
APPEARANCE BY A SELF-REPRESENTED LITIGANT IN A CIVIL CASE 

STATE OF INDIANA IN THE DELAWARE CIRCUIT 
SS: COURT NO. _________ 

DELAWARE COUNTY 

CAUSE NO. 18C0____________________ __________________________________, 
Petitioner

vs

__________________________________,  
Respondent

1.My Name: ____________________________________________________

2.My Address:___________________________________________________

3.My telephone number:____________________________________________

4.My fax number:_________________________________________________

5.My e-mail address:______________________________________________

6.I will accept service from other parties by:

FAX at the above noted number:  Yes_________    No ___________ 

Email at the above noted address: Yes_________   No ___________ 

 7.This case involves child support issues: Yes_________  No ___________
(If yes, supply Social Security Numbers for all family members on a separately
Attached document filed as confidential information on light green paper. Use
Form TCM-TR3.1-5.)



8.There are related cases:  Yes___________ No______________
(If yes, list in the space following #8.)

9.You MUST serve this Form and any other pleadings or documents you are filing or will
file in this case on all other attorneys (or the other parties, if they are not represented by an
attorney.)  This form has been served on all other parties and Certificate of Service is attached:

Yes________ No ___________ 

______________________________________ 
Your Signature 

______________________________________ 
Your Printed Name 

CERTIFICATE OF SERVICE 

I certify that on the __________ day of __________, 20____, I served copy of the 
foregoing Appearance on _______________________________ [here insert Name of Person 
Served] at the following address:  _____________________________________________, by 
the following method of service:  ______________________________________________ 
[please specify as U.S. Mail, personal service, fax, email, etc.] 

________________________________________ 
Your Signature 



STATE OF INDIANA IN THE DELAWARE CIRCUIT 
SS: COURT NO. ____ 

DELAWARE COUNTY 

CAUSE NO. 18C0____________________ 

_____________________________ 
Petitioner, 

and 

_____________________________ 
Respondent. 

VERIFIED NOTICE OF INTENT TO RELOCATE 

I, _______________________________________________ [your name], am the      

____ Petitioner ____ Respondent [check one] in this case.  Pursuant to Indiana Code 31-17-2.2, 

I am filing this Verified Notice of Intent to Relocate. 

Under the penalties for perjury, I state as follows: 

1. I am a “relocating individual” as defined in Indiana Code 31-9-2-107.5.

2. I am planning to move to my new location on or about _______________ [insert 
date].

3. This new residence _____is ___is not [check one] in the same town in which I 
currently reside.

4. I am moving my principal residence, in good faith, for the following legitimate 

reasons: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 



5. I am filing this Notice [check one]:
A. ____No later than 30 days before the date that I intend to move; OR

B. ____No later than 14 days after the date that I obtained the information required 
to file this motion; OR

C. ____I was unable to file timely under (a) or (b) because: 
____________________________________________________________________.

6. Complete the appropriate options for the new home and work locations:
A. My home phone number will be:_______________________________________.
B. My cell phone number will be:________________________________________.
C. My work phone number will be:_______________________________________.
D. I do not yet have a new home/cell phone number, but I will provide it to the court 

and the other party as soon as it is available.

7. Complete the appropriate options for the new home and work locations:
A. My new home address will be: 

_________________________________________________________________.
B. My new home mailing address (if different from A) will be: 

_________________________________________________________________.
C. My new work mailing address will be: 

_________________________________________________________________.
D. I do not yet have a new residential or work address, but I will provide it to the 

court and the other party as soon as it is available.

8. I currently ____have ____am [check one] ____seeking custody of ____parenting 
time with [check one] the following minor child(ren) pursuant to a ____paternity 
____divorce [check one] action under the above cause number:

A. _______________________________ Age:____________

B. _______________________________ Age:____________

C. _______________________________ Age:____________

9. I believe it is in the child(ren)’s best interests for the child(ren) to move with me to 
my new residence and the reasons are: 
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



10. The other party is notified that he/she/they may file a petition to object to this move 
or to modify the current parenting time or grandparent visitation order no later than 
20 days from receiving this Notice.  Upon any party’s request, the Court shall hold a 
full evidentiary hearing to grant or deny a relocation motion.  If no party files an 
objection or request for modification within 20 days, the party with custody of the 
children may relocate to the new residence.

11. I make the following specific proposal to modify the current parenting time order in 
order to accommodate my proposed move and to preserve the relationship between 
the other party and the child(ren): 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

I affirm under the penalties for perjury that the foregoing representations are true. 

Dated:_________________________ 

___________________________________ 
Signature 

___________________________________ 
Printed Name 

Certificate of Service 

On ________________________ [insert date], I served a copy of this Notice to the other 
party by ____certified mail [NOTE: THIS MUST BE SERVED BY CERTIFIED MAIL]: 

__________________________________________________[party served] at 

__________________________________________________[address served] 

On ________________________[insert date], I served a copy of this Notice to the other 
party’s attorney of record, by ____regular mail ____certified mail ____personal service 
[check one]: 

__________________________________________________[attorney of record served] 

__________________________________________________[address served] 

____________________________________ 
Signature  

____________________________________ 
Printed Name 
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