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IN THE CIRCUIT COURT OF THE STATE OF OREGON  

FOR THE COUNTY OF LINN 

 

 IN THE MATTER OF      ) 

  THE MARRIAGE OF      ) 

  SEPARATION OF       )   Case No. __________________ 

  CUSTODY OF        ) 

             )    PETITIONER’S  RESPONDENT’S 

 ____________________________,   )   MOTION FOR ORDER TO SHOW CAUSE 

      Petitioner,     )   RE: TEMPORARY RELIEF 

             )   PURSUANT TO LINN COUNTY SLR 8.005 

             )   [NOT FOR USE IN A MODIFICATION OF JUDGMENT] 

             )    

   and          )    

             ) 

 ____________________________,   ) 

      Respondent.    ) 

 

MOTION 
  I,  Petitioner  Respondent, request the court issue an Order to Show Cause requiring the  

Petitioner  Respondent to appear and show cause, if any exists, why he/she does not agree with the 

temporary relief requested. 
 

1.   Petitioner  Respondent should be awarded the care, custody and control of the parties’ children 

during the pendency of these proceedings: 

 

______________________________________________________________________________________ 
Please provide date of birth on the Family Law Confidential Information Form UTCR 2.130 

[Enter Full Names(s] 

 

2.   Petitioner  Respondent should be awarded parenting time, during the pendency of these 

proceedings, with the minor children pursuant to the  attached Standard Linn County Parenting Plan or as 

follows: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

  

3.   Petitioner  Respondent should be required to pay child support to the  Petitioner  

Respondent in accordance to the Child Support Guidelines beginning _________________, during the 

pendency of these proceedings.  

 

4.  Petitioner  Respondent should be required to pay $__________ per month in spousal support to 

the  Petitioner  Respondent beginning _________________, during the pendency of these proceedings. 
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5.   Petitioner  Respondent should should be required to _______________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

6.   Petitioner  Respondent should be granted the exclusive use and occupancy of the family 

residence located at ___________________________________________ (residence address) 

____________County, State of _______________ during the pendency of these pendency. 

 

7.   Minimum monthly payments of debts required to pay during the pendency of this case are as 

follows: 

Name of Creditor (who 

debt is owed to) 

What debt is for Amount due per 

month 

Who should pay 

(Husband or Wife) 

    

    

    

    

 Additional page attached; see section labeled “paragraph 7 continued.” 

 

8.  Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the 

document you are filing with the court.  Check all boxes and complete all blanks that apply: 

    I selected this document for myself and I completed it without paid assistance. 

    I paid or will pay money to for assistance in preparing this form. 
   

Uniform Support Affidavit is attached because temporary support has been requested. The court 

will not grant any spousal or child support unless a signed, sworn and completed Uniform Support 

Affidavit is submitted. All columns must be completed, totals entered and signatures notarized.  

 

 

 

 DATED: _______________________, 20_____. 

 

 Submitted by: 
 

 ____________________________________________  ___________________________________ 

  Petitioner  Respondent, Signature       Print Name 

 

 

 ___________________________________________________________________________________ 

 Contact Address   City, State, Zip       Contact Telephone 

 

 

 

  

 I certify that this is a true copy:  _________________________________ 

            Petitioner  Respondent, Signature 


