
 

CCPC FORM 24.7 – FIDUCIARY’S APPLICATION FOR ALLOWANCE OF CLAIM                              
3/22/2019 

 

    
PROBATE COURT OF CUYAHOGA COUNTY, OHIO 

ANTHONY J. RUSSO, Presiding Judge 
LAURA J. GALLAGHER, Judge 

  

THE ESTATE OF_______________________________________________________, DECEASED 

CASE NO. ______________________________ 
 
 

FIDUCIARY’S APPLICATION FOR ALLOWANCE OF CLAIM 
 [R.C. 2117.02]  

 
The Administrator or Executor presents the following claims against the Estate, in the total amount of 
$________________, and respectfully requests the Court to allow such claims to be paid from the 
assets of the Estate.  Documents in support of claims are attached. 
 

Claim Date Advanced Amount 

   

   

   

   

   

   

   

 Total Amount $______________ 

___________________________________ 
Date 
 
 
 
 
___________________________________  ___________________________________ 
Attorney for Fiduciary      Fiduciary Signature 
___________________________________  ___________________________________ 
Typed or Printed Name      Typed or Printed Name 
___________________________________ 
Address 
___________________________________ 
Phone Number (include Area Code) 
 
Attorney Registration No. ______________ 
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