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STATE OF INDIANA                  IN  THE __________________ ______________ COURT 
               
COUNTY OF _________________       CAUSE NO. ________________________________ 
 
IN RE THE __________________ OF: 
 
 
__________________________ 
Minor Child (Paternity Only) 
 
 
__________________________ 
Petitioner, 
 
v. 
 
__________________________ 
Respondent. 
 

APPEARANCE BY UNREPRESENTED PARTY  
 

1. My name is _________________________________ and in this case I am not represented 
by a lawyer.  

 
2. My contact information for receiving legal service of documents and case information as 

required by Court Rules is:  
 
 Address:        
          
          
          
 
 Email address:        
  ☐ I will accept service at the above email address. 
 Phone:         
 Fax:         

OR, if in a related case, you have used the Attorney General confidential address, you may 
check the box below: 
 ☐ Attorney General confidential address 

 
3. This is a _____ case type as defined in Administrative Rule 8(B)(3). 
  

4. There are other cases related to this case: (If yes, please indicate below) 
  ☐ Yes 
  ☐ No 
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 Caption and case number of related cases: 
 
 Caption:          Case No.:     
 
 Caption:          Case No.:     
 

Caption:          Case No.:     
 

 Additional information as required by local rule: 
 
 
 
 
 
              
       Signature 
 
 

CERTIFICATE OF SERVICE 

☐I hereby certify that I sent a copy of this document on ________________________ by 
first-class U.S. mail, postage prepaid to ____________________________________________  at 
the following address:  

 
______________________________ 
______________________________ 
______________________________ 

 
 ☐I hereby certify that I sent a copy of this document on _______________________by E-
service using the Indiana E-filing system to:  

______________________________ 
______________________________ 
______________________________ 

 
 

       ______________________________ 
       Signature 
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STATE OF INDIANA                  IN  THE __________________ ______________ COURT 
               
COUNTY OF _________________       CAUSE NO. ________________________________ 
 
IN RE THE __________________ OF: 
 
__________________________ 
Minor Child (Paternity Only) 
 
__________________________ 
Petitioner, 
 
v. 
 
__________________________ 
Respondent. 

VERIFIED MOTION FOR CONTINUANCE 

 Comes now, _____________________________________, and states the following: 
 

 1. This matter is scheduled for hearing on  ___________________________________. 

 2. I need additional time because:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________. 
  
 3. I request a continuance for _____________________________________________. 
  
 4. I contacted _________________________________ on ______________________ 
and they ____________________________ to my continuance request.  
 
 WHEREFORE, I respectfully request a continuance of this hearing and for all other just and 
proper relief.   
 

I affirm under penalties for perjury that the foregoing representations and statements 
are true. 
 
Date: __________________________ _____________________________________ 
      Signature 
             
      _____________________________________ 
      Printed Name 
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CERTIFICATE OF SERVICE 

☐I hereby certify that I sent a copy of this document on ________________________ by 
first-class U.S. mail, postage prepaid to ____________________________________________  at 
the following address:  

 
______________________________ 
______________________________ 
______________________________ 

 
 ☐I hereby certify that I sent a copy of this document on _______________________by E-
service using the Indiana E-filing system to:  

______________________________ 
______________________________ 
______________________________ 

 
 

       ______________________________ 
       Signature 
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STATE OF INDIANA                  IN  THE __________________ ______________ COURT 
               
COUNTY OF _________________       CAUSE NO. ________________________________ 
 
IN RE THE __________________ OF: 
 
__________________________ 
Minor Child (Paternity Only) 
 
__________________________ 
Petitioner, 
 
v. 
 
__________________________ 
Respondent. 
 

ORDER ON VERIFIED MOTION FOR CONTINUANCE 

 This Verified Motion For Continuance is hereby GRANTED.  

 It is therefore ordered by this Court that this case is continued to  

_______________________________________________________________________________. 

 

SO ORDERED __________________________________________________________ 

        
       ____________________________________ 
       Judicial Officer 
Distribution: 
_______________________________  ________________________________ 
_______________________________  ________________________________ 
_______________________________  ________________________________ 
_______________________________  ________________________________ 
 


	Caption: 
	Case No: 
	Caption_2: 
	Case No_2: 
	Caption_3: 
	Case No_3: 
	County: 
	Petitioner: 
	Respondent: 
	CauseNumber: 
	MatterType: [________________________]
	MinorChild: 
	Email: 
	Check Box5: Off
	Phone: 
	Fax: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	CaseType: 
	Check Box10: Off
	OtherParty1: 
	Date1: 
	OtherAddress1: 
	Check Box12: Off
	Date2: 
	OtherAddress2: 
	CourtType: [___________________]
	Name: 
	HearingDate: 
	Reason: 
	RequestedTime: 
	DateContact: 
	AgreeDisagree: [_______________]
	Check Box17: Off
	Check Box18: Off
	Date3: 
	OtherParty3: 
	OtherAddress3: 
	Date4: 
	OtherAddress4: 
	OtherParty: 
	Address: 
	OtherAddress: 
	LocalRule: 


