
You are required to file these added forms if you are filing an action in the ATHENS County 

Court of Common Pleas for the following: 

• Complaint Divorce without Children 

• Answer Divorce without Children 

 

Service Information Sheet 
 

Gives you information on how the other party is 
served with the Court documents 

Pro Se Divorce Information 
Sheet 

“Pro Se” means you are representing yourself/filing 
without an attorney.   This form gives you 
information about your divorce case. 

Personal Information 
Sheet 

Fill this out and give it to the Court with your 
divorce packet.  Tells the Court the contact 
information for yourself and your spouse 

Application to Delay 
Payment of the Required 
Deposit 

If you are filing a poverty affidavit, you must also 
sign and submit this form to have the court costs 
waived until the end of your case 

 

INSTRUCTIONS:   

• All forms must either be typed or printed in ink.  You must fill out the forms before 
taking them to the court.  The Court staff will not help you complete the forms.   

• Once you have completed the main packet and these added forms, you will take all the 
forms (and copies) to the Clerk’s office to file.    

 







INFORMATION ON PRO SE DIVORCE 
 
 

        Case No. ________________ 
 
 

1. There is a two hundred dollar ($200.00) filing fee, or you will need an approved Affidavit 

of Indigency. 

 
2. After filing your Complaint for Divorce, you should check with the Clerk of Courts 

Office, 740-592-3242, in about two to three weeks to see if the Defendant (your spouse) 

was served with the Summons and Complaint.  If service was successful, you should 

allow 28 days for the Defendant to file an Answer to the Complaint.  The hearing will 

not be scheduledd for at least 42 days after service. 

 
3. Call Kathy in the Domestic Relations Division to schedule a hearing date some time after 

the 28 days:  740-592-3240. 

 
4. You need to know your case number when calling either the Clerk's Office or Domestic 

Relations, so if at all possible, have your copy of the complaint in hand when calling.  

You can also write it at the top of this page for reference. 

 
5. On the day of your hearing, you will need to bring a character witness.  If you own 

property, you should bring proof of ownership, such as aa copy of your deed. 

 
6. The Clerk of Courts Office is not permitted to give legal advice.   

 
7. If you have minor children involved in the divorce and have received the blue 

instructional letter concerning the Domestic Relations Clinic, you must attend the clinic 

before the hearing date.   

 

 

    IMPORTANT PHONE NUMBERS: 
 
    The Clerk of Courts 740-592-3242 
    Domestic Relations 740-592-3240 



PERSONAL INFORMATION SHEET 
 
 

PETITIONER/PLAINTIFF 

 
____________________________________ : Case No. ________________ 
Name  

____________________________________ : 
Address                  

____________________________________ :   
City, State and Zip Code 

____________________________________ :   
Phone Number  (home/cell)         

____________________________________ :  
Phone Number (work) 

____________________________________ : 
Social Security Number 

____________________________________ : 
Date of Birth 

          : 
  

RESPONDENT/DEFENDANT   : 

          
____________________________________ :             
Name           

____________________________________ : 
Address                      

____________________________________ : 
City, State and Zip Code         

____________________________________ :   
Phone Number  (home/cell)         

____________________________________ :  
Phone Number (work) 

____________________________________ : 
Social Security Number 

____________________________________ : 
Date of Birth 

           : 
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