INSTRUCTIONS FOR COMPLETING THE
AFFIDAVIT AND APPLICATION FOR ORDER TO SHOW CAUSE (Enforcement of Visitation Order)

If you are printing the Application and handwriting the
answers, you will check the first box. If you are typing
in your answers, you will check the second box.

7 | Printing the form and handwriting
the answers.
Completing the form electronically.

HEADING

The heading on this pleading should be the same as the heading in the original action for
divorce, legal separation, paternity, or child support. The case number will also be the same.

Choose the county in the drop down box below the first blank.

Enter the name of the plaintiff exactly as on the original.

Enter the name of the defendant exactly as on the original.

The clerk of the district court assigned a case number when the original action was filed.
You must include that case number on any papers you file.

IN TH ACT COURT OF COUNTY, NEBRASKA
a. Choose the countyj{mumy where original action fled)

coop

{name of person listed as plaintf in engnal action)
Plaintiff, d.
Case No. Cl

Vs. -
[case number assigned by clerk of court)

{name of persen listed as defendant in original action)

BODY OF AFFIDAVIT AND APPLICATION
The first paragraph does not have a number.

e. In the first blank, enter your first, middle, and last names.
f. In the second blank, enter the first, middle, and last names of the custodial parent you
are alleging violated the court's order for visitation.

e. - -
| , without assistance of an attomey,

[your name)

) . f.
ask this court for an order requiring | | to
(name of custodial parent ordered to give visitation)

The numbers below give instructions for completing the paragraphs with the same
numbers in the Affidavit and Application for Order to Show Cause:

Paragraph 1. Enter the date the judge signed the order granting you visitation.
1. | On_ _, an order was entered granting
[date judge signed order for visitation)
Paragraph 2. Enter the first, middle, and last names of the custodial parent you are
alleging violated the court's order for visitation.
Py _ has failed and refused to

{name of custodial parent ordered to give visitation)

Paragraph 3. A. Enter the first, middle, and last names of the custodial parent you are
alleging violated the court's order for visitation.
B. In the second larger blank, describe the violation(s) of the visitation
order. Include the date, time, and place for each instance described.

s b LA | has:

{name of custodial parent ordered to give visitation)

[dacrriha date, tima, and place of the vindationds) of wisitation ordar)

| B
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Paragraph 5. Enter the first, middle, and last names of the custodial parent you are
alleging violated the court’s order for visitation.

‘s failure and refusal to allow visitation
(mname of custodial parent ordered to give visitabion)

CLOSING PARAGRAPH (Beginning with “WHEREFORE”)

A. Enter the first, middle, and last names of the custodial parent you are alleging violated

the court's order for visitation.
WHEREFORE, | request the court issue an order directing

| . | to appear before this Court on a

{name of custodial parent ordered to give wisitation)

B. Enter the first, middle, and last names of the custodial parent you are alleging violated
the court's order for visitation.

a

be ordered to pay the costs of this

{name of custodial parent ordersd to give visitation)

FINAL SIGNATURE
a. DO NOT SIGN THE AFFIDAVIT AND APPLICATION UNTIL YOU ARE
BEFORE A NOTARY PUBLIC.
a. Enter the date.
b. Print your first, middle, and last names.
c. Enter your full street address.
d. Enter your city, state, and ZIP code.
e. Enter your telephone number, including the area code.
f. Enter your email address, if any.

=] .

Your Signature

Your Full Name

Your Full Street Address/P.0. Box

City/State/ZIP Code

Fhone E-mail Address

VERIFICATION

g. Inthe blank following “County of,” enter the name of the county where you
are signing the document.
h. In the blank following “l,” print your first, middle, and last names.

This form must be signed and sworn to in the presence of a Notary
Public. You will sign your name and swear under oath that everything in the
Affidavit and Application for Order to Show Cause is a true statement.

VERIFICATION

STATE OF NEBRASKA )
] SS

COUNTY OF )
{county where notanzed)
E I, . first being sworn upon oath,
{your full name}
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