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COURT OF COMMON PLEAS 
DIVISION OF DOMESTIC RELATIONS 

HAMILTON COUNTY, OHIO 
 
 

Name___________________________________ : Date ______________________________ 

Address_________________________________ : Case No. ______________________________ 

________________________________________ : File No. ______________________________ 

  CSEA No. ______________________________ 

                                -vs/and- : Judge ______________________________ 

  Magistrate ______________________________ 

Name____________________________________ :   

Address__________________________________ :   

_________________________________________ :   

        OBJECTION TO MAGISTRATE’S  
        DECISION DATED________________________ 
 
 
 Now comes ________________________________________and hereby objects to the Magistrate’s 

Decision for the following reasons:           

               

               

               

               

               

                

 

 

                
       (Your Signature) 
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COURT OF COMMON PLEAS 
DIVISION OF DOMESTIC RELATIONS 

HAMILTON COUNTY, OHIO 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing Objection to Magistrate’s Decision has been served by  Certified 
Mail,  Personal Service,  Ordinary U.S. Mail on this _____ day of ____________________, 20______ to: 

Name 

Address 

City , State , Zip Code 

and 

Check if child support is involved for service on: 
The Child Support Enforcement Agency 
222 E. Central Parkway, 6th Floor 
Cincinnati, OH  45202 

Case No. 

File No. 

SERVICE AND NOTICE OF HEARING 

Plaintiff / Petitioner 

-vs/and-

Defendant / Petitioner 
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