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SIGN YOUR NAME





PRINT YOUR NAME





DATE HERE





DECLARATION UNDER UCCJEA; MEDIATION MINUTE ORDER





CHECK THIS BOX





CHECK THIS BOX








OTHER PARTY’S NAME HERE





CHECK THIS BOX IF YOU ARE CHANGING AN ORDER





CHECK THIS BOX





CHECK THIS BOX





COURT CASE NUMBER HERE





FILL THIS OUT EXACTLY AS THE INFORMATION APPEARS ON YOUR OTHER DOCUMENTS





COURT’S PHYSICAL ADDRESS HERE


COURT’S MAILING ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





COUNTY NAME HERE





IN PRO PER





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





SAMPLE





This is the Form Number








