
DCPC Form 9.3A – APPLICATION FOR TRANSFER OF TITLED VEHICLE 
(06/02/2023) 

PROBATE COURT OF DELAWARE COUNTY, OHIO  
DAVID A. HEJMANOWSKI, JUDGE 

 
ESTATE OF:          , DECEASED 

CASE NO. _________________________________  

APPLICATION FOR TRANSFER OF TITLED VEHICLE 
(RC 2106.18 & .19, Loc. R. 60) 

The undersigned, qualified applicant of the above estate, is in possession the following 
described titled vehicle:   ___Motor Vehicle; ___Watercraft; ___Recreational Vehicle;  
___Mobile Home; ___Motor; ___Trailer, belonging to this estate: 
              
Year _______; Make _______________; Model ____________; Body Type______________; 
Mfrs. Serial No. ______________________; Cert. of Title No. __________________________; 
H. P. ___________________; Length ____________________; Manufacturer ______________.  
              

Applicant states that the following person or entity is entitled to such property:  
___by virtue of the Will; ___by the statute of descent and distribution; ___by family allowance 
___by purchase; ___ by other (specify) ________________________________________.  
Applicant requests that the above mentioned titled vehicle be transferred to:  

 
______________________________________________________
NAME  
______________________________________________________  
ADDRESS  
______________________________________________________ 

 
____________________________________  
APPLICANT’S SIGNATURE 
 

ENTRY TRANSFER OF TITLED VEHICLE 
 The Court finds that all of the statements in the above application are true and that the 
above transferee is entitled to such titled vehicle. 
 It is therefore ORDERED that said Applicant transfer said titled vehicle as prayed for. 
 
 
              
       DAVID A. HEJMANOWSKI, JUDGE 

CERTIFICATION 
I certify that the foregoing is a true copy of the original Application and Entry issued on the 
___/___/_____ and kept by me as custodian of the official records of this Court.  

DAVID A. HEJMANOWSKI, JUDGE  
__________________     by ______________________________ 
Date        Deputy Clerk 
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