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Changing A Support Order -
tr'orms and fnshuctions

. Geueral Instructions

sute lawrquires thar tbe county crerk colrect a filing fee of $60 to file a morion. yourMotion to
Change Suppoh must be accomoanied by 

1 
r.*y -;r!6iil;;d, paj*te to ue etpena courryClerk. The Clerk's Offrce wil not acceot oersonel check.

Since lggl, thecourtmw ord€rsuppoc in al amount det@ess the courtexplains how the suppod ordcred differs fror trt. gtiia.rn.'""i -iiy lt .rft. s"id.ii;; ;il t
:iryr_.-O-"1": Jh: prenrsnay agre€ to an amounl ofsuppo* diffelnt tiran tlre amount
rcc.mmended by the guidcline olty iftlre information about th" p"rti.r' in.or. is submitted todctemine the guideline amount and.the parties give aaequate *"i*" *rry *t. g"iderine amount is notapproprhte'.Ifaa. agrcernent is rcache+ 

"na 
it 
"ip"* d.itrt" p.l*.a .rount Is in the bestinter*ts ofthe chil&an, the Friend rhe cnort a6'c) "it 

pt p.tl 
"'"oorlnt 

oruo.hanging supporr If
115llccaqotnrepare aconseniorder,vou r'l rlJil'niJ.priiiiliorhire gn auomeyro hy r0 sertile suppon charged.

Forms are available fiom the Foc to assist you ifyou desire to change your support order wit'outhiringanattornev. TherOGisrequirect;il;il;rdi.il.ii""''qr*t. However,thisisnora orecommendation by $e Foc tharyou o.*;J;tt#;;;;Li:iiilil.td;;;;l#, ;; fii#'be requind to prepare the necessarv documdnts, appear in court;d pr;sent your casejust as ifyouwe* an attomey, You wilr be qpected t" r.iir*-t[" r"." e""Jilii.. * 
"no.o.y 

would have tofollow. Ifyou arc unable to do this, you should hire an attoirt:- 
'-*

I.f th; Ranies do not agree to a new support amount, or rf public assistance (TAM) is being receivedforthe children, no chanilewilloccuiuntil theFOC rwie'ws tl.,"ini"*ution p,urJ.i;J;il;il;.
ll:p:gl lf:y"irl is sudpred, the Foc wilt issue an initiaiir*rrlnouooo on ,upporr, lfn€rther pafiy files objections with rhe Foc wirhin 2r days of nu a.t, tii, ioiti.r ,..o,nilenJuri* i,mailcd, an order will be entered serting suppott as recornmended by the FOC.

Ifaparg objects to the Foc's initial 
-recommendatio4 

or ifnot enough information is provided theFoC wilr schdule a heuine. At the hearinc;y;;-til br;;;;;iiii*riry ro prrrenr evidencercgardingtheneedsofyourchildren,.youriicome,andthe"o,h;r;6,1;1".";r. l;rr".yirp"i*,
1;.*::'j;jfj:::T:i.T.rj:i.1y_l5*'ll"T:i,t,?'JT*you.'rheFoccan".t!ri. ji"ffi
.l;X:5:t;*l*,l"sin111:Te,,qpdtil*,t';eiilieiiiliHlt:ilil,::,i

Afier the Judge makes a decision, the Judge may dirccr ei$er party to prepare an order. you mav

:.oj"T.F-T"::*.*etlreordeibycontictingtneroc. rrriecii"irii.irirr;;;;ffi;;
.Ircparc ue order.

_ - These ingructions were prepared and distributed bv
ofiice of rhe Frieod ofthe Cburi for rh. iafi lrOi"iJ Ci"uit

I



Completing a'MOTION TO CHANGE SUPPORT ORDER fonn

Yll"t 1".ft.P{l* .er..e o a change of support anounr and no public assistance (TANF) is involved,
rr you lv$n to cnaDge tho amount ofyour support order, you must file a MOTION TO CHAIiCE
sulPoRT 0RDER virh this morion, you riust arso 6L the financiar questionnairq entitled cHILD
su?PoRT RECOMMENDATTON Woi{KsHEET, rvith thelrienil of 0re court.

Effective oitober l, 200d you must also attach a $60.00 Money order, payable to the counry clerk,
as a filing fee.

. Cornpleting the 'Motion" section on rhe MOTION TO CIIANCE SUPPORT ORDER.

St€p 1: Locate the MOTIoN TO CHANGE SUPpORT ORDER form.
8" Print or type you case number in the upper right hand corner.
b, From yow courtpapers, identip who is ttre plaintiff and who is the defendant. Fill in the. names, cirirent addresses, telephoae numbers, and iocial security numbers for younelfand

the olher party hthe boxcs providerl (lf you do not kmw allbf the information, fill in
what you can)

Step 2: Put your nnne oo the'Name ofparty filing motion".tile.
Step 3: Complete itern I on the form by placing a check mark ia the box by the party who has been

ordereil to pay support, the amoult that has been ordered, and how ofte4 the support is
paid (wcekly, nonftly, e&.) DO NOT include oavments for overdue suooort
(arrea rgges).

St€p 4: In item 2, brieflyrstate changes that have occurrcd singe the last court order. (Exarn,le:
.' Increases or decreases in the parcnlk income, a change in the ch{ld's needs, etc.) It is ?

fun'portaBt thNt you lill this out, ai it advises the FOC of the rersoils you rvtnt the
order chragts lfyou do not eive rcasods for the reouested chanee. your petition.may be

' denied. as the other partv c not respond to vour rcquesl
Step 5: lfyou want to chdnge thb amoutt oaauppo4 check tlre box in.item 3 and write the

amount you think should bc ore currcnt support anounl
Step 6: Ifyou want $e court to .make other changes reguding your support order, check the box in

ilem 4 and ivrite in tlle ohanges you are isking the court to rnaka Remcmber that support
orders can include such things as payments for health care, child care, and education.

Step 7: When you have completed these 6teps, fill in ft! date ard sign your narne. DO NOI

SECTIONS. The of the Court will these ifnecessary.
Step El Cive ths completed Motion and the queslionnake to the Friend of0re Court office.

'oetition wjll not be acceote0 without the ouesfionnaire,

After iou file the Motion, the Friend ofthe Court will send o copy of the Motion, a response
and a questionnaiie to tire other party, That party will be given 2l days to respond.

'ltose instructions wire prepared and d'stributed by
Office ofthe Friend ofthe Court for the 26q Judicial Circuit

After the 2l -day period expires, the FOC will review your case, Ifthere is enough informalion.for the
FoC to make a decision, an initial recgmmendation will be issued. lfthere is not enough informalion,
more information will be requested, or the matter will b€ set for a hearing. lfan initial
reoommendation is isued and no objections are fil€d within 2l days afrer it is mailed, an Order
Adoping the Recommendation of the FOC will bc entered, and the iecommendation wjll become the
order ofthe Coufi,

Your

form,



l.

]{J:::-r_!: ..*ql.*q_disgrees with dre inirial recommendarior of the FoC, you may fileUDJ€ctlons tothe Initial Recommendation' lrou;..tionr rie i,r.l, trr. r*"r rirr be set for s hearing,and you wilt be provided wirh ftaher instru;;;l; ;ffi;;'il;#:'
certain required provisions wi be incruded in any new order, Jhe order must provide for immediaie

llj?Ti:jl!!llyunlessaproperwrinen"sd;;iiriil;ilril".i*,. rfyoudcsirebwriresucn an agreemenl you should contact an atto-rney. Aho, the order wirir"quire both parties to keop
t: IOC 

infopid of the ir lresent sourc€ of incoire lusualty, ,-llri, ,ipi"y*l -a of any health carecovenge available ro them to assist with thc children',s heaith .;; ;#;*.

carefulty read and follow all tlre instsu. ctions before fifling out the forms so that you understand yourn'ghts and d.uries. Insrructions arc avait.bt ;i;i ;;;;i?il;d';;"',
* File and send a MOTION TO CHAI.ICE SUppORT ORDER form.

I File and send a RESPONSE TO MOTIONTO CHANGE SIJPpORT ORDER form.

* Fite an OBJECTION TO IMTIAL RECOMMENDATION form.

€. Get ready for a court hearing.

6 .n

!

These instructions were prepared and distributed bv
Ofiice of tlre Friend ofthe C.ourt for the 266 Judicial Circuit
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I. 'r

Plaintiffs name:

stat€:

1.In this matter, [ ] plaintiff

[ ] Defendant
is cunently ordered to pay support in the
amount of$ each

[ ] week

I Jottrer
[. ] rnouth

'2. Conditi'cns regarding support have changed as follows:

STATE OF MICHIGAI,J
26'"JUDICIAL CIRCUIT

ALPENA COUNTY

MOTIONIO CHANGE
SUPPORT ORDER

CASENOT

Please priu t or typiffi EiEiii

IREQUEST:

t I 3. The support order bd ihangBd to $
court fmcls fair and equitable.

t I 4. Other supportprovisions be changed as follows:

I declare that the above statements are true to dre best ofmy ioformation, roowledge, and beliel

Date:

per week or an 6ount tle

-tu:*tv.t-..:form provided. Ir-a court hearing is o..orrry, boih p"rti.;;iti;u-;;;i"itiJr" 
"ra

I certif that on this date I mailed a cbpy oftho Motion to Change Support Order to ti€
respondent 8t his or her lut known addiesr. 

=- 
--".
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c4[,DsuPPoR@
Case No. Date:

Your Name: PhoneNo.

Addres:

Other Party's Name: Other Party's PhoneNo.

Other }arty's Address:

Children's Names Date of Birth 'lfith Whicft Parent?

Are there work related child ciue coks for the childfi in thisEe?
[ ]YeS [ ]No lfyes, how muoh perweek? $

How many weels p er ya1
BEFORETIIE CHITDCARE
MEDED. A CHILD CARE \DRIFICATION FORM IS ATTACHED W]TH THIS MOTION.

'd {i.e
YOURINFORMATION

lYes I lNoDo you pay support under any other suppon order?
If so, wha are the names and ages ofthe children?

It.

Where do you pay thc support?
. How much is the cunent order?

Do you hav.o other minor natural or adoptetl ohit,Creo?
If so, what are theiinsmes & ages?

t.
2.

[ ]Yes [ ]No

Do you have any minor stepchildren whose. nat*?parenc are unaUte to contribute to their
suDport? lfso. how many?
Do the children receiveSocial@
Is so, which chil&en?
In wbose name are the benefits received?
How much arc the mtintlrly benefits?
Are you anployed? [ ]Yes [ ]No
Ifso, who isyour employer?
Address of employu: _

-.grytoffiPROVME TEE REQIIES

. , ATTACrrAprlrfioNAL SHEETS rFNElEsisARy
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STATT OI'MICIIIGAN
26IbJUDICIAL CIRCIITT

ATTENACOUNTY

f, EALTE CARD, IMORMATION
Medi€l insurtuc€ compalty nn., ad.lr*

Dcntal irsuratcc sonpdny ntae, addrers, tc}phon- no-@

optr-cd ir$lnnce .onprni nauc, rddrcs, ielcr6onc no, potict rsmE----EAE;G;;;ElI6;6-

! hnr deFndcnt covcrfi h.rniLrblctoyou riihollosr7 t etl,tcl].!t ,l lrhn:l . f l OpFt 
3

lyh.t dcF!&nl coecntc is si.itrbl€ by plrfi.nlofln tddio'onrl p.cmiqm? (TE6jt cosrF F, p€riod)

I t Medical

I I Dcntsl

[ ]Ollicrl.

Individual! cur|rndi cov.r.d byyoqr iosurarcr
N!!4 Bi.{r dEtc Relrtiondrip Medical Dental Ooricel



Approve4 SCAO

STATE OF MICHTGAN
JT,,DICIAL CtRCUtT

COUNTY

CASE NO.

Faiend of tho couit addre6s
Telephone no..

PARENTINFORMATION'
Compleiethetop portion ofthls.form_and haveyoufchild-c6re providercompleteihe remajnder.It is your responsibirity to retum the corpi.t.o ror,n'toite-frilnd of the court.

.HILD-CAREPROVTDERINFORMAION _ prease atach a schedure ofyour most recenr chird.care rates.'The chird'care providermqstcomprete the r*m"inJ.iorir.tisio;io-rtne chird(ren)named aoove.

CHILD-CAREVERIFICATION

Name(s) and age(s) of child(refl) hvotued inlhts ca;

Name ofgrovlder

Aaea code and

Telephone no.

DoyoUrequirepaymentforseryibesevenwh"n"hild,"n",""bffi
lf yes, please explain.

Does a federal or state agency contribule atiffi
lfyes, plesse provide tite agency name ano amount contributed,

The information abou"i. prouided io
chird-support recommendation. rcerti&thatthe inform"ri"" p,"r:o"J"u"* htrue, accu,.te, and comprete.

.Foc3se (3/0e) CHILD-oARE


