37t Judicial Circuit Court
Family Division
Friend of the Court

How to fill out the Pro Per
Packet Modification of Child
Support Orders

Current as of 7/31/09



This presentation is designed to assist you in

understanding how to fill out the green Pro Per
Packet Entitled: Modification of Child Support
Orders.

You will need to obtain the following items in
order to complete this packet:

1) A copy of the green Pro Per Packet Entitled: Modification of Child
Support Orders. This is available free of charge from the Calhoun

County Friend of the Court Office or on the web at:
www.calhouncountymi.gov/Departments/FriendOfTheCourt/Forms.htm

2) A copy of your court papers from your divorce, separate maintenance,
custody, paternity, support or eligible interstate case. (To determine if
your case Is an eligible interstate case contact the Friend of the Court
Office at 269-969-6500)




The next two slides will guide you
through the process of filling out the
page entitled:

Motion Regarding Support



1) Write or type the case
number from your court
papers in the space
provided. Example:
1927-009999-DM

2) Write or type the
Plaintiff's name, address
and telephone number.

Write or type the
defendant’s name,
address and telephone
number.

3) Write or type the
name of the Assigned
Judge and Assigned
Referee. Example: Hon.
Gary Reed

STATE OF MICHIGAN
37" JUDICIAL CIRCUIT
CALHOUN COUNTY

CASE NO.
MOTION REGARDING SUPPORT

A

Conet Address: 161 E, Michigan Ave, Battle Creek, MI4014

Court Telephone: (269) 969-6500

e, address and aelephone no. |} moving party v Delendant™s name, address. and tebephone my

-

Assigned Judge: Hon. " #

[ ] moving party

Tervening Tty s name, address and tetephone no. § | moving pagky

Assigned Referee:

A

MOTION

Cl | ]a On a judgmept 0T order was entered regarding support.

Date
[ 1 b. There is currently no order reg

D { ]2 The| |plaintiff [ [defend;

ng support.
is ordered to pay support of $ each

week, month. ete.

" E [ 13.The[ ]plaintiff [ Jdefendant is ordered to pay child care of § each
) week month, etc.
“F [ ]4.The| |plajstitt [ ]defendant is ordered to pay health care of § each
weeh. month, ¢lc.
G | ]5. Copditions regarding support have changed as follows: [ | See attached sheet,
Uses separate sheet if necessaryto exphain in detail what has happencd and attach to this motion.

6. 1 ask the court to order support consistent with the Michigan Child Support Formula.
| | other (See attached sheet)

Use a sepavate sheet il necessary (o explain in detail what you want the court to order if different than the Formula amount,

I declare that the above statements are true to the best of my information. knowledge. and belief.

T hae Moving Party’s Signaturc

NOTICE OF HEARING

A hearing will be held on this motion before . Family Division Referee.

Name of Releree
in hearing room #_ . Justice Center,

Jon at )
161 E. Michigan Ave,. Battle Creek. Michigan.

Date Fime




STATE OF MICHIGAN : ANSWER TO CASE NO,

4) erte Or type the date 3‘7"'.Ilil)l(“.lr‘\l.l ('Ivl‘l(.,‘UIT MOTION REGARDING SUPPORT

CALHOUN COUNTY . A
Of th e OSt re C e nt O rd e r Court Address: 161 E. Michigan Ave, Battle Creek, MU (4 Court Telephone: (269) 969-6500
B rtamints wame. address and teleplone no. | | moving party v Defendant’s name, address. and tefephone no. | | moving party

that addresses child
support and check the
box marked (A). If the
most recent order does
not contain a reference to -

C 1\1 ] a. On\ a judgment or order was entered regarding support.”

support check the box
\'[’ ] b. There is curremly no order regarding support.
marked (B)_ D [ ]2 The[ ¥plaintiff [ ]defendant is ordered to pay supportof § __w . cach

E [ 13.The[ ]plaintff [ ]defendant is ordered to pay chi

5) |f y() u CheCked bOX (A) F [ 14.The[ ]plaintiff [ ]decfendant is
G| 15 1] Jagree [ ] donetagree that conditions have changed as stated in the motion.
I O O k at th e m OSt rece nt Fxplain in detaif what youdizagree with and why. Include all necessary facts. Use a separate sheet of paper if needed, [ ] separate Sheet
s . attached.
order to determine who is
O rd e red to pay S u p po rt [ Ta. exactly as stated in the motion
. [ ]b. but not as stated in the motion
an d any C h I I d Care O r If b. is checked, explain in detail what you did not agree with, Include all necessary facts. Use a separale sheet if needed. [ I Sepﬂrate sheet
» attached.
health care expenses. | |
1 7. ja Iagree with what is being asked for in the motion.
P I ace th e am O u nt 0 rd e red [ ]b.1 d‘(b) I:ﬂ( ugr]c;v\]\f;tl:swlfal ibsa;citng asrk:d for in the motion and ask the court to order support to

be Pilid 45 TOllOWS: 17 b, is cheeked. explaiin in detail why and what you want the court to order. Use 2 separate sheet if necded.

On the approprlate Ilne_ : | ] separate sheet attached

Fateryening Party™s name, sddress and telephone no. | | moving party

ANSWER TO MOTION

week. month, etc.

tare of § each

week. month. ete.

- _each
week, month, ete.

H | )6. Tagreed with the other party to start/change support:

I dectare that the abyve statements are true to the best of my information, knowledge. and belief.

[aie i Responding [farty’s Signature




6) Check box (G) and state the STATE OF MICHIGAN CASE NO.

37" JUDICIAL CIRCUIT ~ MOTION REGARDING SUPPORT

significant conditions that CALHIOUN COUNTY A

require a change in support.
Attach a separate sheet if
necessary. Be as specific as
possible to illustrate for the court —

the changes that have occurred. | Assigned Judge: Hon.

B it ame. mddress and tclephone mo, |} movingparty ¥ Delendant’s name. address. and telephone no [ ] moving party

Assigned Referee:

7) State in detail what you want

the court to order. If the facts —MOTION
you present do not convince the

C\l. ["]a On a judgment or order was entered regarding support.
Dute

[ ] b. There is currentiy no order regarding support.
\ 2. The [ ] plaintiff [ { defendant is ordered to pay support of $ each

court that applying the Michigan

D[

Support Formula is unjust and
unreasonable they must follow
the formula.

week. month, ete.
E [ | The[ |plaintiff | ]defendant is ordered to pay child care of § each

week.month. ete.

F ] 14 Nel | piaintiff [ ] defendant is ordered to pay health care of § each

ech. month. ele.

itions rega ndm,g, suppmt have changed as follows: [ | See attached sheet
Ise a sephrate sheet if aryto explain in detail what has happened and attach to this motio

8) Ve rlfy th at the State m e ntS yo u H 6. : 1]k [tl;: daurt o otrtderhsu(;)p;:rt c)onsistcnt with the Michigan Child Support Formula.

. . . other attached sheet
are p rOVI d I n g are tru e . S I g n an d separate sheet if nculssary to explain in detail what you want the court to order if different than the Formula amount,
date your motion.

—
7

ahove statements are true to the best of my information. knowledge, and belief,

9) Contact the Family Division |

Moving Party’s Signature

Referee Assistant (969-6500)

NOTICE OF HEARING

and obtain a motion hearing
A hearing will be held on this motion before . Family Division Referce,

date.

Jon at in hc aring room # o Austice Center,
Date fime 161 E. Mlclngm /\ve Battle Creek. Michigan.




10) Write or type the
name of the assigned
Family Division Referee
and the date and time of
the hearing. Also, include
the hearing room in the
space provided.

STATE OF MICHIGAN CASE NO.
37" JUDICIAL CIRCUIT ~ MOTION REGARDING SUPPORT

CALHOUN COUNTY A
Conrt Addeess: 168 L Michigan Ave, Battle Creck, MIE49014 Court Felephone: (269) 969-6500
B it ame. mddress and tclephone mo, |} movingparty ¥ Delendant’s name. address. and telephone no [ ] moving party

Tnrervening Party s name, address amd ietephone o, § | moving party

Assigned Judge: Hon.
Assigned Referee:

“F [ ]4.The| |plaintift |

I declare that the above stftements are truefto the byst of my information /e and belief.
P

MOTION

C I ] a a judgment or order was entered regarding support.
Dute
[ ] b. Theis currentiy no order regarding support.
D [ ]2 The[ |plaiff [ |defendant isordered to pay support of § each
week. month, ete.
E [ ]3.The[ |plaintit] ]defendant is ordered to pay child care of § each .

defendant is ordered to pay health / A h .
earing date
G | ]5. Conditions regarding support have changed as follows: | g

Use n separate sheet if wecessaryto explaitNip detail what has happened and attach t Can be O btai n e d
H 6. Task the court to order suppgrt congistent with the Michigar by Calllng 969'

| ] other (See attached gheet)

Use a separate sheet il necessary (o ghplain in detail w gt you want the court to ord 6 500 /

T Thae Movi P"u(v s Signi uun.

/ [NOTICE OF HFAR[N\ \ /

- iy v
A hearing will by{ld on this motion tgﬂ)rc v \\ . Family Division Referce,

Name of Relcree

Jon at in hearing room #_ o Austice Center,
Date fime 161 E. Mlclngm /\ve Battle Creek. Michigan.




STATE OF MICHIGAN CASE NO.

37" JUDICIAL CIRCUIT MOTION REGARDING SUPPORT
CALHOUN COUNTY A
Court Address: 161 E. Michigan Ave,, Batde Creck, MI 49014 Court Telephone: (269) 969-6500
B Plainti’s mmne, addiess and telephone no. || moving party v Defendint’s mame. address. and wlephone no. | | moving party

Intetsening Paty™s name, address amd telephone no. || moving party

5. Continued from Page |

6. ntinued from Page |

7. Qentinued from Page |

[ dechiue that thegbove statements are true to (hé best of my infsgmation. knowledge. and beliet.

Muving Parny s Signatine bate

NOTE: 1T you are the person receiving this motion. you should file a response. Use instructions for Answer to Mation
Regzarding Support. Contact the Friend of the Court and ask for pro per forms and instructions for support.

Pagc 2 (Child Support Motion Attachment)




12) Write or type the case number

STATE OF MICHIGAN MOTION REGARDING CASE NO.

from your court papers in the space yonmIaAL areur SUPPORT >
provided. Example: 1927-009999-
DM B it s nd ke | (g v Dondon's man, s, o ephon s | | moing pr
13) Write or type the Plaintiff's // -

name, address and telephone  ”,

number.

Write or type the defendant’s name,

address and telephone number

14) Make copies of your motion form | PROGF OF SERVICH

and attachments for yourself, for the | |1 CERTIFY THAT ON THIS DATE I PERSONALLY SERVED A
other party, and for the Friend of the COPY OF THIS MQFL lé)(N) TAP%)RNQE%E OF HEARING ON
Court. Go to the Circuit Court

Clerk’s office in the Calhoun County | | ICERTIFY THAT ON THIS DATE I MAILED A COPY OF
Justice Center n Batle Creek with T TN AN NI OF AN T it ot

the original and a copy of all pages
of this form. These must be filed

with the Clerk. Payment of the K - -
appropriate fees will be expected at / Vi

the time of filing.

15) On the date you mail one copy
of all pages to the other party, sign
and date the Proof of Service. The
date that you sign the Proof of
Service must be the date that you

Page 3 (Child Support Mation — Proof of Service)

P Y TR B PR B PR



The next set of slides will guide you
through the process of filling out the
page entitled:

Answer to Motion Regarding
Support

Reminder: This section Is for the Responding
Party Only




I STATE OF MICHIGA] TTTANSWE SENO.
1) Write or type the case number T ICIAL CleN OTIONSWERTO ot CASE NO

from your court papers in the CALHOUN COUNTY /A/>

Court Address: 161 E. MichiganAver i3 veek, MI490(4 Courd Telephone: (269) 969-6500

Space prOVided . Exam ple: 1927- ) B rtntiny vame. adisess and telephone no. |} movingparty v Defendant’s num Land telephoneno. | | moving party

009999-DM / [
2) Write or type the Plaintiff's name, T |
address and telephone number.
Write or type the defendant’s
name, address and telephone
number. ClLJ[]a A —

T I moving party

1 - ANSWER TO MOTION

a judgment or order was entered regarding support.’

._each

week. month, etc.

each .
week. month. ste.

4) Write or type the date of the most
recent order that addresses child
support and check the box marked 1 1511 b [ 1o et i st
(A). If the most recent order does attached.
not contain a reference to support
check the box marked (B).

13.The| |plaintift [ ]defendant is ordered to pay child cargef”

- _each
week, month, etc.

F | 14.The[ ]plaintiff [ ]defendant is ordered to pay

H [ ]6. Iagreed withafie other party to start/change support:
~ exactly as stated in the motion
[ ]b. but not as stated in the motion

A5 checked, explain in detail what you did not agree with. Include all necessary facts. Use a separale sheet if needed. [ I separate sheet
attached,

5) If you checked box (A) look at the
most recent order to determine I 7.0 . 1 agree with what is being asked for in the motion.
. [ |b. 1donatagiee with what is being asked lor in the motion and ask the court to order support to
Who IS Ordered to pay Support and . he pilid as I‘()”()\\"S:II'h.iu‘hr(‘krd.r\pluin in detail why and what you want Ihclmilrltoor'dcr.tl'sc;scp:rultetslu-:il'(;wcdcd.
. : separate sheet attache
any child care or health care
expenses. Place the amount

ordered on the appropriate line.

I dectare that the above stalements are true to the best of my information, knowledge. and belief.

Dule . Respunding IParty’s Signature




STATE OF MICHIGAN : ANSWERTO CASE NO.

6) If box (G) was checked on the 37" JUDICIAL CIRCUIT MOTION REGARDING SUPPORT

CALHOUN COUNTY . A

M OtIO n R eg ard | n g S u p po rt yO u m u St Court Address: 161 E. Michigan Ave, Rattle Creek, M1 49014 Court Telephune: (269) 969-6500
p | ace a Ch eCk Iﬂ d |C a.tl n g If yo u ag ree B ey wame address and welepbone no. |} moving ity v _Defindant's e, addrss. and lephon .|| i paty
or disagree with what is stated on the |
motion form.

Fatervening Party "< name, adsess and telephone no. | ) moving party

If you check the do not agree box.
You must explain in as much detail as |
possible what you disagree with. If | ANSWER TO MOTION
you need more space use a separate
sheet of paper and attach it to the
Answer to Motion Regarding COIN] |l || defondant i ordere 0 pay chid care of e
Support and check the box Separate F [ ]4.The [ \{rlaintiff [ ] defendant is ordered to pay health care of § : eachwmmm
sheet attached. Gl |5 1] ok [ |do Logree that conditions have changed as stated in the motion.

Faplain in detaif what vou disagree with an . Include all necessary facts, Use a separate sheet of paper if needed. | 1separate sheet
attached.

[ ]a On__ : a judgment or order was entered regarding support.’
Nate

1 b. There is currently no order regarding support.
D [ J2\Ihe[ |plaintiff [ ]defendant is ordered to pay support of § ._cach

week, month, etc.

week, month, ete.

7) If you agree with the party that filed |
the motion to change/start support FP 1 6. 1 agreed with the other party to startichange support:

check box (6) and either sub-heading > 1 b bt s ot n e motion

box (a) or (b). If you have checked
box (b) explain in detail what you do

not agree with and use a separate = l552::::12!1311:L:iﬂ?::‘%f;f:iZ‘:i‘:;".‘;‘:‘;’I;‘:“m and sk he court 0 order support 0
sheet of paper if needed. If separate N P AT IDIOWS: ki ““"‘,‘,’;;,,‘;‘lijt‘es;;::';ii;caei. "
sheet is attached check the box

(separate sheet attached).

¥ | separate sheet
attached,

I declare that the shove statements are true to the best of my information, knowledge. and belief.

Sign and date the Answer to Motion -l\*

Regarding Support.

[ale i Responding [farty’s Signature




STATE OF MICHIGAN ANSWERTO CASE NO.

37" JUDICIAL CIRCUIT MOTION REGARDING SUPPORT

CALIHOUN COUNTY A

Cuurt Address: 101 E. Michigan Ase,, Battle Creek. VIT49014 . Court Telephone: 269) 969-6500
B Pliniift's name. address and telephone no v Detendant’s name. address and telephone no.

—

Intervening Paty™s name. address and fekephone o,

—

(-

S Xontinued from page 1.

6. \Continued from page 1.

7. Continukd from page 1.

1 declare that the above statements are true to the best of my informatiod\ knowledge. and belief.

J

Tt Responding Party’s Signature

ANSWER 1O MOTION REGARDING SUPPORT~ PAGE 2 | dtiachments]




9) Write or type the case number
from your court papers in the space
provided. Example: 1927-009999-
DM

10) Write or type the Plaintiff's
name, address and telephone
number.

Write or type the defendant’s name,
address and telephone number.

11) Make copies of your Answer to
Motion form and attachments for
yourself, for the other party, and for
the Friend of the Court. Go to the
Circuit Court Clerk’s office in the
Battle Creek Justice Center with the
original and a copy of all pages of
this form. These must be filed with
the Clerk.

12) On the date you mail one copy
of all pages to the other party, sign
and date the Proof of Service. The
date that you sign the Proof of
Service must be the date that you
served your motion on the other

STATE OF MICHIGAN ANSWER TO CASE NO.
I TUDICTALCIRTCTTT MOTION REGARDING SUHPPORF———p
CALHOUN COUNTY ‘ A
Court Adhitress: 161, Michignn Ave.. Battle Creeh, M1 40014 Court Telephone: 1269) 969-6501)
B Plainitrs name. address and selephone no v Defendant’s name. address and telephone no.
/ ' >
Tntervening Party™s name_ address and telephone no,
IPROOF OF SERVICE|

[ | T CERTIFY THAT ON THIS DATE I PERSONALLY SERVED A
COPY OF THIS MOTION AND NOTICE OF HEARING ON
THE OTHER PARTY

| |1 CERTIFY THAT ON THIS DATE I MAILED A COPY OF
THIS MOTION AND NOTICE OF HEARING TO THE OTHER
PARTY BY ORDINARY MAIL AT THE ABOVE ADDRESS.

/ Respanding paity’s signature

Answer (o Mation Regarding Support - Page 3 [Prool of Service)




The next set of slides will guide you
through the process of filling out the
page entitled:

Uniform Child Support Order



Approvad, R(‘,\(l) Onginaf - Court 151 Imd copy - Delendant
. copy - Plaintit?’ Ird copy - Urivad of the Court
1) Write or ’[ype the case number from STATE OF MICHIGAN UNIFORM CHILD SUPPORT ORDER (PAGE 1) CASENO,
ITUIUDICIAL CIRCUIT ] EX PARTE {_] TEMPORARY

your court papers in the space CALIOUNCOUNTY | [ NoDIFicATIoN _[1FIN -
prOVIded. Example: 1927_009999_DM i F ~—vHrtigan - ek, M1 49014 FAX no. (269) 969-6564 Court 1¢]

nne ne. (269) 969-6500

Flanntfs pame. wddress, gpdTClephone no.

Preferndint’s name,_gadfCss, and telephone ne,

2) At the top of the order on each page
you must check the box indicating
that the Uniform Support Order is a
modification.

Plaintit's attorney: ngate. address. telephone na,, and bar Defendant's atiomey name, address, telephone no.. and har no.

Defendant's source of income name. address, and telephone no.

/V

PlaintifTs sol ol income name. address. and Iclephone no.

3) Write or type the Plaintiff's name,

address and telephone number. /

Write or type the defendant’s name,
address and telephone number.

ate of Referee Hearing:
UNLESS OTHERWISE O

4) Write or type the plaintiff and
d efe n d ant' S SO u rce Of I n CO m e LT e igafion for a child continuesntil that child reaches age 18. The support obligation for a child continu;s thereafler until that
i n Cl u d I n g ad d ress an d p h O n e graduatipe? and the child is residin | —‘lime with the support recipient or at an institution. Child care for a child continues through August

3l G owhing that child's 12th bifthday. The parties must notify each other of changes in child — care expenses and must additionally

tify the Friend of the Coyef if the change ends those expenses.

2. Income withholding t8kes immediate etfect. Payments shall be made through the State Disbursement Unit unless otherwise ordered in item
T3 :

5) erte Or type the name Of the 3. Child Syfport.  The payer has a monthly child support obligation as follows:

Assigned Judge and Assigned e [ sy s
Referee. Example: Hon. Gary Reed e T R P e Fo e
T:;,:::jlw ﬁncfml;s support plus or mimg premium adjustment fosr hiealth care insurance) - -

6) If the referee ordered that support o o8 ; ; : :
deviates from the Formula, you must i ; : ; :
check the box “standard provisions w8 : * ‘ '
have been modified’. e C Il TR

(sce Page 2 for remainder of order)

FOC W/ 52 (7R) UNIFORM CHIELD SUPPORT ORDER M1 SS2UMOL $52517, MUL S32S517RE) MUR 3 21




Approvedd, SCAO Ongginal - Court 1n nd copy - Delendant

— copy - Plaimntill’ 3rd copy - I'riend nf' the Court
: ] l,.\1 F.OF MICHIGAN UNIFORM CHILD SUPPORT ORDER (PAGE 1) CASE NO.
ITUIUDICIAL CIRCUIT [] EX PARTE (] TEMPORARY
7) Make sure you accurately list the AN CODNTY | DTt o S

n am e Of th e p ay er an d th e p ay ee . Comrtaddeess: To1 K. Michigan Ave.. Battle Creek, M1 49014 FAX no. (269) Y69-6564 Court telephone ne. (269) ')(n‘)-(v.;lll'

Flamnts mame. ddress, and telephong ne.

Complete this section exactly as the |
referee indicated at your hearing, | L
including the effective date of the
order.

UlaintiH's altorney name. address. telephone na,, and bar no, Defendant's attomey name, address, telephone no,. and har no.

Enter the amount of the support
obligation: include support, heath care
premium adjustment or social
security credit, ordinary medical
obligation and child care obligation.

Plaintifl’s sthwgee Mincome manve. address. and telephane no. Detendant's source o income name. address. and telephone no.

If there is more than one child, their
must be “tiered” support (you must
enter the support obligation for when " s 19yas a6 o, o e <l s gaends i ol - e wih bl xecion of
there are multiple children and as
each turns 18).

NLESS ONJERWISE ORDERED in itéxg 13: [ Jstandard provisions have been madified (see item 13)

31 foNowing thal\child's 12th birthday. The parties ust notify each other ol\changes in child — care expenses and must additionally
notify the Friend oXthe Court it the change ends those exgenses.

2. Income withholding takes immediate effect. Payments shall bdymade through the State Disbutsgment Unit unless otherwise ordered in item

13.

You mUSt enter the number Of 3 Child Suppor®\ The pader has a monthly child support obligation 3 follows:
overnights for each of the parties oo

X
. . . f('litl‘tl\'ﬂlliuncsim( INh dadsg
upon which the support calculation is \ " AN
al

o Children supported: 1 chil W 3 children 4 children S ar more children
ba.sed . Th e am 0 u n tS | |Sted m u St eq u -4 Basg support; (inclides suppyrt plus or s pretisa adjustment for health care insurance)
POt % 4 b

365. PPrenisa dedjust. 'ﬂ

S8 pemt. Crnd

[Payee: Support cit. date: A

Tatal

If the referee ordered support that e N '.' |

Child vare:

,&
/’7
av*u7u
LB Al o ]
AR A s s A

{MherT

deviates from the Formula, you must Tt s \
[:] Supportineludes a parcntiT™=tae oflsel using _____ vvernights for I‘luinlil'l':nﬁ_wu avernights for Defendant.

CheCk the bOX Iabeled “do not" . If there The above ordered support provisions [Jaa not follow the child support formuka.
IS no deviation check the box labeled e o r e i)

FOC W82 (7/0R)  UNIFORM CHILD SUPPORT ORDER MO, 852 140MCT 852,307, MOL SS2SEThED. MUR 321
Hd N 7

7




8) Write or type the case number from R | o o

your cou It papers in the space prOVIded . STATE OF MICITIGAN UNFORM CHILD SUPPGRT ORDER (PAGE2) LT
. 37lh‘}l|!)!r! AL CIRCLIT DFX PARIE [_]TEMPORARY [
Exam ple 1927-009999-DM CALHOUN COUNTY [C] MODIFICATION (] FINAL >

. . . Courtaddress: 161 K. Michigan Ave., Battle Creck, MT 49014 - FAX no. (269) 969-6564 Court teleplone no. {269} 969-6500
8) Write or type the plaintiff and defendants _ — -
i Iaintitt Name .4 : Defendam Name . .
>
name in the correct box. L , v
4. Insurance.  Forthe hcndlt of the children, T [defendant - shall maintain health care coverage through an
Il]\lll’Ll‘ | s defined in MCL S Tal |I\L|lldt§ p.\\ ment for hosplml demal oprical and other health care expertses | when that coverage

9) If the referee ordered that one or both .
parties are to provide health insurance for =~ G v ot - » P o dlndan
the minor child check the correct box . '

<.hylhc plaimiﬂ'- % ; thedeft . Unins ) <ceeding the annual ordinary medical amount for the year they are incurred
that are not paj

In addItIOn erte the maleum amOunt Of - Q - ticgl Sup port Oldcr This ord;r}iaqunlifcd medical suppon order pursuant to 29 USC 1169. To qualify this order. lhe
insurance premium ordered, or check the ‘
not to exceed % of the gross income
box.

copkerning ’W'Illdbl]lly of health care at a reasonable cost.

etroactive Modification, Surcharge for Past Due Support, and Liens for Unpaid Suppert. Except as provided by MCL

552.603. support is a judgment the date it is due and is not modifiable retroactively. A surcharge will be added to past due  support.

Unpaid support is a lien by operation of law and the paver's properly can be encumbered or seized if an arrearage accrues in an amount

greater than the periodic support payments payable for two months under the payer's support order.

8. Change of Address, Employment Status, Health Insurance. Both parties shall notify the friend of the court in writing, within
21 days of any change in: a) their mailing or residence address and telephone numbers: b) the names. addresses, and telephone numbers of
their sources of income; ¢) their health maintenance or insurance companies, insurance coverage, persons insured, or contract numbers; d)
their occupational or drivers” licenses; and €) their social security numbers unless exempt by law under MCL. 552.603.

9. Redirection and Abatement: Subject to statutory procedures, the friend of the court : 1) may redirect support paid for a child
1o the person who is legally responsible for that child; 2) shall abate suppert charges for a child who resides on a full-time basis
with the payer of support; or 3) shall redirect support to the Department of Human Services for a child placed in foster care.

10. Fees. The payer of support shall pay statutory and service fees as required by law.

10) Write the percentage of uninsured
health care expense ordered by the

referee. The percentage for each party |
must not be greater than 100% when N !_f.‘ivn'?flf_'ISE“CL’S,'I".I",,; e o vt mare 1 reqsst ied fom o pary s °3°£’”mi,i§'§wf{“f,a§y’d°,2ay i
added together Make S u re th at you On Iy flll?a motion to modify this support oner.v . ‘ N o Support payable under any prior order s

12. Prior Orders. Except as changed in this order, prior provisions remain in effect.

use w h 0 I e p ercen t ag es preserved. Any past-due support shall be paid in the amount calculated using the Michigan Child Support Formula.

13. Other (Attach scparate sheet if necessary)

The annual ordinary medical amount is
$345.00 per year multiplied by the number
of children covered by the order.

11) At the bottom of the page indicate who
prepared the order, “Prepared by” and

include your name. If you did not prepare Ny
the document state the name of the actual
person who did.

FOCHES2 708 USIFORM CHLDSEPPOR T ORDER, PAGE2 MU 852 K. MUTL SSL817. MOL S32.517h(3), MUR 3214




Approved, SCAO Original - Court st 2md copy - Defendant

f copy -~ Plaii v’ drdcopy - Iriend o the Coun
8) Write or type the case number from A e B
your court papers in the space CAHHOLA CORNTFY ~CTMODTFICATION L FINAL >
. Courtadidress: 161 . Michigan Ave.. Battle Creek, MI 490 FAX o, (269) 969-6564 Court telephone no. (269) 969-6500
provided. Example: 1927-009999- i e B

’[ Plamtif) Name Defendant Name

DM | / v //
9) Write or type the plaintiff and //N

defendant’s name in the correct INTERIM EFFECT OF REFEREE'S DECISION

bOX IT IS FURTHER ORDERED that this recommended order shall enter forthwith and the Referee's findings shall be given immediate
cfiect on an interim basis pending judicial hearing. Ifa motion to set aside Referee's recommended order is filed. this order will remain in
effect and must be obeyed unless changed by later order of this Court. This order will become a final order if no motion to set aside the
Reteree's recommendation is filed with the Clerk of the Court within 21 days of the date of the service of this recommended order or after

Items 11 & 12 are to be fo”owed dcno.voheuringnsrhc‘Courtmuydctermina
after completing the Notice of
Entry Procedures

IT 1S SO ORDERED:

trne Circuit Coutt Famity Division Judge
11) Make copies of your Uniform Child '
Support Order and attachments for
yourself, for the other party, and for .
. : NOTICE OF RIGHT TO REQUEST JUDICIAL HEARING
: the
the Frlend Of the Court g GO to Lither party has the right te request a judicial hearing. within 21 days after date of service, set forth below. by filing a Motion to Set Aside
CerUlt Court Clerk,s Offlce N the Referec's Recommendation, along with a Notice of Hearing, properly scheduling the matter before the assigned Honorable. The party
. ) requesting the judicial hcgring must serve the motion and notice of hearing on all imerest;d parties and attorneys of recor'd.. _The original
Cal hou N Cou nty J uSt'Ce Ce nter N motion and notice f)fhearmg, tagether with the proof of service, must be filed with the Circuit Court Clerk’s Office. Family Division.
Battle Creek with the original and a '
copy of all pages of this form. |
These must be filed with the Clerk. | CERTIFICATE OF MAILING
- - I certify that en this date | served a copy of this erder on the parties and their attomeys by first class mail addressed to their last known addresses as defined in
Payment of the appropriate fees will MOR 3 203
be expected at the time of filing. «,
l):;lu - ' Authorized Representative

12) On the date you mail one copy of all
pages to the other party, sign and
date the Certificate of Mailing. The FOCINSZ (100 KR (LD SUPTORTORDER PAGES ML PRI ML ST ML S AT M T
date that you sign the Certificate of
Mailing must be the date that you




The next set of slides will guide you
through the process of filling out the
page entitled:

Notice of Entry of Order



13) If the referee directs that the
order be entered under the
“Seven Day Rule” the moving
party must do the following:

Within 7 days after the
conclusion of the hearing the
moving party will complete the
Uniform Support Order and
serve the other party along
with the Notice of Entry of
Order to the referee for
approval.

The moving party must then
file the original proposed order
and a copy for the Friend of
the Court with the Circuit
Court Clerk, along with the
Notice of Entry and proof of
service (Certificate of Mailing).
The Clerk will then hold the
order for the 7-day objection
period, and then if no
objections are filed submit it to
the assigned referee for
approval and entry by the
Court.

STATE OF MICHIGAN NOTICE OF ENTRY OF ORDER CASE NUMBER

37" JUDICIAL-CIRCUIT MCR 3.215

CALHOUN COUNTY Referee 7- Day Rule

Court Address: 161 E Michigan Ave., Battle Creek, MI 49014 Court Telephone: (269) 969-6500
Plaintiff's name. address and telephone no. v Defendant’s name, address, and telephone no.
Attorney: Attorney:

Hon.
Assigned Judge

ASSIGNED REFEREE:

[ ]Norman J. Fryer, Jr., Chief Family. Division Referee
[ ]Steven J. Keller, Family Division Referee

[ ]Tina Yost, Family Division Referee

{ ]Phillip NetZ, Family Division Referee

[ ]Kristen Getting, Family Division Referee

NOTICE
To: [ ]Plaintiff [ ] Plaintift's Attorney
[ ] Detendant [ ] Defendant’s Attorney
The attached [ JUNIFORM SUPPORT ORDER

[ ] ORDER REGARDING CUSTODY, PARENTING TIME AND CHILD SUPPORT
[ ] ORDER REGARDING PARENTING TIME

will be submitted to the assigned Family Division Referee for approval and for entry by the Court if there
are no objections filed within 7 days of the service of this Notice. (Note: an objection may only address
accuracy or completeness of the proposed order.) :

Signature of Moving Party Date

[CERTIFICATE OF MAILING|

I certify that on this date [ served a copy of this Notice of Entry of Order on the [ ] Plaintitf
[ ] Plaintiff's Attorney [ | Defendant | ] Defendant’s Attorney by. mailing by first class mail
addressed to their last known addresses as defined in MCR 3,203,

li)j(i T - Signmurc



1) Write or type the case number from STATE OF MICHIGAN _ NOTICE OF ENTRY OF ORDER CASE NUMBER

your court papers in the space ——m'étgmiun Referee PlngaRy3R2u1I2 —
provided. Example: 1927-009999- e G
2) Write or type the Plaintiff's name, // /
address and telephone number. Atormey: Atlomey:
Hon- Assigned Judge

SSIGNED REFEREE:

[ ]Norman J. Fryer, Jr., Chief Family. Division Referee

Write or type the defendant’s name,
[ ]Steven J. Keller, Family Division Referee

address and telephone number. [ ] Tina Yost, Family Division Re

{ ]Pthlp Netz, Famll
g, Family Division Referee

3) Write or type the name of the
Assigned Judge. Example: Hon.
Gary Reed

NOTICE

To: [ ]Plaintiff [ ] Plaintift's Attorney
[ ] Detenglint [ ] Defendant’s Attorney

The attach ] UNIFORM SUPPORT ORDER '
] GRDER REGARDING CUSTODY, PARENTING TIME AND CHILD SUPPORT

RDER REGARDING PARENTING TIME

— ——

4) Check the box of the Assigned
Family Division Referee.

witl be submitted j4 the assigned Family Division Referee for approval and for entry by the Court if there
re no objectiop§ filed within 7 days of the service of this Notice. (Note: an objection may only address
accuracy or gompleteness of the proposed order.) :

5) Check the box for all of the
individuals to whom the Notice is

Signature of Mo\;ing Party Date
being sent. ~
_ [CERTIFICATE OF MAILING|

i i I certify that on this date [ served a copy of this Notice of Entry of Order on the [ ] Plaintitf
6) CheCk the bOX Of What Order 1S belng [ ] Plaintiff's Attorney [ | Defendant | ] Defendant’s Attorney by. mailing by first class mail

atta.Ched tO the NOtice. addressed to their last known addresses as defined in MCR 3,203,

li)j(i T - Signmurc



7) Sign and date the Notice
of Entry of Order.

8) On the date you mail one
copy of all pages to the
other party, sign and date
the Certificate of Mailing.
The date that you sign the
Certificate of Mailing must
be the date that you mailed
your motion to the other

party.

STATE OF MICHIGAN NOTICE OF ENTRY OF ORDER
37" JUDICIAL-CIRCUIT MCR 3.215

CALHOUN COUNTY Referee 7 Day Rule

Court Address: 161 E Michigan Ave., Battle Creek, MI 49014

CASE NUMBER

Court Telephone: (269 969-6500

Plaintiff's name. address and telephone no. v Defendant’s name, address, and telephone no.

Attorney:

Hon,

Assigned Judge

er, Jr., Chief Family Division Referee
Famlly Division Referee
|V|3|on Referee

NOTICE

are no objectionsfiled within ‘Adays of the service of this Notic

(Note: an objection may only address
accuracy or completeness of thg proposed order.) :

Signature of Moving Party Date

[CERTIFICATE OF MAILING|

otice of Entry of Order on the | ] Plaintiff
’s Attorney by. mailing by first class mail

I ceXtify that on this date [ served a copy of this
[ ] Plaintiff’s Attorney [ | Defendant | ] Defenda
addresed to their last known addresses as defined in

li)j(i T Signmurc



The next set of slides will guide you
through the process of filling out the
page entitled:

Objection to Entry of Order

Remember: The basis for an objection
under this Section must be that the Order
that was prepared and noticed for entry
does not reflect accurately and/or
completely what was stated by the Referee
at the hearing




STATE OF MICHIGAN OBJECTION TO ENTRY OF ORDER CASE NUMBER
37" JUDICIAL CIRCUIT MCR 3.215 '
CALHOUN COUNTY

1) Write or type the case number
. T T Michigan Ave.. Battle Creek, M1 49014 Court Telephene: (269) 969-6500
from your court papers N the PERES name. sckhess and telepha e v Defendont’s name. sddress. nd telephone no.
space provided. Example: 1927- |

009999-DM /' . -

Attorney:

Altorney:

2) Write or type the Plaintiff’'s
name, address and telephone
number.

ssigned Judge
“Fryer, Jr., Chief Family Division Referee
en J. Keller, Famlly Division Referee
1 Tina Yost, Family Division Referee
[ ]Phillip Netz, Family Division Referee
] Kristen Getting, Family Division Referee

ASSIGNED

3) Write or type the defendant’s
name, address and telephone

OBJECTION

To: [ | Plaimitt
Objection is filgd to the entry of

Plaintiff's Attorp®y [ | Defendant [ ] Defendant’s Attorney
] UNIFORM SUPPORT ORDER,; [ ] ORDER REGARDING

num ber AND CHILD SUPPORT; [ ] ORDER REGARDING PARENTING TIME
by the [ ] Plaintiff [ ] Plaintiff's Attorney [ ] Defendant [ ] Defendant’'s
4) erte or type the name Of the ticegs inaccurate or incomplete as follows: (Attach a separate sheet if necessary)
ASSIQ ned J Udge * Example ) Hon > Ajtathed is apralternate order, which accurately reflects the findings of the Family Division Referee.
G ary Reed NOTICE OF HEARING
A hedring shall be held before the assigned Family Division Referee on (date)
5) CheCk the bOX Of the ASSIgﬂEd am/pm in Hearing Room , Justice Center, Battle Creek, Michigan.

Family Division Referee.

:T;:;l:nnm af Submitting Party Date

[CERTIFICATE OF MAILING

6) Check the box of who filed the

I ) i Entry of Order to the | ] Plaintiff
NO“Ce Of E_ntr_y Of Order and ) ;C]PF[’Tlgnttllf? ts(?Antttohrlrs;ec:tat[e]I Szg\éi?i:n(tzo[m]l Igtatfzsdggjticg?tg:seyntﬁ;ynga|I|rrlget:yof|rste c[Ia]ss ;‘21; addressed
the bOX |nd|Cat|ng the type Of to their last known addresses as defined in MCR 3.203.
order to which you are objecting.

Include the date that the order o

was noticed for entry.




STATE OF MICHIGAN

OBJECTION TO ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215
O Y e Referee T-Day Rule __________
7) You must state how the order N o i, s
IS Inaccurate or incomplete
compared to the Referee ruling
In the previously held support
hearing. If you need more room "N Aevigned Judge

SSIGNED REFEREE:

than what is provided, you may
attach an additional sheet of
paper.

To:
Obijection is filed to the ent
CUSTODY, PARENTING TIM
which was noticed for entry by the
Attorney on .

8) You must also attach an
order that you state accurately
reflects the findings of the
Family Division Referee. This
order is to be completed on the
Uniform Support Order (see
prior slides on how to fill out this
order).

Date

at

The Order as noticed is inaccurate or inco
Attached is an'a rder, which accurately reflects the findings of the Family Division Referee.

A hearing shall be held before the assigned Family Division Referee on

am/pm in Hearing Room

Norman J. Fryer, Jr., Chief Family Division Referee
Steven J. Keller, Family Division Referee

Tina Yost, Family Division Referee

Phillip Netz, Family Division Referee

Kristen Getting, Family Division Referee

[ ]
[]
[]
[]
[ ]

OBJECTION

[ | Plaintitf [ ] Plaingiff’s Attorney [ ] Defendant [ ] Defendant’s Attorney
fa [ ] UNIFORM SUPPORT ORDER; [ ] ORDER REGARDING
ND CHILD SUPPORT; [ ] ORDER REGARDING PARENTING TIME

Plaintiff [ ] Plaintiff's Attorney [ ] Defendant[ ] Defendant’s

ete as follows: (Attach a separate sheet if necessary)

NOTICE OF HEARING
(date)

, Justice Center, Battle Creek, Michigan.

:T;:;l:nnm af Submitting Party

Date

[CERTIFICATE OF MAILING

| certify that on this date | served a copy of this Objection to Entry of Order to the [ | Plaintiff

[ ] Plaintiff's Attorney [ ] Defenda
to their last known addresses as d

I

nt [ ] Defendant’s Attorney by mailing by first class mail addressed
efined in MCR 3.203.

Signalore




STATE OF MICHIGAN OBJECTION TO ENTRY OF ORDER CASE NUMBER

37" JUDICIAL CIRCUIT MCR 3.215
9) Obtain a hearing date for your D e Referee T-Dav Rule
objection from the assigned e
Referee Assistant.
Write the date, time and location
of the objection hearing obtained MO ssioned Judes

SIGNED REFEREE: Norman J. Fryer, Jr., Chief Family Division Referee

from the Referee Assistant.

10) Sign and date the Objection
to Entry of Order.

Steven J. Keller, Famlly Division Referee

[ ]
[ ]
[ ]Tina Yost, Family Divi/‘y:ﬁ ~
Phillip Netz, Family D .
E }Krlstgn gezttlng,n;gml A hea”ng date
omsEcTioj can be obtained

[ ] Defendant [ ] Ds by Calllng 969'

INIFORM SUPPORT
6500.

11) On the date you mail one
copy of all pages to the other
party, sign and date the Proof of
Service. The date that you Sign Attachef\is an alternate order, whick accurately reflects the finding<f the Family Divid  /Referee.
the Proof of Service must be
the date that you mailed your
motion to the other party.

. (Attach a separate sheet if n

(date)

I;;l s of Submitting Party

(RIS Signalare




