
State of Michigan 

County of Ottawa 

Probate Court 

AUTHORIZATION FOR 

RELEASE OF 

ACCOUNT 

INFORMATION 

In the Matter of _______________________________________ (deceased person) 

At a session of said Court held on the _______ day of _______________, 

I authorize ___________________________________ (name of bank/financial 

institution); __________________________________ (account number) to release the 

account number and the amount of funds in the account to 

_____________________________________. 

This authorization is valid for 30 days and is signed to make account information 

available to the party listed above for use in filing a petition and order for assignment 

with the Ottawa County Probate Court.  The release of information is necessary because 

the Court must determine an inventory fee based on the amount of funds contained in the 

account (MCL 600.871(1); 600.877).   

Financial institution contact name:  __________________________________________ 

Fax number of financial institution:  _________________________________________ 

____________________________________ 

Hon. Derek W. Dalman, Chief Probate Judge
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_______, at Grand Haven, Michigan. 
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Chief Probate Judge
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Hon. Derek W. Dalman
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