
Lakewood Municipal Court 
Cuyahoga County, Ohio 

 
IN THE MATTER OF:  
       
_________________________________________________ ) Case No. 

(Name)         ) 

_________________________________________________ ) Application for Trusteeship 

(Street Address)        ) 

_________________________________________________    )     

(City)         ) 

Home Phone: ________________ Work Phone:  _____________  Cell Phone :________________ 

 The undersigned, whose place of residence is Lakewood, Ohio, upon whom a demand has been made 
in accordance with R.C. 2716.02 makes application for the appointment of a trustee to receive that portion of the 
personal earnings not exempt from execution, attachment or proceedings in aid in execution, and such additional 
sum the undersigned debtor may voluntarily pay or assign to the trustee. The trustee shall distribute such funds 
as the court may order: 
 
 Applicant further states that he/she is employed by ________________________________ at 
________________________________________________________________________________________
_______________________________________________ Ohio: 
 
Average wage for pay period: (pay stub or other proof required) ___________________________ 
Pay period (weekly) (monthly) (other): _______________________________________________ 
He/she is paid on the (list day) ________________________________________________ of each week. 
 
The number of dependents residing with and whose age and relationship to applicant are: 

 
________________________________ age _________ (years) ________________________________ 
           (Relation) 
________________________________ age _________ (years) ________________________________ 
             (Relation) 
________________________________ age _________ (years) ________________________________ 
           (Relation) 
________________________________ age _________ (years) ________________________________ 
           (Relation) 
 
 A full, accurate and complete statement, under oath, of the names of the unsecured creditors with liquidated claims, 
their addresses and amount due and owing to each and also the amount due and owing to each for work or labor or for 
necessaries, has been filed with this application. 
 

                             Dated this __________ day of _____________, 20 ________ 
 
 

 _________________________________________________ 
      Signature of Applicant/Debtor 

 
 
 
 
 
 
 



Lakewood Municipal Court 
Cuyahoga County, Ohio 

          
_____________________________________  )  Case No.  

(Name)        ) 

_____________________________________  )  Statement of Creditors 

(Street address)      )  (Secured and Unsecured) 

_____________________________________  ) 

(City)        )  

Home Phone: ________________ Work Phone:  _____________  Cell Phone :________________ 

 The following is a full, accurate and complete statement as of the date of filing of the names of the secured 
and unsecured creditors of the undersigned with liquidated claims, their addresses, and amount due and owing 
to each: 

Names Address Account # Phone # Amount 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

  
The State of Ohio Cuyahoga County, SS. 
The undersigned being duly sworn says that the foregoing statement is full, accurate and complete. 
 

        
___________________________________________________ 
Trustee Applicant 

 
Sworn to before me and signed in my presence this 

       _______day of ___________________, 20_______. 
         

          
___________________________________________________ 
Deputy Clerk 

 
 


