
COURT OF COMMON PLEAS FRANKLIN COUNTY, OHIO 
DIVISION OF DOMESTIC RELATIONS 

JUVENILE BRANCH 
COMPLAINT 

STATE OF OHIO AFFIDAVIT NO.____________________________________ 
FRANKLIN COUNTY    ss: 

________________________________________________ ____________________________________________ 
Mother, guardian or custodian 

________________________________________________ ____________________________________________ 
Address 

SS#_____________________________________________ ____________________________________________ 
Father, guardian or custodian 

DATE OF BIRTH_________________________________ ____________________________________________ 
Address 

The undersigned being first duly cautioned and sworn, deposes and says that ________________________________________ 

____________________________, being a minor under the age of 18 years (to wit:_________ years), at the County of 

Franklin, and State of Ohio, (OFFENSE #1) is *______________________ , did on or about the ____________ day of 

____________________ , 20_____ , commit the offense of, _______________________________________________ 

in violation of Section No. _______________________ of ___________ a _______________________________ of the 
(Misdemeanor/Felony) 

__________ degree, in that: 

Further: (OFFENSE #2) is *______________________ , did on or about the ____________ day of _________________ 

20_____ , commit the offense of, ____________________________________________________ in violation of Section 

No. ____________________ of __________ a _____________________________ of the _____________ degree, in that: 
(Misdemeanor/Felony) 

Sworn to and subscribed before me, this _________________ ________________________________________ 
day of _______________________________ , 20_____________ Complainant Signature 

By _________________________________________ ________________________________________ 
Signature of Deputy Clerk / Notary Public / Peace Officer Complainant Printed Name and Badge/IBM 

_________  ___________________________________      
Printed Name of   Deputy Clerk / Notary Public / Peace Officer Address

You are entitled to an attorney to represent you in the proceedings. 
The Court will appoint an attorney if you are indigent. 

PRELIMINARY HEARING DATE_____________________ ATTORNEY__________________________ CODE______ 
_____ DENY ______ADMIT ______IC’d 
_____ HELD 
_____ RELEASED TO __________________________________ _________________________________________________ 
_____ HOUSE ARREST JUDGE/MAGISTRATE 

*unruly or delinquent (eJU5302 6/2014) 
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