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 IN THE COURT OF COMMON PLEAS 
 PROBATE DIVISION 
 TRUMBULL COUNTY, OHIO 
 
 
 ELECTRONIC MAIL CONSENT FORM:  LAW FIRM 
  
 
We, the undersigned attorneys from the law firm of _______________________________________ 

hereby authorize the Trumbull County Probate Court to send all notices and citations issued by the 

Court pursuant to Statute, Civil Rule, Rule of Superintendence, or the Local Rules of the Trumbull 

County Probate Court via electronic mail pursuant to Local Rule 78.7.   

 

 
__________________________________________   
Printed Name of Law Firm 

 
__________________________________________ 
Address 

 
      __________________________________________ 

                                                                                     
 

__________________________________________ 
Telephone Number   

 
       

__________________________________________    
                                    Fax Number  

 
 
 

 
_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
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_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
 
 
 
_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
 
 
 
_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
 
 
 
_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
 
 
 
_________________________________ __________________________________________ 
Attorney Signature    E-mail Address 
 
 
_________________________________ __________________________________________ 
Printed Name of Attorney   Date 
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