
STATE OF SOUTH CAROLINA 
 
COUNTY OF SUMTER                                                PRO SE ACTION PROCEDURE 
                                                                                                       AGREEMENT 
 
_____________________________ 
PLAINTIFF 
 
                   VS. 
 
_____________________________ 
DEFENDANT 
 
 
           I understand that I am representing myself with the filing of this Pro Se Action.  It 
is my responsibility to follow through with this action I am now submitt ing.  This is to 
include the following steps on my part: 
 
 
           A.     Make sure that a case number is assigned to my action. 
           B.     Make sure that I check to find out when the court date is set for my action. 
           C.     Make sure that I check prior to the court date, to find out if service has been 
                    effected on the defendant. 
            D.    If I receive any new or additional information as to the defendant’s  
                   Whereabouts I will immediately notify the Sumter Court Family Court. 
 
 
            I have read and understand what my responsibilities are. 
 
 
                                                                                     _____________________________ 
                                                                                     Plaintiff 
 
Sworn to before me this ____ day of 
 
______________________, ______ 
 
______________________________ 
Notary Public for South Carolina 
 
My Commission Expires:_________________________ 
 
 
 
 
 



 
STATE OF SOUTH CAROLINA                                                       IN THE FAMILY COURT 
 
COUNTY OF SUMTER                                                                     THIRD JUDICIAL CIRCUIT 
 
____________________________                                                   AFFIDAVIT FOR CITATION  
                               PLAINTIFF                                                        FOR CONTEMPT OF COURT   
                                                                                                           (VISITATION—FOR USE BY NON- 
                VS.                                                                                     CUSTODIAL PARENT) 
 
____________________________                                                   FILE NO. ________________________ 
                                DEFENDANT 
 
            Personally appeared before me ________________________________ who being duly sworn, 
states that: 
             
            1.   I was granted visitation rights with the minor child (ren) {provide names and ages} __________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
by order of the Family Court dated _______________  ____, _________, a copy of which is attached to  
and by reference made a part of this affidavit. 
 
          2.    _________________________ has custody of the minor ch ild (ren). 
 
          3.    That the court order provided for these specific periods of visitation: ______________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
          4.    ______________________ did not allow me to exercise those visitation rights in the following 
Particulars:_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
          5.     To provide me with more appropriate visitation rights, and in the best interests of the child (ren) 
I believe the provisions in the court order regarding my visitation should be modified as follows:________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
(If no modification is needed, state “None”.) 
 
SWORN to and Subscribed before me 
 
This ____ day of _____________, _____ 
 
________________________________________                       __________________________________ 
Notary Public for South Carolina                                                  Affiant 
My Commission Expires: ___________________ 
 

COPY OF ORDER MUST BE ATTACHED 
 
SCCA/471 (9/88) 
 



 
 
STATE OF SOUTH CAROLINA                                               IN THE FAMILY COURT 
 
COUNTY OF SUMTER                                                              THIRD JUDICIAL CIRCUIT 
 
 
_________________________________ 
                                  PLAINTIFF                                                RULE TO SHOW CAUSE 
 
                VS. 
 
_________________________________                                    FILE NO. __________________________ 
                                 DEFENDANT 
 
 
TO: __________________________________________________________________: 
 
                Based upon the attached affidavit, it appears that you have not obeyed certain court order (s), 
 
as described in the affidavit.  Therefore, 
 
                IT IS ORDERED THAT YOU APPEAR BEFORE THE ______________________ COUNTY 
 
FAMILY COURT on ______________________    ______, ___________, at _____: ______ o’clock 
 
___.M. then and there to be prepared to show cause, if any, why the relief requested in the affidavit 
 
should not be granted and why you should not be held in contempt of court for such disobedience. 
 
 
_____________________________, _________             _______________________________________ 
                                                                                           FAMILY COURT JUDGE/CLERK OF COURT 
 
____________________________, S. C.                         _______________________________________ 
                                                                                           ADDRESS OF COURT 
 
                                                                                           ____________________________, S. C. 
(Clerk of Court may issue Rule To Show 
Cause for the Court, on non-discretionary 
Matters, such as failure to pay ch ild support)                   COURTROOM: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
SCCA/415 (9/88) 
 
 



 
 
STATE OF SOUTH CAROLINA 
 
COUNTY OF SUMTER                                                VERIFICATION 
 
 
_________________________________, being duly sworn, say that I am the Plaintiff  
 
herein, and have read the foregoing Petition and know the contents thereof, that the  
 
same is true of their own knowledge, except as matters therein stated to be alleged on  
 
information and belief; and to those matters they believe them to be true. 
 
 
SWORN to an Subscribed before me 
 
this _____ day of ____________, _____           _______________________________ 
                                                                                                      PLAINTIFF 
 
______________________________________ 
NOTARY PUBLIC FOR SOUTH CAROLINA 
 
My Commission expires:   _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SCCA/403 (9/88) 
 



 
 
 
                                                                                 SOCIAL 
DOCKET NUMBER # ___________________     SECURITY #:_________________________________    
 
PLAINTIFF: 
 
NAME: 
______________________________________________________________________________________ 
 
ADDRESS: 
___________________________________________________________________________________  
 
EMPLOYER: 
_________________________________________________________________________________ 
 
EMPLOYMENT ADDRESS: 
_____________________________________________________________________ 
 
HOME PHONE:______________________________     BUSINESS 
PHONE:______________________________ 
 

 
DEFENDANT:                                                                     SOCIAL 
                                                                                              SECURITY 
#:__________________________________ 
 
 
NAME: 
______________________________________________________________________________________ 
 
ADDRESS: 
___________________________________________________________________________________ 
 
EMPLOYER: 
_________________________________________________________________________________ 
 
EMPLOYMENT ADDRESS: 
____________________________________________________________________ 
 
WORK HOURS: 
______________________________________________________________________________ 
 
HOME PHONE:_____________________________    BUSINESS 
PHONE:_______________________________ 
 
RACE: ____________     SEX: __________   AGE: ______   
D.O.B.:_____________________________________ 
 

 
NOTE!!!!!!!!!    If the address of the defendant is a RURAL BOX NUMBER give the name of the 
road/street and draw a small map showing how to get there.   
 
 


