
COMMON PLEAS COURT, HARDIN COUNTY, OHIO

___________________________________
Plaintiff/Petitioner,

vs/and Case No. ____________________
___________________________________

Defendant/Petitioner

DESIGNATION FORM TO BE USED IN ALL CASES

Civil Categories: Place (X) in one category only
A. (      ) PROFESSIONAL TORT ________________________________
B. (      ) PRODUCT LIABILITY
C. (      ) OTHER TORTS ______________________________________
D. (      ) WORKERS COMPENSATION
E. (      ) FORECLOSURE
F. (      ) ADMINISTRATIVE APPEAL
H. (      ) OTHER CIVIL _______________________________________

Domestic Categories: Place (X) in one category only and fill out the check list below
A. (      ) DIVORCE WITH CHILDREN
B. (      ) DIVORCE WITHOUT CHILDREN
C. (      ) DISSOLUTION OF MARRIAGE WITH CHILDREN
D. (      ) DISSOLUTION OF MARRIAGE WITHOUT CHILDREN
E. (      ) CHANGE OF CUSTODY
F. (      ) VISITATION ENFORCEMENT/MODIFICATION
G. (      ) SUPPORT ENFORCEMENT/MODIFICATION
H. (      ) DOMESTIC VIOLENCE
I. (      ) UIFSA
J. (      ) PARENTAGE
K (      ) ALL OTHERS ________________________________________

Counsel or
Filing Party Check List for Domestic Cases Clerk

_______ Designation Form _______
_______ Complaint/Petition _______
_______ IV-D Application (if children) _______
_______ Parenting Proceeding Affidavit (if children) _______
_______ Financial Affidavit _______
_______ Property Affidavit _______
_______ Insurance Affidavit (if children) _______
_______ Separation Agreement in Dissolution _______
_______ Praecipe or Waiver of Service if other _______

than certified mail

I certify that to the best of my knowledge, the within case is not related to any pending
case.
___________________________________    __________________________________
Attorney of Record/Filing Party Signature Address, City, State, and Zip

___________________________________ __________________________________
Email Address Phone Number
(form modified 02/18/2016)
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