
H.C. FORM 116.40 - AFFIDAVIT FOR UNKNOWN ADDRESS OF A PARENT 01/13/2006 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

IN THE MATTER OF __________________________________________________, MINOR 
     (Present First Name)             (Present Middle Name)         (Present Last Name)

CASE NO. ____________________ 

AFFIDAVIT FOR UNKNOWN ADDRESS OF A PARENT 

STATE OF OHIO, COUNTY OF HAMILTON, SS. 

The undersigned, being first duly cautioned and sworn, deposes and says that the 

address of ___________________________________ is unknown and cannot be ascertained 

with reasonable diligence and that ___________________________________ is free from 

disability other than minority. 

Affiant has attempted to locate ___________________________________ 

[check whichever apply]: 
 Mailed correspondence to the last known address that was returned undeliverable.

 Personally went to the last known address and verified that he/she no longer lived at

said address.

 Contacted relative(s).

 Contacted friend(s).

 Contacted current employer or last employer.

 Contacted his/her doctor’s or dentist’s office.

 Contacted CSEA (Child Support Enforcement Agency)

 Other ________________________________________________________________

______________________________ 
   Affiant 

Sworn to before me and in my presence this _______ day of __________________, ________. 

  ______________________________ 
   Deputy Clerk/Notary Public 
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