
PROBATE COURT OF CLERMONT COUNTY, OHIO 
JAMES A. SHRIVER, JUDGE 

In the Estate of: _____________________________________________________________, Deceased  

Case Number: _______________________________ 

APPLICATION TO ADMIT LOST, SPOLIATED, OR 
DESTROYED WILL TO PROBATE 

[R.C. §2107.26 and §2107.27] 

Applicant states that decedent died on______________________________________________________ 

Decedent's domicile was_________________________________________________________________ 
Street Address 

_____________________________________________________________________________________ 
City or Village, or Township if unincorporated area        County 

_____________________________________________________________________________________ 
Post Office State             Zip Code 

Applicant further states that on or about__________________________________, the Decedent signed 
            (date) 

his/her Last Will and Testament, duly attested and subscribed in the presence of: 

_________________________________________and ________________________________________. 
            (Witness 1)                 (Witness 2) 

Applicant further states that the Will was in existence and unrevoked at the time of the death of the 

testator, and either before or after the testator’s death the Will has become lost, spoliated, or destroyed 

and cannot be found. 

The Applicant has undertaken the following steps to locate the original Will as follows:_______________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 

The facts known to the Applicant as to how the Will became lost, spoliated, or destroyed are as 

follows:______________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________. 

Form 2.01 Application to Admit Lost, Spoliated, or Destroyed Will to Probate 



 Form 2.01 Application to Admit Lost, Spoliated, or Destroyed Will to Probate  

Applicant states that the following list of persons are the testator’s surviving spouse, if any, and all 

persons who would be entitled to inherit from the testator under Chapter 2105 of the Revised Code if the 

testator had died intestate:  

 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
Applicant states that the following list of persons are all the legatees and devisees that are named in the 

Will:  

 

_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 

 
 

[ATTACH ADDITIONAL SHEETS IF NECESSARY] 
 

 



 Form 2.01 Application to Admit Lost, Spoliated, or Destroyed Will to Probate  

Applicant states that the following list of persons are all the legatees and devisees that are named in the 

most recent Will prior to the lost, spoliated, or destroyed Will that are known to the Applicant, or in the 

most recent Will prior to the document that is treated as a Will if the most recent Will is known to the 

Applicant: 

 

_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
_____________________________________________________________________________________ 
Name        Address                    City, State Zip Code  
 
A copy of the lost, spoliated, or destroyed Will is attached. 
 
The Applicant asks that the Will be established and admitted to probate pursuant to the provisions of R.C. 
§2107.26 and §2107.27. 
 
 
 
______________________________________                _______________________________________  
Attorney for Applicant      Applicant Signature 
Registration Number_____________________  
 
______________________________________              _______________________________________ 
Typed or Printed Name     Typed or Printed Name  

______________________________________   ______________________________________ 
Address       Address  
 
______________________________________  _______________________________________ 
City State Zip       City State Zip  
 
______________________________________   ______________________________________ 
Telephone Number (include area code)    Telephone Number (include area code)  
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