In the Court of Common Pleas, Lucas County, Ohio

Petitioner’s Name

DOB Last 4 Digits of SS #
Address
City, State, Zip Phone#

Respondent’s Name

DOB Last 4 Digits of SS #
Address
City, State, Zip Phone#

On the day of

titled case providing as follows:

Juvenile Division

in the year

Case #:

Complaint For:
[0 Back Due Child Support
[]Past Due Medical Expenses

Motion To:

[] Modify Support

[ Collect Back Due Child Support
[] Past Due Medical Expenses

[] Stop IRS Tax Intercept

[] Claim Child for Tax Purposes

, the Court entered an Order in the above-

Since that date there has occutred a substantial change in the circumstances of O petitioner DReSpondent DChild(ren), as

follows:

Wherefore,

moves that the prior Order be modified to read as follows:

Sworn and subscribed in my presence on this

This Motion is scheduled for hearing on

day of

Signature

, in the year

Deputy Clerk’s Signature

NOTICE

before Judge / Magistrate

PLEASE REPORT TO THE INFORMATION DESK AT THE LUCAS COUNTY JUVENILE COURT, JUVENILE JUSTICE CENTER,
1801 SPIELBUSCH AVENUE, TOLEDO, OHIO 43604 AT LEAST 15 MINUTES PRIOR TO YOUR SCHEDULED HEARING TIME.
PROPER ATTIRE REQUIRED - NO SHORTS PERMITTED.

Last Update:: 09/30/2009
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