STATE OF INDIANA IN THE MARSHALL CIRCUIT COURT

COUNTY OF MARSHALL CALENDAR TERM 2017
CAUSE NO:
50C01-

Petitioner

V.

VERIFIED NOTICE OF INTENT TO RELOCATE

Respondent

l, , state the following pursuant to IC 31-17-2.2:

1. Tam a “relocating individual” as defined in IC 31-9-2-107.5, and |
O have custody of the child(ren) in this case.
O have parenting time with the child(ren) in this case.
O am seeking custody of the child(ren) in this case.
O am seeking parenting time with the child(ren) in this case.

2. | am moving my principal residence to:

3. The home/cellular number at my new residence will be:

4. The date that | intend to move to the new address is:

5. The specific reasons that | am moving to the new address are: *[list the reasons for the
move and state whether the relocating parent intends to move with or without the
children].




10.
11.

Because of my relocation, parenting time should:

O not be changed from current order.

[ be according to the Indiana Parenting Time Guidelines, Section III, “Parenting Time
when distance is a major factor.”

O be modified as follows

If the non-relocating individual objects to the relocation of the child(ren), the non-
relocating individual must file an objection with the Court within sixty (60) days after
receipt of this Notice. (“non-relocating individual” as defined in IC 31-9-2-84.6).

The “non-relocating individual” may file a Petition to Modify the present Custody Order,
Parenting-Time and/or Visitation Order.

O This Notice and information is provided more than ninety (90) days prior to the
intended move to the new above listed residence.

OR

O This Notice and information is provided no later than ten (10) days after | obtained
the information required to be provided herein and is provided no later than thirty (30)
days before I intend to move to the new above-listed residence.

| am sending this Notice by certified mail and first class mail to the other parent.

| affirm under the penalties of perjury that these statements are true.

Signature

CERTIFICATE OF SERVICE

| hereby certify that | sent a copy of this Notice by certified mail and first class mail to:

, the opposing attorney, or the opposing party if not

represented by an attorney at the following address:
on the day of , 20

Signature



