COURT OF COMMON PLEAS
DIVISION OF DOMESTIC RELATIONS
LAKE COUNTY, OHIO

CASE NO. DR
PETITIONER
Vs. JUDGE COLLEEN A. FALKOWSKI
RESPONDENT : REQUEST FOR HEARING TO
CONTEST REGISTRATION OF
FOREIGN PARENTING ORDER
Respondent, the non-registering party, (name) , pursuant

to R.C. 3127.35, contests the validity of the foreign (out-of-state) parenting order registered in
the above-captioned matter based on the following defense(s).

The foreign parenting order should not be confirmed because:

(Check all applicable boxes)
The issuing court did not have jurisdiction to enter the order because:

he foreign parenting order has been vacated, stayed or modified by a court with
appropriate jurisdiction. The order that vacated, stayed or modified the registered order is
attached and was entered, as follows:

State or Country

Caption of Action

Date of Order

Title of Order

Name of Issuing Court
Location of Issuing Court

City
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Respondent was entitled to notice in the proceedings when the foreign parenting order
was entered but was not given proper notice, as follows:

Respondent requests a hearing to present evidence in support of the claimed defense(s).

Respectfully submitted,

PRINT NAME

SIGNATURE

ADDRESS

CITY, STATE, ZIP CODE

DAYTIME TELEPHONE NUMBER

CERTIFICATE OF SERVICE

I certify that I mailed a copy of the Request for Hearing to Contest Registration of Foreign

Parenting Order by ordinary U.S. mail on on
, 20 to:
NAME:
ADDRESS:
CITY/STATE/ZIP CODE:
SIGNATURE
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