
HURON COUNTY JUVENILE COURT  
Personal Identifiers Omission Form  

Updated 6/1/2021 

Today’s Date: ___________________________________________ 

In the Matter of: _________________________________________ 

Case Number: ___________________________________________ 

Pursuant to Rule 45(D)(2) of the Ohio Rules of Superintendence, when personal identifiers 
are omitted from a case document submitted to the Court for filing, the party who 
submitted the case document shall submit the omitted information on this form.  This 
form is not a public record.  

Plaintiff  
Name:   ____________________________________________________________________ 
Address:   ___________________________________________________________________ 
Phone Number:    _____________________________ Email: __________________________ 
Social Security Number:  ________________________ Date of Birth: ____________________ 

Defendant  
Name:   ____________________________________________________________________ 
Address:   ___________________________________________________________________ 
Phone Number:    _____________________________ Email: __________________________ 
Social Security Number:  ________________________ Date of Birth: ____________________ 
 
Child  
Name:   ____________________________________________________________________ 
Address:   ___________________________________________________________________ 
Social Security Number:  ________________________ Date of Birth: ____________________ 
Mother’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Mother’s Phone Number: _______________________________________________________ 
Mother’s SSN: ______________________________ Mother’s DOB: ____________________ 
Father’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Father’s Phone Number: _______________________________________________________ 
Father’s SSN: ______________________________ Father’s DOB: _____________________ 
 



Child  
Name:   ____________________________________________________________________ 
Address:   ___________________________________________________________________ 
Social Security Number:  ________________________ Date of Birth: ____________________ 
Mother’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Mother’s Phone Number: _______________________________________________________ 
Mother’s SSN: ______________________________ Mother’s DOB: ____________________ 
Father’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Father’s Phone Number: _______________________________________________________ 
Father’s SSN: ______________________________ Father’s DOB: _____________________ 
 
Child  
Name:   ____________________________________________________________________ 
Address:   ___________________________________________________________________ 
Social Security Number:  ________________________ Date of Birth: ____________________ 
Mother’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Mother’s Phone Number: _______________________________________________________ 
Mother’s SSN: ______________________________ Mother’s DOB: ____________________ 
Father’s Name: ______________________________________________________________ 
Address:   ___________________________________________________________________ 
Father’s Phone Number: _______________________________________________________ 
Father’s SSN: ______________________________ Father’s DOB: _____________________ 
 
 
 
Other Personal Identifiers (including requested information above for additional children, and 
financial account numbers, employer and employee identification numbers):  

 

 

 

 

 



  
IN THE COURT OF COMMON PLEAS 

JUVENILE DIVISION 
HURON COUNTY, OHIO 

 
 

_________________________________________  
(Your Name) 
 
_________________________________________ 
(Address) 
 
_________________________________________  
(City, State Zip Code)      
           
DOB: ____________________   

 
Plaintiff 

 
 
 
 
VS. 
 
 
 
 
_________________________________________ 
(Other Parents Name) 
 
__________________________________________ 
Address) 
 
__________________________________________  
(City, State Zip Code)  
     
DOB: _________________ 

 

 
 
 
 
 
 
 
 
 

_______________________________ 
COURT CASE NUMBER 

(Court use only) 
 

 
JUDGE:  TIMOTHY L. CARDWELL 

 
 

COMPLAINT FOR SUPPORT 
OBJECTION TO ADMINISTRATIVE ORDER 

 
 
 
     
 
 

 

                   Defendant 
 
 
1. Plaintiff is the ______________________________________________________ of the minor child,  

(Relationship to child (Mother/Father) for person listed above as Plaintiff) 
 
_______________________________________________________________________ born  
    (Child’s Name) 
 
__________________________________________________________.  

    (Child’s Date of Birth) 
 

2. Said child is residing with _____________________________________________________ at  
(Name of parent child is living with) 

 



____________________________________________________________________________________. 
   (Child’s current Address, City, State, Zip Code) 

 
3. The defendant is the ________________ _____________________________ of the minor child herein. 

(Name of the person listed above as Defendant) 
4. The Huron County Child Support Enforcement Agency issued an Administrative Order for the payment of  
 

support for the minor child dated ________________________________________.  
     (Date of the Administrative Order) 

 
 
 
5. Plaintiff hereby objects to said administrative order for the following reasons: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

6. Wherefore, Plaintiff requests this Court to issue an order for the payment of support for the minor child,  

 
________________________________________________________, and such other further relief as the 
  (Name of your child) 
 
Court deems just and proper.  

 
 
Respectfully submitted, 

 
 
       __________________________________________ 
       Plaintiff  
       (Please sign here)  



 
 
 

PRAECIPE 
 
 
TO THE CLERK OF COURT: 
 
 Please serve the forgoing Complaint on the defendant by certified mail, return receipt requested, at the 

address stated in the caption above, in accordance with Rule 4.1 of the Ohio Rules of Civil Procedure. 

 

If the same should be returned “unclaimed” or “refused” please cause a true copy of the forgoing 

Complaint to be served upon the defendant at the address stated in the caption, by regular U.S. mail, pursuant to 

Rule 4.6 of the Ohio Rules of Civil Procedure.  

 
 
 
 
 
 
 
   ___________________________________________________ 
   Plaintiff 
   (Please sign here) 
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