STATE OF INDIANA ) IN THE MONROE CIRCUIT COURT

COUNTY OF MONROE ) CAUSE No. 53C0 - -

PETITIONER,

AND

RESPONDENT.

CIVIL APPEARANCE

1. O This is an AMENDED Appearance because my contact information has changed.

2. My name is:

First Middle Last

&

I am the party who is:
@) Starting this case (Petitioner)

(O Responding in this case (Respondent).
'®) Intervening

4. My phone number is ( ) -

My address is:

Street

City State ZIP Code

5 1 prefer to get documents from other parties as selected below:

O By Email to:

O By US Mail to address listed above.

O By Fax to: ( ) -

O By Electronic Notification through Indiana’s public service IEFS (ONLY IF you are

already on the IEFS).
O By my Attorney General Confidential Address (ONLY IF in you have set up such an

address through https://www.in.gov/attorneygeneral /3093.htm):

6.  Thisisa ) type of case.
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7. There are related cases: (If yes, please indicate below)

O Yes If yes, please list each related case:

O No Cause No. - .
Cause No. - .
Cause No. - .
Cause No. - .

8. The contact information for other party is listed below:

( )

Name Phone Number Email

Street City ST VALY

9. Tunderstand I must file an Amended Appearance if my contact information changes and if I do not
file an Amended Appearance, that I may not get notification from Court about hearings.

10. I understand that if there are child support issues in this case that I must complete the attached
page. This Appearance serves as my Administrative Rule 9 (G) notice that if there are support
issues involved in this case that I am filing a confidential document with the information needed
by the Indiana Support Enforcement Tracking System.

Respectfully Submitted,
/s/
Signature (or you may type your name)
CERTIFICATE OF SERVICE

I hereby swear or affirm that I sent a full copy of this document (but not the Confidential Attachment) to the

opposing party (or their attorney if represented) on this date, / / , as follows:

Name Name

Email/Street, City, ST ZIP/Fax Number Email/Street, City, ST ZIP/Fax Number
O Email O IEFS O Email O IEFS
O Mail O Confidential O Mail ® Confidential
O Fax Address O Fax Address

/s/

Signature (or you may type your name)
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---CONFIDENTIAL AND NOT FOR PUBLIC ACCESS---

STATE OF INDIANA ) IN THE MONROE CIRCUIT COURT _
) SS:
COUNTY OF MONROE ) CAUSE No. 53C0 - -
PETITIONER,
AND
RESPONDENT.

CONFIDENTIAL ATTACHMENT TO APPEARANCE

If there are child support issues involved in this case, please complete this page as well. This
information is necessary for child support purposes. This page needs to be filed with the Court but
does NOT need to be given to any other party.

1. My name is: and my information follows:
DOB | Sex | Race SSN Employer Employer’s Address

2. The other parent’s name is and their information follows:
DOB | Sex | Race SSN Employer Employer’s Address

3. The following are the minor children involved in this case:

Name DOB Sex Race SSN
Respectfully Submitted,
/s/

Signature (or you may type your name)
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