
FORM 8.1.a – MOTION FOR HEARING TO EXERCISE ELECTIVE RIGHTS OF SURVIVING SPOUSE 
 

Rev. 07/18/2024   

PROBATE COURT OF SUMMIT COUNTY, OHIO  
ELINORE MARSH STORMER, JUDGE  

 
 

IN THE MATTER OF:              

CASE NO.        
 
 

MOTION FOR HEARING TO EXERCISE ELECTIVE RIGHTS OF SURVIVING 
SPOUSE 

 
Now comes      , surviving spouse of       , the 

decedent herein, by and through Counsel       , and hereby moves the 

Honorable Court for a hearing on or before       , for the purpose of 

exercising his/her elective rights as surviving spouse. 

 
Respectfully Submitted, 

 
             
Surviving Spouse/Attorney 

            
Typed or Printed Name    

             
Address  

             
Phone   

            
Email 

           
Attorney Registration Number  
 
 

CERTIFICATE OF SERVICE 
 

 I hereby certify that a true and accurate copy of the foregoing was served this    day of  
    ,    by email/mail to: 
 
                

                

        
Attorney/Surviving Spouse Signature 
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