________________________________  

 
 No contents. 

 
 Other.  Specify: ____________________________________________________________________ 

 
Please attached additional sheets if applicable. 
 

26R Report on Contents of Safe Deposit Box 



CASE # _____________________________ 
 
 
 
 
____________________________________  __________________________________ 
Date       Financial Institution 
 
____________________________________  __________________________________ 
Commissioner      Authorized Officer 
 
       __________________________________ 
       Typed or Printed Name 
 
       __________________________________ 
       Phone Number 
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