
IN THE WARREN COUNTY, OHIO COMMON PLEAS COURT 
PROBATE DIVISION 

 
 
In The Matter of _______________________________________________________________ 
 
Case No. ___________________________ 

 
 

VERIFICATION OF RECEIPT AND DEPOSIT 
 

 
Pursuant to Court order, the sum of $ _____________________________________ was deposited  
 
with _______________________________________________________________ on the _______  
 
day of _________________________, 20 ______ as evidenced by the Savings/Certificate of Deposit  
 
Account Number _______________________________________.  This account is held solely in the  
 
name of ________________________________________________, an incompetent, whose Social  
 
Security Number is ___________________________________________. 
 
 

By accepting said deposit for said incompetent, this 
institution agrees that said deposit, together with 
 
 
 
        ________________________________________ 
        Financial Institution            
 
        By: _____________________________________ 
        Authorized Officer 
 
        ________________________________________ 
        Typed or Printed Name 
 
        ________________________________________ 
        Phone Number  
 
        ________________________________________ 
        Date 
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