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COURT OF COMMON PLEAS 

DIVISION OF DOMESTIC RELATIONS 

CUYAHOGA COUNTY, OHIO 

____________________________________ : CASE NO. DR:  ________________________ 

PLAINTIFF/PETITIONER-01 

____________________________________ 

ADDRESS 

____________________________________ 

CITY/STATE/ZIP 

: 

: 

: 

vs. JUDGE  _______________________________ 

: 

____________________________________ 

DEFENDANT/PETITIONER-02 

RESPONDENT 

____________________________________ 

ADDRESS 

____________________________________ 

CITY/STATE/ZIP 

: 

: 

: 

MOTION FOR MISTAKE OF FACT 

HEARING ON ADVANCE NOTICE OF 

DEFAULT 

Now comes ______________________________ and respectfully moves this Honorable 

Court to schedule and conduct a judicial hearing pursuant to R.C. 3123.05 to determine whether 

a mistake of fact exists in the advance notice of default issued by the Cuyahoga Job and Family 

Services (CJIS), Office of Child Support Services (OCSS). 

The reason(s) for this request is/are stated in the attached affidavit. 

Respectfully Submitted, 

__________________________________ 
PRINT NAME 

__________________________________ 
SIGNATURE 

__________________________________ 
ADDRESS 

__________________________________ 
CITY, STATE, ZIP CODE 

__________________________________ 
MOBILE TELEPHONE NUMBER

__________________________________ 
EMAIL ADDRESS
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NOTARY 

SEAL 

STATE OF OHIO   ) 

)   SS:   AFFIDAVIT 

CUYAHOGA COUNTY  ) 

 

 

 

I, ______________________, having been first duly sworn according to law, hereby state and 

affirm that: 

 

1.  ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

2.  ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

3.  ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

4.  ____________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

FURTHER, AFFIANT SAYETH NAUGHT. 

 

_______________________________________ 

SIGNATURE 

 

 

Sworn to and subscribed before me this ________ day of __________________, 20____. 

 

 

_______________________________________ 

NOTARY PUBLIC 
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