
Page 1 of 2 Form TCM-TR3.1-2  
 Revised by State Court Administration 10/10 

STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 
 ) SS: 
COUNTY OF _______________  ) CASE NO. ______________________________  
 
IN RE THE ____________________ OF:  
 
______________________________ 
Petitioner,  
 
V. 
 
______________________________ 
Respondent.  
 

APPEARANCE BY SELF-REPRESENTED PERSON IN CIVIL CASE 
 

This Appearance Form must be filed on behalf of every party in a civil case. 
 

1. My Name is: ___________________________________ and I am 
  
Initiating (filing)______; 
Responding (answering or defending)_____; or 
Intervening ____; 
 

in this case and am representing myself. 
 
 2. Contact information for receiving legal service of documents and case information is required by 
Court Rules:  (NOTE: If you are the Initiating party and this case, or a related case, involves a 
protection from abuse order, a workplace violence restraining order, or a no-contact order, you must 
provide an address for the purpose of legal service of documents but that address should not be one that 
exposes the whereabouts of a petitioner)  
 

Address: _____________________________________ 
_____________________________________________ 
Email Address: ________________________________ 
Phone: _______________________________________ 
FAX: ________________________________________ 

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

____ Attorney General confidential address (contact the Attorney General at 1-800-321-1907 or 
e-mail address is confidential@atg.state.in.us). 

 
 3. This is a __________ case type as defined in administrative Rule 8(B)(3).  
  (Clerk will supply this information.) 
 
 4. I will accept service by FAX at the following number _________________________

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

PRINT YOUR FULL NAME

PRINT YOUR FULL ADDRESS

PRINT YOUR EMAIL ADDRESS

FOR ThE SEcTION AbOvE ThE DOTTED LINE, LOOK AT ThE 
cOURT PAPERS YOU hAvE FROM ThIS cASE AND cOPY ThE 
INFORMATION hERE AS IT APPEARS ON ThOSE cOURT PAPERS.

IF YOU USE A 
cONFIDENTIAL 
ADDRESS 
ThROUGh ThE 
OFFIcE OF ThE 
ATTORNEY 
GENERAL, 
chEcK hERE

IF YOU hAvE A FAX NUMbER WhERE YOU WANT 
TO REcEIvE cOURT PAPERS, PRINT IT hERE

LEAvE bLANK

PRINT YOUR PhONE NUMbER
PRINT YOUR FAX NUMbER

}

{

IF YOU FILED ThIS cASE AND YOUR NAME 
APPEARS AS ThE FIRST NAME LISTED AbOvE, 
chEcK “INITIATING”; IF YOU DID NOT FILE 
ThIS cASE AND YOUR NAME APPEARS AS 
ThE SEcOND NAME LISTED AbOvE, chEcK 
“RESPONDING” 
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 5. This case is a domestic relations matter, involves reciprocal enforcement of support, paternity, 
delinquency, Child in Need of Services (CHINS), guardianship, or any other proceedings in which 
support may be an issue, and social security numbers of all family members are supplied on a separately 
attached document (Form TCM-TR3.1-4) filed as confidential information on light green paper.  
 
         X        Yes ______ No 
 
 6. There are related cases: Yes____ No ____ (If yes, please indicate below.) 
 
Caption and case number of related cases: 
 
Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 
 
 
7. Additional information required by local rule: 
 
 _________________________________________________________________________ 
 

____________________________________ 
Self-Represented Party 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

IF ThERE ARE OThER cOURT cASES 
INvOLvING YOURSELF, ThE OThER 
PARTY, AND/OR YOUR chILD(REN).  
chEcK “YES”; OThERWISE, chEcK “NO”

IF YOU chEcKED “NO” FOR #6, SKIP. IF YOU 
chEcKED “YES” FOR #6, PRINT ThE cAPTION 
AND cASE NUMbER FOR EAch RELATED cASE

IF NEcESSARY, PRINT ADDITIONAL INFORMATION REQUIRED bY YOUR cOUNTY’S LOcAL RULES

SIGN YOUR NAME

}
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NOT FOR PUBLIC ACCESS 
IN ACCORDANCE WITH ADMINISTRATIVE RULE 9 

 
ATTENTION CLERK: FOR SELF REPRESENTED LITIGANTS, TREAT THIS FORM AS IF IT IS PRINTED ON LIGHT GREEN PAPER 

 
ATTORNEYS MUST SUBMIT THIS FORM ON LIGHT GREEN PAPER.  SEE BOTTOM OF PAGE FOR TEXT OF TRIAL RULE 5 (G) (2) 

 
STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 
 ) SS: 
COUNTY OF _______________  ) CASE NO. ______________________________  
 
IN RE THE ____________________ OF:  
 
______________________________ 
Petitioner,  
 
V. 
 
______________________________ 
Respondent.  

CIVIL APPEARANCE FORM 
 

Item 5 (Social Security numbers of all family members in cases involving support): 
 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Item 8 (Social Security number of person who is subject to involuntary commitment): 
 
Name: _________________________________ SS #  _________________________  
 
When only a portion of a document contains information excluded from public access pursuant to 
Administrative Rule 9(G)(1), said information shall be omitted [or redacted] from the filed document and set 
forth on a separate accompanying document on light green paper conspicuously marked "Not For Public 
Access" and clearly designating [or identifying] the caption and number of the case and the document and 
location within the document to which the redacted material pertains. 
 

NOT FOR PUBLIC ACCESS 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

PRINT ThE NAME AND SOcIAL SEcURITY NUMbER OF 
EAch MINOR chILD YOU hAvE WITh ThE OThER PARTY 
WITh WhOM YOU ARE PAYING chILD SUPPORT

FOR ThE SEcTION AbOvE ThE DOTTED LINE, LOOK AT ThE 
cOURT PAPERS YOU hAvE FROM ThIS cASE AND cOPY ThE 
INFORMATION hERE AS IT APPEARS ON ThOSE cOURT PAPERS.
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STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 
 ) SS: 
COUNTY OF _______________  ) CASE NO. ______________________________  
 
IN RE THE ____________________ OF:  
 
______________________________ 
Petitioner,  
 
V. 
 
______________________________ 
Respondent.  
 

VERIFIED MOTION FOR CONTEMPT 
REGARDING PARENTING TIME (VISITATION) ORDER 

 
Comes now ______________________________, pro se, and states the following:  

 
1. That parties have ____________________ minor child(ren) together, namely: 
 

Name Date of birth 
______________________________ _________________ 

______________________________ _________________ 

______________________________ _________________ 

______________________________ _________________ 
 
2. That on _________________, this Court entered the current Parenting Time (Visitation) 

Order in this case (a copy is attached to this Motion as an exhibit); 
 
3. That ___________________________________________________ was awarded 

custody of the child(ren); 
 
4. That ___________________________________________________ was awarded 

Parenting Time (Visitation) rights; 
 
5. That since the date of such Order, ____________________________________________ 

has violated the above order by:  
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

PRINT ThE NAME AND DATE OF bIRTh OF EAch MINOR chILD

PRINT ThE NUMbER OF MINOR 
chILDREN ThAT YOU AND ThE 
OThER PARTY hAvE TOGEThER

PRINT ThE DATE ThE 
cURRENT chILD SUPPORT 
ORDER WAS ISSUED

PRINT YOUR FULL NAME

EXPLAIN hOW ThE PARENT hAS vIOLATED YOUR PARENTING TIME (vISITATION) RIGhTS. bE bRIEF AND bE SPEcIFIc, AND bE 
SURE TO LIST DATES, TIMES AND LOcATIONS

FOR ThE SEcTION AbOvE ThE DOTTED LINE, LOOK AT ThE 
cOURT PAPERS YOU hAvE FROM ThIS cASE AND cOPY ThE 
INFORMATION hERE AS IT APPEARS ON ThOSE cOURT PAPERS.

PRINT ThE NAME OF ThE PARENT WhO WAS AWARDED cUSTODY

PRINT ThE NAME OF ThE PARENT WhO WAS AWARDED vISITATION RIGhTS

PRINT ThE NAME OF ThE PARENT WhO hAS vIOLATED ThE cOURT 
ORDER
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6. That a hearing should be set to hear the issue contained herein.   
 
WHEREFORE, ______________________________ requests that this Court set this matter for 

hearing, and upon hearing, find the other side in contempt for violating my Parenting Time (Visitation) 
rights, and order all other further relief that is just and proper in the premises.  
 

I affirm under the penalties of perjury that the foregoing representations are true. 
 
       _____________________________ 
      Signature 
 

______________________________________ 
______________________________________ 
______________________________________ 

 
 

CERTIFICATE OF SERVICE 
 
I hereby certify that I sent a copy of this Motion by first class mail to the opposing attorney, or 

the opposing party if the opposing party is not represented by an attorney, on _________________. 
 
       _____________________________ 
      Signature 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

SIGN YOUR NAME

PRINT YOUR FULL NAME

SIGN YOUR NAME

PRINT YOUR FULL NAME

PRINT YOUR STREET ADDRESS

PRINT YOUR cITY, STATE AND ZIP cODE

PRINT ThE DATE YOU WILL FILE ThE FORMS
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STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 
 ) SS: 
COUNTY OF _______________  ) CASE NO. ______________________________  
 
IN RE THE ____________________ OF:  
 
______________________________ 
Petitioner,  
 
V. 
 
______________________________ 
Respondent.  
 
TO: ___________________________________________ 
 ___________________________________________ 
 ___________________________________________ 
 

ORDER TO APPEAR AND NOTICE OF HEARING 
 
 A Verified Motion for Contempt Regarding Parenting Time (Visitation) Order has been filed in 

this Court in this case.   IT IS THEREFORE ORDERED by the Court that 

__________________________________, who (lives) (works) at 

___________________________________________________________________________________, 

IS ORDERED TO APPEAR in the __________________ Superior/Circuit Court, located at 

__________________________________________________________________________________, 

Indiana, on the _____ day of ________________, 20_____, at ________, ___.m., to explain why such 

person should not be punished for contempt of this Court’s Parenting Time (Visitation) Order.  Failure 

to appear if properly served may result in a warrant for your arrest.   

 
Dated: _____________________   ______________________________ 

      Judge 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme

PRINT ThE cOUNTY

PRINT ThE OThER PARTY’S NAME

FOR ThE SEcTION AbOvE ThE DOTTED LINE, LOOK AT ThE 
cOURT PAPERS YOU hAvE FROM ThIS cASE AND cOPY ThE 
INFORMATION hERE AS IT APPEARS ON ThOSE cOURT PAPERS.

PRINT ThE OThER PARTY’S  STREET ADDRESS
PRINT ThE OThER PARTY’S  cITY, STATE AND ZIP cODE

cIRcLE “LIvES” IF ThE OThER PARTY 
IS bEING GIvEN ThESE PAPERS AT 
ThEIR hOUSE OR cIRcLE “WORKS” IF 
AT ThEIR jOb}

PRINT ThE ADDRESS WhERE YOU WANT ThE OThER PARTY TO bE GIvEN ThESE PAPERS

PRINT ThE ADDRESS WhERE ThE cOURT IS LOcATED. cALL ThE cOURT TO MAKE SURE YOU hAvE ThE cORREcT INFORMATION

PRINT ThE OThER PARTY’S NAME
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CLERK’S CERTIFICATE OF MAILING 
 
 I certify that on the ____ day of ______________, 20_____, I mailed a copy of this Motion for 
Contempt to the Defendant by certified mail requesting a return receipt.  
 
DATED this ____day of _____________, 20_____. 
 
       ______________________________ 
       CLERK 
 
 CLERK’S RETURN OF SERVICE ACCEPTED BY MAIL 
 
 I hereby certify that service of this Motion for Contempt with return receipt requested was 
mailed and that a copy of the return receipt was received by defendant the ____ day of ____________, 
20_____, which copy is attached. 
 
DATED this ____day of __________, 20_____. 
 
       ______________________________ 
       CLERK  
 
 CLERK’S CERTIFICATE OF SERVICE NOT ACCEPTED BY MAIL 
 
 I hereby certify that I mailed a copy of this Motion for Contempt to the Defendant by certified 
mail, and the same was returned without acceptance this ____ day of _______________, 20____. 
 
DATED this ____day of ___________, 20_____. 
 
       ______________________________ 
       CLERK 
 
 SHERIFF’S RETURN OF SERVICE 
 
 This Motion for Contempt came to hand on the ____ day of ____________, 20____, and I 
served the same on the _____day of ____________, 20_____: 
 
1.____By delivering a copy of the Motion for Contempt personally to the Defendant. 
2.____By leaving a copy of the Motion for Contempt at the dwelling or usual place of abode of the 
Defendant; and mailing a copy of the Motion for Contempt to the Defendant at the Defendant's last 
known address. 
3.____By serving Defendant's agent as provided by rule statute or valid agreement, and mailing a copy 
of this Motion for Contempt to Defendant at Defendant's last known address. 
4.____Defendant cannot be found in my bailiwick, and this Motion for Contempt was not served. 
 
AND I NOW RETURN THIS __________________ THIS _____day___________, 20______. 
 
       ______________________________ 
       SHERIFF 

INSTRUCTIONS veRIfIed mOTION fOR CONTempT RegaRdINg 
paReNTINg TIme
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STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 

 ) SS: 

COUNTY OF _______________  ) CASE NO. ______________________________  

 

IN RE THE ____________________ OF:  

 

______________________________ 

Petitioner,  

 

V. 

 

______________________________ 

Respondent.  

 

APPEARANCE BY SELF-REPRESENTED PERSON IN CIVIL CASE 

 

This Appearance Form must be filed on behalf of every party in a civil case. 

 

1. My Name is: ___________________________________ and I am 

  

Initiating (filing)______; 

Responding (answering or defending)_____; or 

Intervening ____; 

 

in this case and am representing myself. 

 

 2. Contact information for receiving legal service of documents and case information is required by 

Court Rules:  (NOTE: If you are the Initiating party and this case, or a related case, involves a 

protection from abuse order, a workplace violence restraining order, or a no-contact order, you must 

provide an address for the purpose of legal service of documents but that address should not be one that 

exposes the whereabouts of a petitioner)  

 

Address: _____________________________________ 

_____________________________________________ 

Email Address: ________________________________ 

Phone: _______________________________________ 

FAX: ________________________________________ 

  

OR, if in the related case, you have used the Attorney General Confidential address, you may check the 

box below: 

 

____ Attorney General confidential address (contact the Attorney General at 1-800-321-1907 or 

e-mail address is confidential@atg.state.in.us). 

 

 3. This is a __________ case type as defined in administrative Rule 8(B)(3).  

  (Clerk will supply this information.) 

 

 4. I will accept service by FAX at the following number _________________________
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 5. This case is a domestic relations matter, involves reciprocal enforcement of support, paternity, 

delinquency, Child in Need of Services (CHINS), guardianship, or any other proceedings in which 

support may be an issue, and social security numbers of all family members are supplied on a separately 

attached document (Form TCM-TR3.1-4) filed as confidential information on light green paper.  

 

         X        Yes ______ No 

 

 6. There are related cases: Yes____ No ____ (If yes, please indicate below.) 

 

Caption and case number of related cases: 

 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

Caption:____________________________ Case Number: ________________________ 

 

 

7. Additional information required by local rule: 

 

 _________________________________________________________________________ 

 

____________________________________ 

Self-Represented Party 
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NOT FOR PUBLIC ACCESS 

IN ACCORDANCE WITH ADMINISTRATIVE RULE 9 

 
ATTENTION CLERK: FOR SELF REPRESENTED LITIGANTS, TREAT THIS FORM AS IF IT IS PRINTED ON LIGHT GREEN PAPER 

 

ATTORNEYS MUST SUBMIT THIS FORM ON LIGHT GREEN PAPER.  SEE BOTTOM OF PAGE FOR TEXT OF TRIAL RULE 5 (G) (2) 

 

STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 

 ) SS: 

COUNTY OF _______________  ) CASE NO. ______________________________  

 

IN RE THE ____________________ OF:  

 

______________________________ 

Petitioner,  

 

V. 

 

______________________________ 

Respondent.  

CIVIL APPEARANCE FORM 
 

Item 5 (Social Security numbers of all family members in cases involving support): 

 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Name: _________________________________ SS #  _________________________ 

Item 8 (Social Security number of person who is subject to involuntary commitment): 

 

Name: _________________________________ SS #  _________________________  
 

When only a portion of a document contains information excluded from public access pursuant to 

Administrative Rule 9(G)(1), said information shall be omitted [or redacted] from the filed document and set 

forth on a separate accompanying document on light green paper conspicuously marked "Not For Public 

Access" and clearly designating [or identifying] the caption and number of the case and the document and 

location within the document to which the redacted material pertains. 

 

NOT FOR PUBLIC ACCESS 
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STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 

 ) SS: 

COUNTY OF _______________  ) CASE NO. ______________________________  

 

IN RE THE ____________________ OF:  

 

______________________________ 

Petitioner,  

 

V. 

 

______________________________ 

Respondent.  

 

VERIFIED MOTION FOR CONTEMPT 

REGARDING PARENTING TIME (VISITATION) ORDER 

 

Comes now ______________________________, pro se, and states the following:  

 

1. That parties have ____________________ minor child(ren) together, namely: 

 

Name Date of birth 

______________________________ _________________ 

______________________________ _________________ 

______________________________ _________________ 

______________________________ _________________ 

 

2. That on _________________, this Court entered the current Parenting Time (Visitation) 

Order in this case (a copy is attached to this Motion as an exhibit); 

 

3. That ___________________________________________________ was awarded 

custody of the child(ren); 

 

4. That ___________________________________________________ was awarded 

Parenting Time (Visitation) rights; 

 

5. That since the date of such Order, ____________________________________________ 

has violated the above order by:  

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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6. That a hearing should be set to hear the issue contained herein.   

 

WHEREFORE, ______________________________ requests that this Court set this matter for 

hearing, and upon hearing, find the other side in contempt for violating my Parenting Time (Visitation) 

rights, and order all other further relief that is just and proper in the premises.  

 

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

 

       _____________________________ 

      Signature 

 

______________________________________ 

______________________________________ 

______________________________________ 

 

 

CERTIFICATE OF SERVICE 

 

I hereby certify that I sent a copy of this Motion by first class mail to the opposing attorney, or 

the opposing party if the opposing party is not represented by an attorney, on _________________. 

 

       _____________________________ 

      Signature 
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STATE OF INDIANA ) IN THE _______________ SUPERIOR/CIRCUIT COURT 

 ) SS: 

COUNTY OF _______________  ) CASE NO. ______________________________  

 

IN RE THE ____________________ OF:  

 

______________________________ 

Petitioner,  

 

V. 

 

______________________________ 

Respondent.  

 

TO: ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 

ORDER TO APPEAR AND NOTICE OF HEARING 

 

 A Verified Motion for Contempt Regarding Parenting Time (Visitation) Order has been filed in 

this Court in this case.   IT IS THEREFORE ORDERED by the Court that 

__________________________________, who (lives) (works) at 

___________________________________________________________________________________, 

IS ORDERED TO APPEAR in the __________________ Superior/Circuit Court, located at 

__________________________________________________________________________________, 

Indiana, on the _____ day of ________________, 20_____, at ________, ___.m., to explain why such 

person should not be punished for contempt of this Court’s Parenting Time (Visitation) Order.  Failure 

to appear if properly served may result in a warrant for your arrest.   

 

Dated: _____________________   ______________________________ 

      Judge 
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CLERK’S CERTIFICATE OF MAILING 

 

 I certify that on the ____ day of ______________, 20_____, I mailed a copy of this Motion for 

Contempt to the Defendant by certified mail requesting a return receipt.  

 

DATED this ____day of _____________, 20_____. 

 

       ______________________________ 

       CLERK 

 

 CLERK’S RETURN OF SERVICE ACCEPTED BY MAIL 

 

 I hereby certify that service of this Motion for Contempt with return receipt requested was 

mailed and that a copy of the return receipt was received by defendant the ____ day of ____________, 

20_____, which copy is attached. 

 

DATED this ____day of __________, 20_____. 

 

       ______________________________ 

       CLERK  

 

 CLERK’S CERTIFICATE OF SERVICE NOT ACCEPTED BY MAIL 

 

 I hereby certify that I mailed a copy of this Motion for Contempt to the Defendant by certified 

mail, and the same was returned without acceptance this ____ day of _______________, 20____. 

 

DATED this ____day of ___________, 20_____. 

 

       ______________________________ 

       CLERK 

 

 SHERIFF’S RETURN OF SERVICE 

 

 This Motion for Contempt came to hand on the ____ day of ____________, 20____, and I 

served the same on the _____day of ____________, 20_____: 

 

1.____By delivering a copy of the Motion for Contempt personally to the Defendant. 

2.____By leaving a copy of the Motion for Contempt at the dwelling or usual place of abode of the 

Defendant; and mailing a copy of the Motion for Contempt to the Defendant at the Defendant's last 

known address. 

3.____By serving Defendant's agent as provided by rule statute or valid agreement, and mailing a copy 

of this Motion for Contempt to Defendant at Defendant's last known address. 

4.____Defendant cannot be found in my bailiwick, and this Motion for Contempt was not served. 

 

AND I NOW RETURN THIS __________________ THIS _____day___________, 20______. 

 

       ______________________________ 

       SHERIFF 


