
 

 

HAMILTON COUNTY JUVENILE COURT, OHIO 
 
 

                  CASE NUMBER ____________________    
Support/Paternity list Plaintiff v Defendant 
Custody/Shared Parenting/Visitation list Child(ren)      

______________________________   WAIVER OF SERVICE OF SUMMONS 
______________________________     
______________________________ 
______________________________  
______________________________                                          

           
The undersigned, being more than eighteen (18) years of age and under no disability, enters his/her/their appearance in the above-
entitled action expressly waiving the issuance and service of summons. 
 
WARNING:   This is not a substitute for the benefit of the advice of legal counsel.   
                        It is highly recommended that you consult an attorney. 
 
INSTRUCTIONS: This form is used when you want to waive the right to receive service of documents filed or to be filed by 

the other party.  The Court may require additional forms to accompany this document.  You must check the 
requirements of the county in which you file.  You must update the Hamilton County Juvenile Court if any 
of the above contact information changes with the present of Identification  

 
          
______________________________    __________________________________ 
Print Name        Print Name 
 

______________________________    __________________________________ 
Address         Address 
 

____________________________________    _________________________________________ 
City                               ST           Zip     City                                    ST            Zip 
 

____________________________________    _________________________________________ 
Phone                                                                            Phone 
 

____________________________________    _________________________________________ 
Email         Email 
 
 
_____________________________________________    ____________________________________________________ 
Signature         Signature      
 
 
Sworn to before me and subscribed in my presence this day ________of ___________________20______. 
  
 
________________________________________         
Notary Public 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/23 
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