IN THE COURT OF COMMON PLEAS

DIVISION
COUNTY, OHIO
IN THE MATTER OF:
A Minor
Case No.
Name
Judge
Street Address
Magistrate

City, State and Zip Code

Plaintiff/Petitioner 1

vs./and

Name

Street Address

City, State and Zip Code

Defendant/Petitioner 2/Respondent

WARNING: This form is not a substitute for the benefit of the advice of legal counsel.
It is highly recommended that you consult an attorney.

Instructions: This form is used when you want to request documents to be served on the other party. You must
indicate the requested method of service by marking the appropriate box. The Court may require additional forms
to accompany this document. You must check the requirements of the county in which you file. YOU MUST
UPDATE THE CLERK OF COURTS IF ANY OF THE ABOVE CONTACT INFORMATION CHANGES.

REQUEST FOR SERVICE
TO THE CLERK OF COURT:
Please serve the following documents: (check all that apply)
[] Complaint for Divorce with Children

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
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Complaint for Divorce without Children

Petition for Dissolution

Expenses

Motion for Contempt and Affidavit
Separation Agreement

Parenting Plan

Shared Parenting Plan

Affidavit of Income and Expenses
Affidavit of Property

Parenting Proceeding Affidavit
Health Insurance Affidavit
Explanation of Health Care Bills
Agreed Judgment Entry

Other: (specify)

Oooooooodod goodogno

Complaint for Parentage, Allocation of Parental Rights and Responsibilities

Motion and Affidavit or Counter Affidavit for Temporary Orders

Motion for Change of Parental Rights and Responsibilities (Custody)

Motion for Change of Parenting Time (Companionship and Visitation)

Motion for Change of Child Support, Medical Support, Tax Exemption, or Other Child-Related

Please serve the following parties with the above marked documents:

] Defendant/Petitioner 2/Respondent at

(address) by:

[] Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of

County, Ohio for [_] Personal or [] Residence service

L] Other: (specify)

] Plaintiff/Petitioner 1 at

(address) by:

[] Certified Mail, Return Receipt Requested
[ Issuance to Sheriff of

County, Ohio for [_] Personal or [] Residence service

] Other: (specify)

County Child Support Enforcement Agency at

(address) by:

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

] Other: (specify)

County, Ohio for [_] Personal or [] Residence service

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020
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] Other

at

[] Certified Mail, Return Receipt Requested
[] Issuance to Sheriff of

[] Other: (specify)

(address) by:

County, Ohio for [_] Personal or [] Residence service

SPECIAL INSTRUCTIONS TO SHERIFF:

Print Form

Supreme Court of Ohio

Uniform Domestic Relations Form 31

Uniform Juvenile Form 10

REQUEST FOR SERVICE

Approved under Ohio Civil Rule 84 and Ohio Juvenile Rule 46
Amended: September 21, 2020

Attorney or Self Represented Party Signature

Printed Name

Address

City, State, Zip

Phone Number

Fax Number

E-mail

Supreme Court Reg No. (if any)

Page 3 of 3



	DIVISION
	COUNTY, OHIO

	Complaint for Divorce without Children: Off
	Complaint for Parentage Allocation of Parental Rights and Responsibilities: Off
	Petition for Dissolution: Off
	Motion and Affidavit or Counter Affidavit for Temporary Orders: Off
	Motion for Change of Parental Rights and Responsibilities Custody: Off
	Motion for Change of Parenting Time Companionship and Visitation: Off
	Motion for Change of Child Support Medical Support Tax Exemption or Other ChildRelated: Off
	Motion for Contempt and Affidavit: Off
	Separation Agreement: Off
	Parenting Plan: Off
	Shared Parenting Plan: Off
	Affidavit of Income and Expenses: Off
	Affidavit of Property: Off
	Parenting Proceeding Affidavit: Off
	Health Insurance Affidavit: Off
	Explanation of Health Care Bills: Off
	Agreed Judgment Entry: Off
	Other specify: Off
	Certified Mail Return Receipt Requested: Off
	Issuance to Sheriff of: Off
	Other specify_2: Off
	Personal or: Off
	Residence service: Off
	Certified Mail Return Receipt Requested_2: Off
	Issuance to Sheriff of_2: Off
	Other specify_3: Off
	Personal or_2: Off
	Residence service_2: Off
	Certified Mail Return Receipt Requested_3: Off
	Issuance to Sheriff of_3: Off
	Other specify_4: Off
	Personal or_3: Off
	Residence service_3: Off
	Certified Mail Return Receipt Requested_4: Off
	Issuance to Sheriff of_4: Off
	Other specify_5: Off
	Personal or_4: Off
	Residence service_4: Off
	SPECIAL INSTRUCTIONS TO SHERIFF 1: 
	County Child Support Enforcement Agency Address: 
	County Name: 
	Print Button: 
	Division: 
	County: 
	Minor: 
	Name: 
	Case No: 
	Address: 
	Judge: 
	City, State, Zip: 
	Magistrate: 
	Plaintiff/Petitioner 1: 
	Street Address_2: 
	City, State, Zip_2: 
	Other_2: 
	County Name_2: 
	Other_3: 
	Address_4: 
	Printed Name: 
	Address_2: 
	city, state, zip_3: 
	Phone Number: 
	Fax Number: 
	Email: 
	Supreme Court reg: 
	 number: 

	xComplaint for Divorce with Children: Off
	DefendantPetitioner 2 Respondent: Off
	PlaintiffPetitioner1: Off
	County Name2: Off
	xundefined_9: Off
	Other (Specify): 
	Other (Specify)__2: 
	Defendant/Petitioner 2/Respondent: 
	Other_4: 
	Plaintiff/Petitioner: 
	Other (Specify)__3: 
	County Name__2: 
	County Name__3: 


