
You must file these added forms if you are filing one of the following actions in the Holmes
County Court of Common Pleas Domestic Relations Division: 

• DIVORCE (with or without children)

• DISSOLUTION (with or without children)

• ALL POST-DECREE ACTIONS

New Case Designation Form This form tells the Court what type of case 
you are filing and gives your information to 
the Court  

Financial Affidavit for Computation of 
Child Support and Medical Support (when 
children involved) 

This form gives the Court the information 
needed to calculate child support and 
medical support. 

Affidavit for Establishment or Review of a 
Child Support Order  

This form is Required by the Holmes County CSEA 
(Child Support Enforcement Agency) when 
setting up or reviewing a child support order. It 
gives them information to help collect the 
support order. 

*Affidavits must be signed in front of a Notary who will administer an Oath

NOTICE: After you have filed your Complaint for Divorce, you must go to 
the CSEA with 1. Application for Child Support Services, and 2. Affidavit 
for establishment or review of a child support order and have a child 
support calculation completed and then file it with the Clerk of Courts. 

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 for filing.
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