
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

JUVENILE DIVISION 
In the Matter of: 

_____________________________________ I.D. No.    __________________ 
Child’s Name              Date of Birth Case No. __________________ 

_____________________________________ 
Mother                   Date of Birth 

_____________________________________ 
Father                                Date of Birth 

_____________________________________ 
Other Interested Parties  COMPLAINT
In filing this complaint I have either talked with a lawyer and/or I am giving up my right to hire a lawyer.  I understand, unlike a 
small claims case, issues before a Court of Common Pleas often deal with complex law, rules of procedure and rules of 
evidence which I must follow just like a lawyer has to. Filing fees cannot be returned even if my complaint is dismissed for 
technical legal reasons.  Further, I am filing this Complaint with a good faith belief I am entitled under the law to the requested 
relief.  I am not filing this complaint purposely to harass the other person and I really believe the Law is in my favor under the 
facts I have stated here. 

ALL COMPLAINTS FOR CUSTODY / VISITATION MUST HAVE A COPY OF THE CHILD’S BIRTH CERTIFICATE OR VERIFICATION 
OF THE ESTABLISHMENT OF PATERNITY ATTACHED.

I ask the Court for the following relief: _______________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Briefly state the reasons for your complaint: _________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_________________________________ _______________________________ 
Print Name Signature
________________________________________________________________________________ 
Address City/State/Zip   



COMPLAINT – REV. 03/2021 

(Check one that applies.) 

 INSTRUCTIONS TO THE CLERK: Please serve a copy of this complaint on all parties to this action as 
listed below: 

 Serve by Certified Mail 

 Serve by Sheriff (YOU WILL BE RESPONSIBLE FOR THE SHERIFF FEES) 

 Residential Service      Personal Service 

________________________________________________________________________________________ 
Name, Address & Phone 

________________________________________________________________________________________ 
Name, Address & Phone 

________________________________________________________________________________________ 
Name, Address & Phone 

OR 

 I certify that I served a copy of the foregoing complaint on each party at the address listed below this _____ 
day of _______________, _______, by: 

 Certified Mail  Personal Service 

________________________________________________________________________________________ 
Name, Address & Phone 

________________________________________________________________________________________ 
Name, Address & Phone 

________________________________________________________________________________________ 
Name, Address & Phone   
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