IN THE COMMON PLEAS COURT OF MIAMI COUNTY, OHIO
JUVENILE DIVISION
CASE #

IN THE MATTER OF:

(child’s address)

d.o.b.

CHECK WHICH APPLIES:

Complaint/Motion for:
Non Parent Custody (O.R.C. 2151.23) [Sup. Ct. Rpt. G]
Allocation of Parental Rights (O.R.C. 3109.04) [Sup. Ct. Rpt. G]
Visitation (O.R.C. 3109.051) [Sup. Ct. Rpt. G]
Contempt (O.R.C. 2705.02) [Sup. Ct. Rpt React.]
Other

My name and address are:

My relationship to the child is:

Paternity:
has been established because the parents were married at the time of birth or
has been determined (a copy of the order or acknowledgment is attached).
has not been established

My concern/complaint is:

I am asking the Court to:

The following people need to be sent a copy of this complaint/motion and notice of hearing:

Name Name Name

Street Address Street Address Street Address

City, State, Zip City, State, Zip City, State, Zip
Relationship to child Relationship to child Relationship to child
Signature Daytime Phone #
Sworn to before me on this day of ,

Deputy Clerk

civil complaint (revised 6/04)
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