
PROBATE COURT OF WOOD COUNTY, OHIO 
 David E. Woessner, Judge 
 

Estate of: _______________________________________________________________________, Deceased 

Case No.______________________ 

 

APPLICATION FOR TRANSFER OF TITLE 
(O.R.C. 2106.18; 2106.19) 

 
 Motor Vehicle        Mobile Home        Watercraft        RV        Motor        Trailer 

 
 The undersigned, qualified fiduciary of the above estate, represents he has in his possession the 
following property, belonging to said estate [complete as necessary for type of vehicle or device]: 
. 
 
 
Year _______ 

 
Body Type_______________ 

 
Model__________________ 

 
Make___________________ 

 
Mfrs. Serial No.______________________________ 

 
Certificate of Title No._________________________ 

 
Length _____________     Weight ______________ 

 
HIN _____________________    HP _____________ 

 
 Applicant states that the following person is entitled to such property -  by virtue of the Will; 

 by the statute of descent and distribution;  by family allowance;  by purchase;  Other, specify 
________________________. 
 
 Applicant requests that the above-mentioned property be transferred to: 
 

_____________________________________________________________ 
 Name 
 _____________________________________________________________ 
 Address 
 _____________________________________________________________ 
 Applicant’s Signature 
 

ENTRY TRANSFER OF TITLE 
 
 The Court finds that all of the statements in the above application are true and that the above 
transferee is entitled to such property. 
 
 It is therefore ordered that said fiduciary transfer said property as prayed for. 
 
 
 
________________________   (SEAL)  ___________________________________ 
Date Journalized       David E. Woessner, Probate Judge 
 
         ___________________________________ 
         Deputy Clerk 
 
 

FORM 9.C - APPLICATION AND ENTRY FOR TRANSFER OF TITLE 
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