Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pa3er; npuBenén Tonbko aiist o3HakomiieHus. J[is Bamero ygo0cTBa OJaHKu
HCIIOJIHCHBI Ha JIBYX SA3bIKAX, HO 3aIlOJIHATH UX UIA IOAa4YUu B Cyd CJICAYCT Ha AHTJIMMCKOM S3BIKE.

OKPYKHOM CcyJ , IITAT MOPUJIEH]

y City/County
Upicy RS T'opona/okpyra
Located at Case No.
PacnonoxeHnHslii no aapecy Ne gesa
Court Address
Anpec cyna
VS.

Plaintiff 1 poTUB Defendant 1
Hcren 1 OtBeTunk 1
Street Address Street Address
AJpec ¢ yKa3aHueM YJIHIBI 1 JoMa: Anpec ¢ yKa3aHHuEeM YIIHIIbI
City, State, Zip Telephone City, State, Zip Telephone
["opon, mrat, oYTOBBINA MHIEKC Tenedon ["opon, mrat, MOYTOBBINA UHIEKC Tenedon
Plaintiff 2 Defendant 2
Hcren 2 OTBeTunK 2
Street Address Street Address
AJpec ¢ yKa3aHueM YJIHIBI U JJoMa: AJpec ¢ yKa3aHHuEeM YIIHILIbI
City, State, Zip Telephone City, State, Zip Telephone
['opon, mrat, mOYTOBBIN MHIEKC Tenedon ['opon, mrar, mOYTOBBIN MHIEKC Tenedon

COMPLAINT FOR VISITATION (CHILD ACCESS)

MCKOBOE 3AABIIEHUE O BCTPEYAX C PEBEHKOM (AOCTYN K PEEEHKY)
(Md. Code, Family Law Art., §88 1-201, 9-102)
(Kopekc 3akoHoB wtata MapuneHa, ctaTbA ceMenMHoro 3akoHoaatenbctea §§ 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).
HNPUMEYAHMUE: Vcnons3yiiTe 3T0T hopmyiisip, eciiv Bbl HE nmeere cyieOHOTO MOCTAaHOBIICHHS C pa3pelIeHUEM
BaM BCTPEYATHCS C IETbMHU (TOCTYH K AETSAM) U BbI TOJIBKO JOOMBAETECH MIOIYyUUTh TOIBKO 3TO Pa3peILCHUE

(ne onexy Haz aetbMH). [Ipunokute 3amonHeHHbIN O1anK 1okymMenTa MHpopMaronHas cripaBka 1o rpakIaHCcKo-
cemeiinomy nery (CC-DCM-001). Bol gomkHbl “BpyduuTh” CyieOHBIE JOKYMEHTHI APYTOi CTOPOHE(-aM) ¢ KOTnen
atoro gokymeHta. Cmorpure hopmymnsap Oomue uactpykimu (CC-DRIN) mis momyuenns nHbopMaIum o mporecce
BpYYEHUs CyIeOHBIX TOKYMEHTOB, PETUCTPAMOHHBIX cOOpax u Apyrux Borpocax. Takxke cmoTpure MHCTpYKIIMN
0 COCTaBJICHHIO TUIaHa BocruTanus aeteit mrata Mapunena (CC-DRIN-109) and MHcTpyMeHT [uist cocTaBieHus
TUIaHA OCYIIECTBICHUS POUTENLCKUX TIpaB 1mtata Mapuen (CC-DR-109).

, State that;

Your name(s)

, 3aSBIISTIO(-eM):

Bamre nvms/umena u hamumus (-1)
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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. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



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

Relationship (for example, aunt, grandfather, guardian)
of the following minor child(ren):

1. S snstrock/Mbl sBasieMcst L1 mateprro [ otmom [

Kewm BbI npuxoautech (Hanpumep TETEH, ATy LIIKOMH, OIIEKyHOM)

CJIEYFOIINM HECOBEPIICHHOIETHUM JIETIM/PEOEHKY

Name(s) Date(s) of birth
HNms/umena u pamunusi(-u) Jarta(-b1) poxaeHus

2. The child(ren) live(s) at

Address
with

Name of person(s)
2. PebG&nok/netn mpoxuBaeT(-10T) B

Anpec

Wwms v pammnmst uma/ i

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.

3. 3amosHUTE 3TOT pasfe, €y Bbl HE SBISIETECh POAHBIM MM TPUEMHBIM POAUTENEM(-sIMU) peOEHKa/neTei.

Ecnu 6vl cuumaeme, umo 6vl mModiceme 6blmv axmuyeckum pooumenem, Ymeepicods, 4mo poOHOU Uiu
NPUEMHBIL POOUMENb HENPUCOOeH OJis BLINOIHEHUs. (DYHKYUL POOUMENs ULU YMO CYUecmeyom
UCKTIOUUMENbHbIE 0OCMOAMENbCMEA 8 NOOOEPIHCKY BAULE20 3AAGNCHUS O BCPedax ¢ pedEénKom/oemvmu,
n02080puUmMe ¢ A0BOKAMOM NEpeo 3anOITHEHUEM IMO20 UCKOBO20 3ASAGNEHUS. DML NPABOGble HOPMbl
mpyoHo 0okazamo. J{ist moeo, ymobwl no6eced06ams ¢ a08OKAMOM OECNIAMHO, CEANCUMECH C YEHMPOM
camonomowu 8 cyoax wimama Mapuneno no menegony 410-260-1392 unu nocemume eb-caiim
www.mdcourts.gov/selfhelp/meshc.

I/We claim to be de facto parent(s) of the child(ren) (select one): O Yes [0 No

S/mbt cunraro(-em) ceOst paxmuueckum(-u) poaureneM(-ssmu) pedSHKa/nerelt) (6vibepume 00un sapuanm
omeema): 1 Jla J Het

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).

Bovt mooiceme cuumamscsi paxmuyeckum pooumeinem, ecau 1) poousie uau npuémtule pooument 0000puiu
Oa2ONPUAIMCIMBOBANU PAZBUMUIO OEMCKO-POOUNMENbCKUX OMHOMWEHUL MeNCOy 8amu U peOEHKOM/OembMil,
2) 661 NPOJICUBATIUL COBMECIHO C pebEHKOM/Oembmu, 3) bl 835U HA ceO5L OMBEMCIMEEHHOCTIb 34
obecneuenue b1a2ococmosnuss demell/pebenKa 6e3 0XHcUOAHUs ONIAMbL 8AWUX YCYe U 4) Y 8aC COACUIUCH
00120CPOUHbIE, NPOUHDBLE U HEPASPBIBHBIE G3AUMOOTNHOULEHUSL C PEOEHKOM/OembMUL.
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If yes, explain:

Ecnu na, o0bscuure:

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:

Ecnu HeT, u BBI yTBepiK1aeTe, YTO OJMH WM 00a POAHBIX WIIH TPUEMHBIX POJUTEINS SIBISETCS(-I0TCS)
HETPUTOIHBIMU IS BHITIOJTHEHNS CBOMX (DYHKIIHIA, MM CYIIECTBYIOT Ype3BhIUaiiHbIE 00CTOSATENHCTBRA
B TIOJIIEPIKKY Balllei MpOCkOBI O Pa3pelieHny BaM BCTPeY ¢ peOEHKOM/ IEThMH, YKAKNTE HX:

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. S1/mp1 3Ha10(-€M) O CIEIYIONHX JIeNax, MITH /MBI y49acTBOBaJl/a (-1) B HUX (B Ka4€CTBE CTOPOHBI, CBUICTEIS
U T.JI.) B CJICIYIOIINX JIeJIaX, KaCArOIIUXCsl MEHSI/HAC, JIPYTOil CTOPOHBI/CTOPOH Wil peOSHKa/IeTei.
Brnouume 0ena no maxum cnopHbiM 80NPOCAM, KAK ONeKa Hao 0emvMu, AIUMEHMbL Ha COOePHCaAHUE
pebénka/oemett, ONeKyHCMB0, ObIMOBOe HACUNUE/OXPAHHBIU NPUKA3, OMYOBCMEB0, pACMOpIicerie OpaKa,
ecmpeu ¢ 0embvmu (Qocmyn k pebenky), npoepamma nomowu wyxcoaouumcs oemsam (CINA),
NPAsoHapyuleHUus HecO8EPULEHHOIETNHUX, TULeHUe POOUMENbCKUX NPas, YCbIHOGIeHUe Uil Opyaue Oeid.
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Result or Status

(if you know)
Year Filed Hcxoa geia win
T'ox moxauu geaa CTATYC ero
Court Case No. Kind of Case B CY/I HA pPaccMoOTpeHus
Cva Jlesso Ne Buna nena paccMoTpeHue (ecJM BAM U3BECTHO)

Attach the most recent court order for these cases.
le/l.]'lO)Kl/ITe caMoe€ mocJieaHee nmoCraHoBJICHUE cyna 10 yKa3aHHI)IM aeJiaM.

5. I/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. Sl/mbl 3HaI0(-€M) CJICAYIOIIHNX JIUIL, KOTOPBIC HC ABJIAIOTCA CTOPOHAMU B HACTOAIECM IC€JIC U KOTOPBIC
HUMCHOT (1)I/I3I/I‘leCKy}0 OIICKY HaJa HCCOBCPUICHHOJICTHUMU ACTbMU WUJIN 3aBJIAIOT IIPpaBa HA 3aKOHHYIO WJIN
(hM3UYeCcKyIo OIeKy HaJl HUMH I TIPaBO Ha BCTPEUH C PEOEHKOM/IETHMH:

Name Current Address
Hwms u dbamuaus HacTosimuii agpec

6. Itis in the best interest of the child(ren) to visit with me/us because:

6. C MakcHMaibHBIM YYETOM HHTEPECOB peOEHKA/IEeTeH cenyeT Mpe10CTaBUTh MHE/HaM IIPaBO Ha BCTPEUH
¢ peOEHKOM/IETEMH, TIOCKOJIBKY

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.

B CUJIY DTUX NPUYMH s1/Mb1 nipoliry/IipocuM CyA pa3peiuTb MHE/HaM BCTPEUH € ICTbMU B Pa3yMHBIX
npezenax (JOCTYII K ISTSIM) CIISYIOIMM 00pa3oM (Hanpumep: KaK 4acmo, 6 Kakue npasoHuKU uiu 8 Kakom mecme):

U IpyTUE CPEACTBA CYAeOHOM 3aUTHL
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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.

[Tornmast 00 OTBETCTBEHHOCTH 3a Aady JIOXKHBIX TIOKA3aHUH, /MBI O(HUITHATEHO TIOATBEPKIAI0(-EM), UTO COACPIKAHIE

OTOro JOKyMEHTa BEPHO COIJIaCHO MOMM 3HaHUAM 1 Y6€>K}ICHI/IHM 1 Ha OCHOBaHUHN I/IMe}OH_Ief/iCH Y MEHs I/IH(I)OpMaHI/II/I.

Date Signature 1
JlaTa TTonmucs 1
Telephone Printed Name
Howmep tenedona Vmst 1 pamuinst medaTHBIME OyKBaMH
E-mail Address
AJipec JIeKTPOHHON MOYTHI Anpec
Fax City, State, Zip
daxc ["opon, mrat, HOYTOBBIM UHEKC
Date Signature 2
Jlara TTonmuce 2
Telephone Printed Name
Howmep Tenedona WM u pamunus neyaTHeIME OyKBaMH
E-mail Address
AJipec JIeKTPOHHON MOYTHI Anpec
Fax City, State, Zip
daxc T'opon, mrrar, HOYTOBBIN HHAEKC
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