
IN THE COMMON PLEAS COURT OF MUSKINGUM COUNTY, OHIO
DOMESTIC RELATIONS DIVISION

Case No. 
Name 

Judge MARIA N. KALIS 
Street Address 

City, State and Zip 

Plaintiff/Petitioner 1

vs./and 

Name 

Street Address 

City, State and Zip Code 

Defendant/Petitioner 2/Respondent

WARNING:  This form 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 CLERK OF COURTS IF ANY OF THE 
ABOVE CONTACT INFORMATION CHANGES.

WAIVER OF SERVICE OF SUMMONS

Now comes _____________________________________ (name) and acknowledges that I am  Plaintiff 
 Defendant  Petitioner  Respondent (select one).  I further acknowledge that I am over the age of eighteen 

(18), am not under disability, and that I received a copy of the following documents filed or to be filed by the other 
party: (check all that apply)

Complaint for Divorce with Children  

Complaint for Divorce without Children 

 Complaint for Parentage, Allocation of Parental Rights and Responsibilities 

 Petition for Dissolution 

 Motion and Affidavit or Counter Affidavit for Temporary Orders 



 Motion for Change of Parental Rights and Responsibilities (Custody) 

 Motion for Change of Parenting Time (Companionship and Visitation) 
Motion for Change of Child Support, Medical Support, Tax Exemption, or Other Child-Related 
Expenses 

Motion for Contempt and Affidavit 

 Separation Agreement 

Parenting Plan 

Shared Parenting Plan 

 Affidavit of Income and Expenses 

Affidavit of Property 

 Parenting Proceeding Affidavit 

Health Insurance Affidavit 

Explanation of Health Care Bills 

  Agreed Judgment Entry 

Other: (specify)

I waive service of said document(s) by the Clerk of Court. 

Self Represented Party Signature 

____________________________________________________________
Printed Name 

____________________________________________________________
Address

____________________________________________________________
City, State, Zip 

____________________________________________________________
Phone Number 

____________________________________________________________
Fax Number 

____________________________________________________________
E-mail
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