
PROBATE COURT OF ADAMS COUNTY, OHIO 
BRETT M. SPENCER, JUDGE 

 
IN THE MATTER OF THE TRUST OF _______________________________, a minor 
 
CASE NO. ____________________________ 
 

APPLICATION FOR THE APPOINTMENT OF A TRUSTEE  
[R.C. 2111.182 AND OHIO TRUST CODE CHAPTER 58] 

 

Now comes ______________________________________, a resident of Adams County, Ohio, 

and hereby makes application to be appointed Trustee for the benefit of the above-named minor, and 

agrees to perform the duties of said office according to law and the terms of the Trust Agreement. 

1.​ Applicant's relationship to the minor: ______________________________________ 

2.​ Trust Estate (select only one) 

A.​ [ ] Your applicant represents that trust Estate consists solely of a minor settlement in the amount of 

______________ which was ordered by the Court to be placed in an irrevocable Trust.  

B.​ [ ] Your applicant represents that said trust estate is estimated as follows: 

Personal Property $________________ 

Real Property $________________ 

Annual Rents $________________ 

Other Annual Income $________________ 

 

3.​ Wherefore your applicant asks to be appointed Trustee and states the following regarding the bond 

pursuant to Local Rule 415: (choose only one) 

A.​ [ ] Applicant is the minor's biological parent or legal custodian and requests that the bond 

requirement be waived. 

B.​ [ ] Applicant is not the minor's biological parent or legal custodian and presents a bond as Trustee 

in the sum of $________________ with the following surety: 

____________________________________. 
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4.​ Applicant accepts the duties of Trustee imposed by law, and such additional duties as may be 

required by the Court. Applicant acknowledges that he/she may be removed as fiduciary for failure to 

perform such duties as required, and also acknowledges that he/she may be subject to criminal 

penalties for improper conversion of any property held as fiduciary. 

 

 

 

 

 

 

 

 

___________________________________ 
Signature of Attorney for Applicant 
___________________________________ 
Typed or Printed Name 
___________________________________ 
Address 
___________________________________ 
City, State, Zip Code 
___________________________________ 
Phone No. (include area code) 
___________________________________ 
Attorney Registration No. 
 

___________________________________ 
Signature of Applicant 
___________________________________ 
Typed or Printed Name 
___________________________________ 
Address 
___________________________________ 
City, State, Zip Code 
___________________________________ 
Phone No. (include area code) 
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