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KRS Chapter 403; Chapter 456 SHOW CAUSE ORDER

l e x
e t  

j u s t i t i a

CO
M

MONWEALTH OF KENTUCKY

C
O

U
R
T
O F J U

S T
I

C
E

                   DATE                       TIME                                       COURT LOCATION

						         JudgeDate:   

Agency assigned service: 

					     		 	
____________________________________________
Signature of Serving Officer

____________________________________________							      	Title of Serving Officer

Case  No. 

Court 	      ____________________

County 	     

Division	     ____________________

TO: ___________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

YOU ARE HEREBY SUMMONED TO APPEAR BEFORE THE   q  DISTRICT Court   q  CIRCUIT Court as follows:

PROOF OF SERVICE

These documents were served by delivering true copies to: _______________________________________________

on _________________________________, 2__________.

to show cause why you should not be held in contempt for violating a Court Order or Judgment dated 
____________________________________, 2_________.

Copies to:  
            Court File 

	 Petitioner
	 Court Clerk in County of Petitioner’s usual residence, if different
	 Law enforcement agency(ies) designated for service 
	 Law enforcement agency/dispatch responsible for LINK entry

ENSURE INFORMATION IN BOXES IS COMPLETE AND LEGIBLE

CAUTION:		  q   Weapon involved		  q   Believed to be armed and dangerous

Information about Respondent:
Current Residence: ________________________________________________________________________________
Usual Residence:  _________________________________________________________________________________
Occupation:           _________________________________________________________________________________
Employer Name:   _________________________________________________________________________________
Employer Address: ________________________________________________________________________________
School/Postsecondary Institution (if currently attending): _____________________________________________________
Address: _________________________________________________________________________________________

Sex     Race     Birthdate      Height    Weight   Eyes   Hair  Social Security #  Drivers License #    State   Exp. Date

VS.

						    

First				    Middle				    Last

First				    Middle				    Last

PETITIONER

RESPONDENT



_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

								        ____________________________________________
											           Affiant
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 Subscribed and sworn to before me on _______________________________, 2___________.

                                                                                                      ____________________________________ Clerk

                                                                                                    By: __________________________________ D.C.
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