
10/18/2023 (APPENDIX A) 

MEDINA COUNTY DOMESTIC RELATIONS COURT 
ELECTRONIC FILING COVER PAGE 

Local Rule 10.03 

Date of Transmission _______________________________ 

Case Information 

Case Number____________________________  

 This is a new case filing

Case Caption _________________________________________________________________ 

Sender Information: 

Name _____________________________________________________________________ 

 I am the _____________________________  in this Case 
 I am the Attorney for _____________________________ the _____________________ 

in this case. My Supreme Court Registration Number is__________________________ 

Address ______________________________________________________________________ 

______________________________________________________________________________ 

Phone Number________________________________ 

Email Address________________________________________________ 

Fax Number___________________________________ 

Document Information: 

Title of Document to be Filed______________________________________________________ 

Number of Pages (including this cover sheet) _____________ 

Document File Name (if different than Document Title) 

______________________________________________________________________________ 

Sender Acknowledgments 

 I acknowledge that any document emailed after 3:00 p.m. EST may not be time 
stamped and docketed until the next business day, & it is my responsibility to make 
sure any document is timely filed.

 Service will be performed pursuant to the Ohio Civil Rules.
 If there is a filing fee/deposit required by the Clerk for this document, the Clerk will 

notify me and I will remit payment immediately.
 I am emailing this to mccc-drefiling@ohmedinaco.org

________________________________________ 
Signature of Attorney or Self Represented Person 

mailto:DRefiling@medinaco.org

	Case Number: 
	This is a new case filing: Off
	Case Caption: 
	Name: 
	I am the: Off
	I am the Attorney for: Off
	Address 1: 
	Address 2: 
	Phone Number: 
	Email Address: 
	Fax Number: 
	Title of Document to be Filed: 
	Document File Name if different that Document Title: 
	I acknowledge that any document emailed after 300 pm EST may not be time: Off
	Service will be performed pursuant to the Ohio Civil Rules: Off
	If there is a filing feedeposit required by the Clerk for this document the Clerk will: Off
	I am emailing this to DRefilingmedinacoorg: Off
	Date1_af_date: 
	name2: 
	Party Designation: [   ]
	Supreme Court Number: 
	Number of Pages: 
	Party Designation2: [   ]


