
FORM  9.4 APPLICATION FOR SALE/TRANSFER O F MO TOR VEH ICLE

PROBATE COURT OF CLERMONT COUNTY, OHIO

ESTATE OF:  , DECEASED

CASE NO.      

APPLICATION FOR SALE/TRANSFER OF MOTOR VEHICLE

The undersigned, qualified fiduciary of the above estate, represents that the applicant has in their
possession the following described motor vehicle, belonging to said estate:

Year        Body Type                  Model  Make 

Mfs. Serial No.                              Cert. Of Title No. 

Applicant states that the following person is entitled to such motor vehicle:
G by a specific bequest to legatee named in will or sole beneficiary of estate
G by allowance for support ORC 2106.13 at inventory value
G by in kind distribution for $ ____________  with consent of remaining beneficiaries set forth below
G by purchase for $
G pursuant to summary release from administration [R.C. 2113.031(D) (3)]
G other

Applicant requests that the above mentioned motor vehicle be transferred to:

Name Address

Necessary Consents:

Applicant

ENTRY AUTHORIZING SALE/TRANSFER OF MOTOR VEHICLE

The Court finds that the application is well taken and that the above transferee is entitled to such motor
vehicle and; It is therefore ordered that said fiduciary transfer said motor vehicle as prayed for.

Attorney Magistrate

Judge
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