Heading:,

STATE OF INDIANA ) IN THE VERMILLION CIRCUTT COURT
: ) SS: :
COUNTY OF VERMILLION) TERM
IN RE: | - s T

CAUSE NO. 83C01-

Title: . . . .-
REQUEST FOR HEARING REGARDING

(Name of Person Requesting Hearing), requests a Hearing before the
Court regarding (The reason you are requesting a
hearing), and would advise the Court that a hearing is requested because of the following
Ieasons:

Reasons for the Hearing: _ o ‘

I. affimn under penalty of perjury that the foregoing statements are frue and
accurate to the best of my knowledge.

Signature

Certificate of Service

I certify that I have sent a copy of this document to . . (Name
of other Parent) who lives at (Address) this
dayof - (Month),” s

Signature



STATE OF INDIANA ) IN THE VERMILLION CIRCUIT COURT

)SS:
COUNTY OF VERMILLION ) ANNUAL TERM 2021
IN RE: ) CAUSE NO.:
)
)
ORDER

This cause comes on by virtue of

(Name of Person Requesting Hearing) having filed a Request for a Hearing Regarding

and the Court, having considered the same and being duly

advised in the premises hereby GRANTS said Request and sets this Cause for Hearing as

follows:
SO ORDERED this
Jill D. Wesch, Judge
Vermillion Circuit Court
Distribution to:
(Your Name and Address):

(Name of Person You Are Requesting to. Appear and Address):

Service Via Certified Mail
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