IN THE COURT OF COMMON PLEAS, PICKAWAY COUNTY, OHIO
JUVENILE DIVISION

IN THE MATTER OF:

A MINOR

Case No.

Name

Street Address

City, State and Zip Code

Plaintiff

Name

Street Address

City, State and Zip Code
WAIVER OF SERVICE OF SUMMONS

Now comes (name) and acknowledge that I am ()
Plaintiff / ( ) Defendant. I further acknowledge that | am over the age of eighteen (18), am not
under disability, and that I received a copy of the following documents filed or to be filed by the
other party: (check all that apply)

Complaint for Parentage, Allocation of Parental Rights and Responsibilities;
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, etc.;
Third-Party Motion for Change of Parental Rights and Responsibilities;
Third-Party Complaint for Custody;

Motion for Contempt, Affidavit, and Instructions for Service;

Show Cause Order and Notice;

Motion to Intervene;

Parenting Plan;

Shared Parenting Plan;

Affidavit of Basic Information, Income and Expenses;
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( ) Explanation of Health Care Bills;
( ) Parenting Proceeding Affidavit;
( ) Health Insurance Affidavit;

( ) Notice of Hearing;

( ) Other: (specify)

| waive service of said document(s) by the Clerk of Courts.

Party’s signature

Party’s printed name

Address

City, State, Zip Code

Telephone Number

E-mail



