
 
 
 
 
 
 

IN THE COMMON PLEAS COURT OF HANCOCK COUNTY, OHIO 
Domestic Relations Division 

 
 
_______________________________  Case No. _______________ 
Name 
 
   Plaintiff/Petitioner 1 
 
 vs.      Magistrate __________________ 
 
________________________________         OBJECTIONS TO 
Name MAGISTRATE’S DECISION 
 
                                   Defendant/Petitioner 2 
 
 
These Objections or a Request to Extend the Time for Objections Must Be Filed Within 
14 Days of the Date the Decision Was Filed AND You Must Order a Transcript of the 
Hearing At the Same Time 
 
     The person who signs below, _______________________________ (name) being the 

_____ Plaintiff/Petitioner 1  _____ Defendant/Petitioner 2 (check one) in this case, objects to the 

Magistrate’s Decision that was filed on ___________________________ (date) for the 

following reasons (give specific parts of Decision you think are incorrect and why you think they 

are incorrect): 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 



_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
     Unless I got an extension of time to file my objections, by signing this document for 

Objections to Magistrate’s Decision, I am also verifying that I signed and delivered a written 

request to the Hancock County Court Reporter for a transcript of the related hearing(s) and will 

arrange for payment within 14 days of the filing of the Magistrate’s Decision.  I understand that I 

must make sure the transcript is filed with the Clerk of Courts within thirty (30) days after I file 

my objections. 

 
      _____________________________________ 
      Signature of Objecting Party 
 
      _____________________________________ 
      Address of Objecting Party 
 
      _____________________________________ 
 
 
YOU MUST FILE THE ORIGINAL OBJECTIONS WITH THE CLERK OF COURTS AND 
SEND A COPY OF THE OBJECTIONS TO THE OTHER PARTY’S ATTORNEY OR TO 
THAT PARTY IF THAT PARTY DOES NOT HAVE AN ATTORNEY.  You must sign below 
to verify that you sent the copy: 
 



PROOF OF SERVICE 
     I do verify that I sent a copy of these Objections to Magistrate’s Decision to 
________________________________ (name of attorney or party) by (check one): 
 _____ regular U.S. mail postage prepaid. 
 _____ hand delivery to his/her office (if attorney) or home (if party). 
 _____ other means (tell what):___________________________________________. 
 
 
      ____________________________________ 
      Signature of Objecting Party 
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