Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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REQUEST TO REGISTER AN OUT-OF-STATE CHILD CUSTODY ORDER
IBRFICIMNFR LIPS

(Md. Code, Family Law Art., § 9.5-305)

(SE=MZEHIKREZERF 9.5-305 )
If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and
check the Restricted Information box on this form.
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NOTE: Use this form if you want to register an out-of-state custody order in Maryland. Attach two (2) copies
of your out-of-state order, including one (1) certified copy.
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I/We, , state that:
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PRI B4
1. I am/We are the || mother [ father [ ]
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Case No:

eSS

TAN/BA TR FIIRBET LI BEE [58R

Relationship (for example aunt, grandfather, guardian)

PRI IR F (an ey 8/ 4 48 /e Rk /B3 4 AR AL/ IMEA AP )

of the following minor child(ren):

PARARARE T2
Name(s) Date(s) of birth
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2. On the
q:
Date of out-of-state court order Name of out-of-state court
AMMZBE TR AMMTZ B dr 2 H A
in 1ssued an order in case number
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regarding the legal custody (decision-making authority), physical custody (parenting time), or visitation
(child access) of a child(ren).
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3. That court also awarded custody and/or visitation (child access) of the minor child(ren) to the
following persons:

IZIRBEE R AR A T2 A PR /SR (5RO H4s 7 A

Name Current Address
4% itk
4. To the best of my/our knowledge and belief the order has not been modified.

PR N BATFTRIFAR, % @ RIFE,

FOR THESE REASONS, I/we ask the court to register in Maryland the child custody order.
M, FoA A BATRIEBE Maryland WD 742155,

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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