
  

 

  
  

   

  

 

     
 

  

  
     

  
 

 
 

   
 

  

 

  
 

 

 

Family Court 

Request to Register a Child Custody 
Determination From a Court of Another State 

(G.L. 1956 § 15-14.1-27) 

Plaintiff Civil Action Number 

Defendant 

The Plaintiff requests that the attached Child Custody Determination issued by the State of 
_____________________________________ on the ____ day of _______________ 20_____ be 
registered in the State of Rhode Island. 

In support of this request, I hereby, under oath, state the following. 

1. A certified copy of the Child Custody Determination that I am requesting to be 
registered in the State of Rhode Island is attached to this Request. 

2. Under penalty of perjury and to the best of my knowledge and belief, the attached Child 
Custody Determination has not been modified. 

3. My address is ___________________________________________________________. 

4. The names and addresses of each person who has been awarded custody or visitation 
under the attached Child Custody Determination are as follows. 

Name of the Defendant 
Address 
City or Town 
State 
Zip Code 

Name of the Other Party 
Address 
City or Town 
State 
Zip Code 

FC-89 (Revised September 2026) Page 1 of 2 



  

       
  

   

 

  

 

I respectfully request that the Child Custody Determination attached hereto be registered in 
the State of Rhode Island. 

Signature of the Plaintiff Date 

_____________________________________________________________ 

State of _______________________________ 

County of _____________________________ 

On this ________ day of ________________, 20____, before me, the undersigned notary 
public, personally appeared _______________________________________________________ 
 personally known to me or  proved to me through satisfactory evidence of identification, 
which was _________________________________________________, to be the person who 
signed above in my presence, and who swore or affirmed to me that the contents of the document 
are truthful to the best of his or her knowledge. 

Notary Public: ____________________________________ 
My commission expires: ____________________________ 
Notary identification number: ________________________ 
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