
DCPC Form 5.20A - Application for Short Form Release From Administration 
(02/09/2015) 

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

ESTATE OF ______________________________________________________, DECEASED 

CASE NO. ________________________ 

APPLICATION FOR SHORT FORM RELEASE  
OF ESTATE FROM ADMINISTRATION 

(ASSETS LESS THAN $1,000 WITH NO REAL ESTATE OR VEHICLES) 

1. The undersigned states that the above named individual died on _______________________,

__________ whose legal residence on the date of death was at __________________________ 

________________________________________________, in _________________________, 

Delaware County, Ohio. 

2. The decedent (did) (did not) have a will.

3. Attached is a list of the surviving spouse, children next of kin, legatees and devisees of the

decedent (Form 1.0).  Consents to the Release are attached from all persons who would inherit. 

4. There are no vehicles or real estate held in the decedent’s name and the decedent’s assets (and

probable value) to be released from administration are the following (use extra page if needed): 

a. ___________________________________________________ $ ______________ 

b. ___________________________________________________ $ ______________ 

c. ___________________________________________________ $ ______________ 

d. ___________________________________________________ $ ______________ 

e. ___________________________________________________ $ ______________ 

5. The decedent’s funeral bill for $ ________________ (was pre-paid) or (has been paid by

______________________________ of _____________________________________, 

and who is being reimbursed through this distribution or has waived reimbursement in writing). 



DCPC Form 5.20A - Application for Short Form Release From Administration 
(02/09/2015) 

Case No ________________________ 

6. All other known debts of the decedent’s estate have been paid, except the following debts
which do not exceed the value of the assets to be released (use extra sheet if needed): 

a. _______________________________________________________,  $ _____________

_______________________________________________________

b. _______________________________________________________  $ _____________

_______________________________________________________

c. _______________________________________________________ $  _____________

_______________________________________________________

7. The Applicant requests that the Court appoint the Applicant as the Commissioner to collect
the assets and distribute them to the following creditors or persons: 

______________________________________    ____________________________________ 

______________________________________    _____________________________________ 

______________________________________     ____________________________________ 

Creditors will not be prejudiced by this distribution. 

8. The Applicant will distribute the assets as may be ordered within 30 days of the Court’s
Entry. 

______________________________________      ____________________________________ 
Attorney of Applicant Applicant 

______________________________________ ___________________________________ 
Typed/Printed Name  Typed/Printed Name 

______________________________________ ___________________________________ 
Address Address  

______________________________________ ___________________________________ 
Phone Number       - Sup. Ct. Reg. No. Phone Number 
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