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

                                                        
________________________________________  
Petitioner’s Name     

________________________________________    
Address 

________________________________________    
City, State, Zip 

________________________________________  
DOB    Last 4 Digits of SS#  
      

New Case #_______________________________ 
 
Existing Case # ___________________________ 

 
________________________________________   
Respondent’s Name       
________________________________________            
Address 

________________________________________    
City, State, Zip  
________________________________________   
DOB    Last 4 Digits of SS#  

 
 
 
 

COMPLAINT TO VACATE / MODIFY 

ADMINISTRATIVE ORDER OF PARENTAGE / 
SUPPORT 

 COMPLAINT / MOTION OBJECTING TO 

ADMINISTRATIVE TERMINATION OF 

SUPPORT 

 
  
Now comes the Petitioner, ___________________________________, pro se, asserting that: 

   A parent and child relationship was determined by an Administrative Order*.                                                          
   Support/Arrears was terminated by Administrative Hearing. 
   The Administrative Order is dated _____________________. 
   Genetic Testing     was     was not    performed. 
   Support was ordered in the amount of $ ______________ per ________________________________. 
   Parentage was established for the following children:  
 
  _________________________________ ______________ _____________ 
  (Name)      (Birth Date)  Last 4 Digits of SS# 
  _________________________________ ______________ _____________ 
  (Name)      (Birth Date)  Last 4 Digits of SS# 
  _________________________________ ______________ _____________ 
  (Name)      (Birth Date)  Last 4 Digits of SS# 
  _________________________________ ______________ _____________ 
  (Name)      (Birth Date)  Last 4 Digits of SS# 
 
Petitioner moves the Court for an Order: (Check all that apply) 

   Modifying the amount of support set at Administrative Hearing. 
   Continuing current support and/or arrears payments. 
   Requiring Genetic Testing 
   Other_______________________________________________________________________________________. 
 
 
        _____________________________________________ 
        Petitioner’s Signature 
 
 
* A copy of the Administrative Order must be attached to this form. 
 
CLERK: Please serve a copy of the foregoing upon the above Respondent(s) by certified mail or regular mail service, if 
appropriate. 
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