
IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

CUYAHOGA COUNTY, OHIO 
 

       Case No.      
       Sets No.       
      
   Plaintiff   Judge 
  
 
  v.     COMPLAINT IN CONTEMPT 
       FOR FAILURE TO PAY CHILD  
       SUPPORT 
      
      

Defendant 
    
 
 
 1.  On      , the Cuyahoga Job and Family Services (CJFS) 
issued an administrative order to defendant     , to pay for the 
support of his/her minor child,      , DOB:   , in the 
amount of     plus 2% per month, effective   .  (A copy of the 
administrative order is attached.) 
 
 2.  The defendant has failed to pay the amount set forth in the administrative order. 
 
 Wherefore, the plaintiff     requests that this court adopt the 
administrative order; make a finding as to the arrearage, establish the appropriate amount 
to be paid monthly toward the arrearage, find the defendant in contempt, sentence him/her 
accordingly and assess the costs of this action to the defendant. 
 
 
       Respectfully submitted, 
 
             
       Name 
             
       Address 
              
       City, State, Zip Code 
             
       Phone 
              
       E-mail 
 



INSTRUCTIONS FOR SERVICE 
CUYAHOGA COUNTY JUVENILE COURT 

 
THE STATE OF OHIO 
CUYAHOGA COUNTY 
 
In Re: ___________________________________    Case No.: ___________________ 
           ___________________________________    Judge: ______________________   
       
______________________________________________________________________ 
TYPE OF SERVICE TO BE ISSUED: 

 Ordinary Mail 
 Certified Mail 
 Personal Service 
 Residential Service 
 Publication (attach affidavit) 

______________________________________________________________________  
 Pending Court Date (if applicable):______________________________     

 
PARTIES TO BE SERVED: 
 
NAME: __________________________                   NAME: _____________________________ 
ADDRESS: _______________________                   ADDRESS: _________________________ 
_________________________________                  ____________________________________ 
_________________________________                  ____________________________________ 
 
NAME: __________________________                   NAME: _____________________________ 
ADDRESS: _______________________                   ADDRESS: _________________________ 
_________________________________                  ____________________________________ 
_________________________________                  ____________________________________ 
 
PLEASE IDENTIFY THE COMPLAINT OR MOTION YOU WISH TO HAVE SERVED 
IN THE SPACE BELOW OR ATTACH A COPY TO THIS FORM 
 
ADDITIONAL 
INSTRUCTIONS:_____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________ 
 
 
 
___________________________________  ___________________________________ 
ATTORNEY     TELEPHONE NO. 
OR PETITIONER (PRINT) 
 
___________________________________  ___________________________________ 
REPRESENTING     DATE 
10/2013 


