
 
 
 
 
 

IN THE COMMON PLEAS COURT OF HANCOCK COUNTY, OHIO 
Juvenile Division 

 
 
_________________________________   Case No. ___________________ 
(Printed Name of Party) 
_________________________________ 
Current Street Address and P.O. Box (if applicable) 
_________________________________ 
Current City, State, Zip Code 
        Judge Kristen K. Johnson 
  Plaintiff/Petitioner 
        Magistrate David A. Land 
 vs. 
          
__________________________________    CONSENT MOTION 
(Printed Name of Party)     REGARDING CHILD SUPPORT 
_________________________________ 
Current Street Address and P.O. Box (if applicable) 
_________________________________ 
Current City, State, Zip Code 
 
  Defendant/Petitioner 
 
(Check all that apply) 
 
___   1.  The parties named above request the Court approve their agreement regarding the 
existing child support arrearages due from _________________________ (print the name of the 
party who owes support).   
 
____2.  The parties named above request the Court approve their agreement regarding the 
existing child support order and request that the current order be deviated to $0.00 as of 
______________________ (give date);   
 
____3. The parties named above request the Court approve their agreement regarding the 
existing child support order and request the arrearage be credited in the amount of 
$________________ (the dollar amount of the credit).  
 
____ 4. The parties acknowledge that all outstanding court costs due and owing prior to the filing 
of this entry have been paid in full. 
 

The parties, by signing this Consent Motion, understand that the Court will require that a 

hearing be held on this request and that they will be required to pay to Court a deposit of $50.00 

that will satisfy all court costs regarding this motion and entry.   
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Both parties who sign this Consent Motion acknowledge that they have the right to 

consult with an attorney about this request and that they wish to proceed without the assistance 

of an attorney. 

Both parties who sign this Consent Motion acknowledge that their agreement and the 

approval by the Court do not affect any monies owed to the State of Ohio. 

The reasons the parties believe that the Court should adopt this agreement are (describe 

why you want the credit or the cancellation): 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Approved by:      

__________________________________  Date Signed: ______________________ 
Signature of First Party Named in Caption 
 
__________________________________ 
Printed Name of First Party Named in Caption 
 
 
__________________________________  Date Signed: ______________________ 
Signature of Second Party Named in Caption 
 
__________________________________ 
Printed Name of Second Party Named in Caption 
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