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IN THE MATTER OF:

In The Court of Common Pleas, Lucas County, Ohio
Juvenile Division

Petitioner’s Name

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

Case Number:

MOTION FOR MISTAKE OF FACT HEARING

Respondent’s Name

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

Instructions: This form is to be used by a person who believes a mistake occurred during an administrative hearing that resulted in
an administrative child support order from Lucas County Child Support Enforcement Agency. A Personal Identifier and Account
Summary from Child Support Enforcement Agency MUST be filed with this Motion.

Now comes the Petitioner (insert Petitioner’s name),

and requests a hearing on Objections to Mistake of Fact Administrative Hearing.

Petitioner’s Signature Date
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CERTIFICATE OF SERVICE

TO THE CLERK: [ certify that I have served a copy of the foregoing Motion upon the following persons at the
following addresses by regular mail:

Name: Name:
Address: Address:
Phone: Phone:
Name: Name:
Address: Address:
Phone: Phone:
Name: Name:
Address: Address:
Phone: Phone:
Petitioner’s Signature Date
Form # 70682 Last Update: 5-29-2020

CHSMOF, $193.00 Filing Fee (CVL20), Supreme Court Report H, Deadline is 12 months from original filing
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