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Case Transfer Request 
 

(one form must be filled out for each case you want transferred) 
 

Case No.         
 

Plaintiff’s name, address, and telephone number 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 

Defendant’s name, address, and telephone number 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

 
 
I am the _____ Plaintiff    _____ Defendant    in this case.  I am requesting transfer to _____________________ County. 
 
I certify that I have lived in the county I wish my case transferred to for at least 6 months   Yes_____  No_____ 
 

I have lived in the following counties over the last year: 
 
 
County:                               From date to date 
 
____________________   _____________________ 
____________________   _____________________ 
____________________   _____________________ 
____________________   _____________________ 
 

The other party has lived in the following counties over 
the last year: 
 
County:                               From date to date 
 
____________________   _____________________ 
____________________   _____________________ 
____________________   _____________________ 
____________________   _____________________ 

 
The child(ren) involved in this case live with Plaintiff/Defendant/both parties  (circle one) 
 
Both Plaintiff and Defendant agree to transfer of this case to ___________________ County:  yes____   no____ 
 

I am requesting case transfer for all of the following reasons: 

 
_______________________________________________________ 
Your signature                                                           Date                                                                                      Rev. 6/2014 

 


