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IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

WAYNE COUNTY, OHIO 
 
In the Matter of     : 
       : 
____________________________________ : Case No. ______________________ 
  (Child’s Name)    : 
       : 
DOB:   ______________________________ : SETS No. _____________________ 
 

 

REQUEST FOR JUDICIAL HEARING ON CSEA 
ADMINISTRATIVE ORDER 

 

 
 
The undersigned requestor states as follows: 
 

1. The Wayne County Child Support Enforcement Agency (CSEA) issued an order on this  
 
date: ______________________________. A copy of the order is attached. 
 

2. I contest the CSEA’s order on the following issues (check all that apply): 
 

____ Existence or non-existence of a parental relationship (parentage). 
 

____ Establishment, modification, calculation, deviation, or termination of a 
child support order. If contesting the amount of a support order, a 
proposed child support computation worksheet is included with this 
request. 

 
____ Default notice of mistake of fact. 
 
____ Attachment or impounding of funds belonging to the Obligor. 

 
____ Attachment or impounding of funds not belonging to the Obligor. 

 
3. Wayne County Form Number 2.0 detailing the parties’ current employment, 

insurance, and tax information is included with this motion. 
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By signing below, I represent the above information is truthful and complete to the best of 
my knowledge.  
 

____________________________________ 
  Signature of Requestor 
____________________________________ 
  Address 
____________________________________ 
  City/State 

 
 
In ___________________________ County, Ohio, the above was sworn to and subscribed in my  
 
presence this ______ day of ________________, ______. 

 
 
____________________________________ 
  Notary Public 

 
CERTIFICATE OF SERVICE 

 
 By signing below, I hereby certify I have served this request on the below named 
individuals by the methods of service described: 
 
 
 
 
 
 
 
 
 
 Said service was completed on this date:   _______________________________________ 
 

 
____________________________________ 
  Signature of Requestor 
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