
 
 

Authorization 
 
 
IN THE MATTER                                                                 CASE NO. ________________  
 
OF: ___________________________________________________________________ 

 
 

 

In requesting to be Fiduciary, I acknowledge that I am required to furnish my social 

security number to Miami County Probate Court. I understand that my social security 

number will be blocked from public access. 

 

 
Applicant’s signature 
 
Applicant’s printed name 
 
Applicant’s social security number 
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