PROBATE COURT OF GREENE COUNTY, OHIO
THOMAS M. O’DIAM, JUDGE

IN THE TRUST OF
FOR THE BENEFIT OF
CASE NO.

APPLICATION TO APPEAR BY VIDEOCONFERENCE

[Local Rule 53.3(C)]

The undersigned requests permission for the following individuals to appear by videoconference for the hearing scheduled
on , 20 at __.minthis case.

[] Applicant or Trustee

[] Counsel for Applicant or Trustee

[] Beneficiary

[ 1 Minor

[] Parent of a Minor in a proceeding involving a Minor

] All Beneficiaries, Next of Kin, or Interested Parties to the proceeding
(1 All Counsel

[ ] Other

The undersigned states that attendance in person would be an undue burden or expense, or affect the health, safety or
comfort of the participants for the following reason:

The undersigned understands that he or she is responsible for providing all individuals listed above with the Court's Zoom
meeting information and that all videoconference participants are personally responsible for logging into the Court’'s Zoom
meeting room at the scheduled date and time of the hearing. The Court may hold any necessary party in contempt if he or
she fails to timely appear on video, as requested.

The undersigned also understands that this Application only applies to the hearing identified above, and any future request
to appear by videoconference must be made by separate Application.

Applicant/Attorney

Type or Printed Name

Email where Zoom link shall be transmitted
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