
PROBATE COURT OF HURON COUNTY, OHIO 
TIMOTHY L. CARDWELL, JUDGE 

 
 

IN THE MATTER OF: ________________________________________________  
 
for the benefit of: ____________________________________________________ 
 
 
 

  WRONGFUL DEATH TRUST                             CASE NO  ________________ 
  INTER VIVOS TRUST 
  SPECIAL NEEDS TRUST 
  TESTAMENTARY TRUST 

 
 

FIDUCIARY’S ACCEPTANCE TRUSTEE 
 

I hereby accept the duties which are required of me by law, and such additional duties as are ordered by the 
Court.    As Trustee of this estate I will: 
 
1) Make and file an inventory of the real and personal assets of the trust within three months after 

appointment, or such time as extended by the Court; 
 
2) Deposit funds which come into my hands in a lawful depository located within this state and keep 

trust funds in separate trust accounts at all times during the administration of the trust; 
 
3) Invest all funds in a lawful manner; 
 
5) Timely pay bond premium, if any; 
 
6) Make and file an account every two years following my appointment or such time as ordered by the 

Court or as stated in the trust document; and 
 
7) Timely file all tax documents as required by law. 
 
 
I acknowledge the following: 1) that I am required to notify this Court of a change in my permanent address; 
2) That I may be removed as trustee if: a) I fail to notify this Court of a change in my permanent address or b) 
I fail to perform my duties or obey all orders of the Court; 3) That I may be subject to civil and criminal 
penalties for improper use of the property that I hold as a fiduciary. 
 
 
 
_____________________________                         __________________________________ 
Date                                            Applicant 
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