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Superior Court of Washington, County of   

In re: 

Petitioner/s (as listed on the out-of-state order): 

  
 

And Respondent/s (as listed on the out-of-state 
order): 

  
 

No.   

Request to Register Out-of-State  
Custody Order  

(RQCUSDR) 

 

 Clerk’s action required: 7 

Request to Register Out-of-State Custody Order  

1. Registration  

I ask the Court to register the current out-of-state custody order/s.  I will file any request to 
enforce the out-of-state order/s using this case number. 

2. Confirmation that order is valid  

The out-of-state custody order/s I am asking the court to register is/are currently in effect 
and have not been changed (modified).   

3. Person requesting registration 

I am a parent or person acting as a parent who has custody or visitation with the children 
under the order being registered.   

4. Other parties 

The other parties are every other parent or person acting as a parent who has custody or 
visitation with the children under the order/s being registered.   

5.  Confidential Information  

I am filing the Confidential Information form (FL All Family 001) separately to provide 
mailing addresses and other information about the parties.   
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6.  Attachments 

I am attaching the following documents to this Request: 

 Two copies of the out-of-state custody order/s currently in effect (one copy must be 
certified); and 

 A Notice of Registration of Out-of-State Custody Order (form FL UCCJEA 802). 

7.  Notice 

I ask the court to notify the other parties of this registration as required by RCW 26.27.441.   

Clerk’s action:  Deliver copies of this Request and all attachments to the Court 
Administrator or other appropriate court personnel to send to all other parties. 

Person requesting registration fills out below: 

I declare under penalty of perjury under the laws of the state of Washington that the facts I have 
provided on this form are true.    

Signed at (city and state):   Date:   

    
Person requesting registration signs here Print name here 

I agree to accept legal papers for this case at (check one):   

  my lawyer’s address, listed below. 

  the following address (this does not have to be your home address):  

  
street address or PO box city state zip 

(Optional) email:   

 (If this address changes before the case ends, you must notify all parties and the court clerk in writing.  You 
may use the Notice of Address Change form (FL All Family 120).  You must also update your Confidential 
Information form (FL All Family 001) if this case involves parentage or child support.) 

Lawyer (if any) fills out below: 

      
Lawyer signs here Print name and WSBA No. Date 

  
Lawyer’s address  city state zip 

Email (if applicable):   


