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COMPLAINT FOR VISITATION (CHILD ACCESS)
L2 AS(ME E2H)
(Md. Code, Family Law Art., 88 1-201, 9-102)
(Mg E A, =Y, 88 1-201, 9-102)

NOTE: Use this form if you do NOT have a court order granting you visitation (child access) with the child(ren)
and you are seeking visitation only (not custody). Attach a completed Civil Domestic Case Information Report
(CC-DCM-001). You must “serve” the other party(ies) with a copy of this paperwork. See General Instructions
(CC-DRIN) for information on service of process, filing fees, and other topics. Also see Maryland Parenting Plan
Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109).
IPH(E)OH st 22 (ME 823)2 5186t 8 30| Sl AHUA S22 eH Y=

Otd)2 AlAEGtE B2 0] A S AFESHAAIR. B4 S QTA-IDHE At 38 411D A(CC-DCM-001)E
HEoIMAIR. 2

= NBO| AF2D B JIEF SAIKHE) I “SZ7aH0F SLICH 52, ®4H ¥ |6
RO BE HRE bt |v;<.( C-DRIN)S 20154 AlQ. 2 HE &2 K2 X & (CC-DRIN-109) ¥
H2HE &P H 2 C2(CC-DR-109) £ 8t 2HOIGHA A,

1/\We, , State that:
Your name(s)
=0l/el, :
Fl5tel 018

ro

(=) U3 Atgts &=Lt

CC-DR-005BLK (Rev. 08/2020) (TR 09/2020) Page 1 of 5
HIOIXl 1/5



millert
Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



1. 1 am/We are the [0 mother O father O

of the following minor child(ren):
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3. Complete this section if you are not the biological or adoptive parent(s) of the child(ren).
If you believe you may be a de facto parent, claiming that a biological or adoptive parent is unfit, or that
exceptional circumstances exist to support your request for visitation, speak to a lawyer before filing this
complaint. These are difficult legal standards to prove. To speak with a free lawyer, contact Maryland
Courts Self-Help Center at 410-260-1392 or visit www.mdcourts.gov/selfhelp/mcshc.
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I/We claim to be de facto parent(s) of the child(ren) (select one): O Yes [0 No
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You may be a de facto parent if 1) the biological or adoptive parent(s) approved of and fostered a parent-
child relationship between you and the child(ren), 2) you lived with the child(ren), 3) you assumed
responsibility for the child(ren)’s well-being without expecting to be paid, and 4) you developed a long-
lasting, bonded, and dependent parental relationship with the child(ren).
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If yes, explain:
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If no and you are claiming that one or both biological or adoptive parent(s) is/are unfit or that exceptional
circumstances exist to support your request for visitation, explain:
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4. 1/We know of the following cases, or I/we have been involved (as a party, witness, etc.) in the following
cases about me/us, the other party(ies), or the child(ren). Include cases such as custody, child support,
guardianship, domestic violence/protective order, paternity, divorce, visitation (child access), CINA,
delinquency, termination of parental rights, adoption or other cases.

4, 201/22l= TS A0 Uiol 210 JANLE, 20ol/ReleE 221/el, ThE AR, £ =
KA(S)0l 28 T2 AIA0 2SEZJASLICHE MR, S22 S28). A, HH =,
A, INEEZ/E5Fg, HA, 0|8, BE2H(HH F2Z),CINA, 0/, HA &4, 9 L=

JIEF At E &

Result or Status

(if you know)
Court Case No. Kind of Case Year Filed 2 = AEY
BHe Al HS AIAHO &/ Mg A (2D Yes AR

CC-DR-005BLK (Rev. 08/2020) (TR 09/2020) Page 3 of 5
HIOIXI 3/5



Attach the most recent court order for these cases.
Ol AFAHOI CHE =&l A HHZ HFOIAAL.

5. 1/We know of the following people, who are not parties to this case, who have physical custody of, or
claim rights of legal custody, physical custody, or visitation (child access) with the minor child(ren):
5. 2021/Rel= 0 ArA2l ALK Ot TS 2l AtE S, 018E XHE(S)0ll st 22ld S0
X
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6. Itis in the best interest of the child(ren) to visit with me/us because:
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FOR THESE REASONS, I/we request the court grant me/us reasonable visitation (child access) as follows (for
example how often, on what holidays, or location of):

and any other appropriate relief.
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I/We solemnly affirm under the penalties of perjury that the contents of this document are true to the best of
my/our knowledge, information, and belief.
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