37th Judicial Circuit Court
Family Division
Friend of the Court

How to fill out the Motion for
Modification of Child Support
Orders

Current as of 08/2013



This presentation is designed to assist you in

understanding how to fill out the green Pro Per Packet
entitled: Motion for 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/foc and click on Forms.

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

Motion Regarding Support



QOriginal - Court 3rd copy - Friend of the court

1) Write or type the case - Mo ety S op Pt of s
STATE OF MICHIGAN @ CASE NO.
37th JUDICIAL CIRCUIT MOTION REGARDING SUPPORT LS
b f t CALHOUN COUNTY
n u m er ro m yO u r CO u r Court address Court telephone no.
ichigan Ave, Battle Creek M| 49014 (269) 969-6500

papers in the space e e e Dy | | [P i ——"—— D
provided. Example: P
2 O 1 3 _ OOO O 9 9 _ D M Third party name, address, and telephone no. [ moving ety © e & _ < sament

ﬁ or order was entered regarding support.
[b. There is currently no order regarding support.

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

2 The Oplaintiff defendant is ordered to pay support of $ each

week, month, etc.

[ defendlant is ordered to pay child care of $ each
weekK, month, etc.

“The Cplaintif [ defendant is ordered to pay health care of $ each

week, month, etc.

5. Conditions regarding support have changed as follows:
Use a separate sheet to explain in detail what has happened and attach. Include all necessary facts.

7 and | have agreed to support as follows:
ame
Use a separate sheet to explain in detail what you have agreed on and attach. Include all necessary facts.

Write or type the

defendant’'s name,
address and telephone
number.

® 7. | ask the court to order that support be paid as follows: [ See 6. above for details.
Use a separate sheet to explain in detail what you want the court to order and attach.

Date Moving party's signature

NOTICE OF HEARING

0 o A hearing will be held on this motion before
Judge/Ref
3)If there is a third payty © o T
g Date Time Location
InVOIVed y e nter th e me’ Ifyou require special accommodations to use the court because of a disabhility, or if you require a foreign language interpreter tohelp

youfully participate in court proceedings, please contact the court immediately to make arrangements. Vhen contacting the court,
provide your case number(s).

p NOTE: If you are the person receiving this motion, you may file a response. Contact the friend of the court office and request form FOC 51.
n u l I l be r- CERTIFICATE OF MAILING

| certify that on this date | served a copy of this motion and notice of hearing on the parties or their attorneys by first-class mail
addressed to the last-known addresses as defined in MCR 3.203

©

Foc 50 (3112) MOTION REGARDING SUPPORT MCL 552.517b(8), MCL 552.519(3)(k)(i), MCR 2.118, MCR 3.213

Date Moving party's signature



1 COriginal - Court 3rd copy - Friend of the court
rl e 0 r yp e e a e 1st copy - Other party 4th copy - Proof of service

Approved, SCAC 2nd copy - Moving party 5th copy - Proof of service
STATE OF MICHIGAN @ CASE NO.
of the most recent order
CALHOUN COUNTY
o Court address Court telephone no.
th at add resses Ch | Id 161 East Michigan Ave, Battle Creek M1 49014 (269) 969-6500
Plaintiff's name, address, and telephone no. [Imoving party Defendant's hame, address, and telephone no. ] moving party

support and check the '
box marked (A) If the T i o B
most recent order does

Ob. There is currently no order regarding support.

n Ot CO ntal n a refe re n Ce to @ 2 Tre Oplaintiff [ defendant is ordered to pay support of $ each

3. The Oplaintiff [ defendant is orclered to pay child care of $ each

S u p p O rt C h e C k th e b OX ® [J4. The Oplaintiff [ defendant is orcered to pay health care of $ each
@ 5. Conditions regarding support have changed as follows:
ar ke d (B) Use a separate sheet to explain in detail what has happened and attach. Include all necessary facts.
I I l .

@ e and | have agreed to support as follows:
Name

a judgment

week, month, efc.

week, month, etc.

Use a separate sheet to explain in detail what you have agreed on and attach. Include all necessary facts.

5) If you checked box (A),

|00k at the most recent () 7 \opecouiornierdmunpont bopsioettlons; Clsontcbovalondsidle.
order to determine who |
ordered to pay support

A hearing will be held on this motion before

and any child care or ©

at at
Date Time Location

h e a I t h Ca re eX e n S e S Ifyou require special accommodations to use the court because of a disability, or if you require a foreign language interpreter tohelp
- youfully participate in court proceedings, please contact the court immediately to make arrangements. When contacting the court,
provide your case number(s).
P I ace th e al I I O u nt O rd e re d NOTE: If you are the person receiving this motion, you may file a response. Contact the friend of the court office and request form FOC 51
on the appropriate line CERTIFICATE OF WAILNG
.

| certify that on this date | served a copy of this motion and notice of hearing on the parties or their attorneys by first-class mail
addressed to the last-known addresses as defined in MCR 3.203.

©

Focs50 (312) MOTION REGARDING SUPPORT MCL 552.517b(8), MCL 552.519(3)(k)(i). MCR 2.118, MCR 3.213

Date Moving party's signature



6) Check box (G) and state the e e Soepy: et

. . .. Approved, SCAO 2nd copy - Moving party Sth copy - Proof of service
f d h STATE OF MICHIGAN CASE NO.
S| q nifican t con Itl ons t a't 37th JUDICIAL CIRCUIT MOTION REGARDING SUPPORT ®
; . CALHOUN COUNTY
require a change in support.
161 East Michigan Ave, Battle Creek M| 49014 (269) 969-6500

Attac h a Se parate S h eet If Plaintiffs name, address, and telephone no. [[Jmoving party Defendant's name, address, and telephone no. [[]moving party
necessary. Be as specific as

pOSS I b I e to I I I u Strate th e C h an g e Third party name, address, and telephone no. [Imoving party © -+ Ha o _ s scment
th at h ave OCC u rre d . or order was entered regarding support.
(b, There is currently no order regarding support
. . @ 2. The Oplaintif [ defendant  is ordered to pay support of $ each
week, month, etc.
7) St at e I n d etal | Wh at yo u Want @ [13 The Lplaintiff [Jdefendant is ordered to pay child care of $ each —
th e CO u rt to O rd e r. If th e faCtS e [J4. The [plaintiff [ defendant is ordered to pay health care of $ each =

@ N 5. Conditions regarding support have changed as follows:

yo u p rese nt d O n Ot CO nvi n Ce th e Use a separate sheet to explain in detail what has happened and attach. Include all necessary facts
1 H H Ce. d | h d fol :
CO u rt th at ap p Iyl n g th e M I C h I g an ® UseN::.::arale sheet to explain in detail what you have agreed on and aliaf:har\]ncluEitéa:‘l\enaeferseseaI’ytfoat:':,pport oo
Support Formula is unjust an
. 7. 1 ask the court to order that support be paid as follows: [ See 6. above for details
u n re aSO n ab I e . It m u St fo I I OW th e Usg a separate sheet to explain in detail what you want the court to order and attach.

formula.
Date Moving party's signature

8) Sign and date your motion.

A hearing will be held on this motion before

Judge/Referee

9) Contact the Family Division © o

= Ifyourequire special accommeodations to use the court because of a disability, or if you require a foreign language interpreter to help
R efe re e ASS I Stant (9 6 9 = 6 5 O O) you fully participate in court proceedings, please contact the court immediately to make arrangements. VWhen contacting the court,

provide your case number(s)

an d O btal n a m Otl O n h earl n g NOTE: If you are the person receiving this motion, you may file a response. Contact the friend of the court office and request form FOC 51
d ate . CERTIFICATE OF MAILING

| certify that on this date | served a copy of this motion and notice of hearing on the parties or their attorneys by first-class mail
addressed to the last-known addresses as defined in MCR 3.203.

©

Foc50 (3/12) MOTION REGARDING SUPPORT MCL 552.517b(8), MCL 552.519(3)(k)(i), MCR 2,119, MCR 3.213

Date Moving party’s signature



10) Complete the Notice of Hearing
section with the information you were
given in your telephone call with the
Referee Assistant.

11) Make copies of yourgnotion form
and attachments for yours
according to the packet instru
Go to the Circuit Court Clerk’s o
in the Justice Center in Battle Creek
with the original and the copies of all
pages of this form. These must be

filed with the Clerk. Payment of the

appropriate fees will be expected at

the time of filing.

12) 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
served your motion on the other party
either by personal service or by

mailing.

Original - Court 3rd copy - Friend of the court
1st copy - Other party 4th copy - Proof of service
Approved, SCAO 2nd copy - Moving party Sth copy - Proof of service
STATE OF MICHIGAN @ CASE NO.
h JUDICIAL CIRCUIT MOTION REGARDING SUPPORT
CALHOUN COUNTY
Court address Court telephone no.
161 East Michigan Ave, Battle Creek M| 49014 (269) 969-6500
Plaintiffs name, address, and telephone no. [[Imeving party Defendant's name, address, and telephone no. [T moving party
v
Third party name, address, and telephone no. Dmcving party
@ 1. 0a on a judgment
Date
or order was entered regarding support
(b Thereis currently no order regarding support
@ 02 The Oplaintff [ defendant  is ordered to pay support of each
week, month, etc.
@ (13 The Oplaintiff [defendant  is ordered to pay child care of $ each
week, month, etc.
® (14 The Oplaintf Jdefendant  is ordered to pay health care of each

week, month, etc.

@ 5. Conditions regarding support have changed as follows:
Use a separate sheet to explain in detail what has happened and attach. Include all necessary facts.

Oe. 5 and | have agreed to support as follows:
ame
Use a separate sheet to explain in detail what you have agreed on and attach. Include all necessary facts.

@ 7. 1 ask thexgourt to order that support be paid as follows: [ See 6. above for details

Use a separaf®gheet to explain in detail what you want the court to order and attach.

Date Moving party's signafure

NOTICE OF HEARING

Judge/Referee

® on at

at -
Date Time Location

A hearing will be held on this motion before

Ifyou require special accommodations to use the court because of a disability, or if you require a foreign language interpreter to help
youfully participate incourt proceedings, please contact the courtimmediately to make arrangements. When contacting the court,
provide your case number(s).

NQOTE: If you are the person receiving this metion, you may file a response. Contact the friend of the court office and request form FOC 51

CERTIFICATE OF MAILING

| certify that on this date | served a copy of this motion and notice of hearing on the parties or their attorneys by first-class mail
ressed to the last-known addresses as defined in MCR 3.203.

©

Foc50 (312) MOTION REGARDING SUPPORT

Date Moving party's signature

MCL 552.517b(8), MCL 552.519(3)(k)(i), MCR 2.119, MCR 3.213



The next set of slides will guide you
through the process of filling out the
page entitled:
Response to Motion for
Modification of Child Support
Orders

Reminder: This section is for the Responding

Party Only




1) Write or type the case number from
your court papers in the space
provided. Example: 2013-000099-
DM

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

4) Write or type the date of the most
recent order that addresses child
support and check the box marked
(A). If the most recent order does
not contain a reference to support
check the box marked (B).

5) If you checked box (A) look at the
most recent order to determine
who is ordered to pay support and
any child care or health care
expenses. Place the amount
ordered on the appropriate line.

Criginal - Court 3rd copy - Friend of the court
1st copy - Moving party 4th copy - Proof of service

Approved, SCAO 2nd copy - Responding party

5th copy - Proof of service

STATE OF MICHIGAN CASE NO.
th JUDICIAL CIRCUIT RESPONSE TO _@
CALHOUN COUNTY MOTION REGARDING SU

Court address Court telephone no.

chigan Ave., Battle Creek M| 49014 (269) 969-6500
Plaintiff's name, address, and telephone no. Dmovmg party Defendant's name, address, and telephone no. D moving party
Third party name, address, and teleph 0. Dmovmg party
@ 1. Oa. On a judgment
Date
/[: or order was entered regarding support.

b. There is currently no order regarding support.

(® O2 The Oplaintit O defendant
@ [J3. The Qplaintif [defen
® D4 The Oplaintif

Ted to pay support of $ each

week, month, etc

is ordered to pay child care of $ each
week, month, etc

defendant is ordered to pay health care of $ each
week, month, etc.

[] do not agree that conditions regarding support have changed as stated in the motion.
n in detail what you do not agree with and why. Include all necessary facts. Use a separate sheet of paper if needed.

® [16. 1 agreed with the other party to start/change support:
[Ja. exactly as stated in the motion.
[b. but not as stated in the motion.
If b. is checked, explain in detail what you did agree on. Include all necessary facts. Use a separate sheet of paper if needed

@ 7. L1a. 1 agree with what is being asked for in the motion.
[b. I do not agree with what is being asked for in the motion and ask the court to order that support be paid as follows:
If you do not agree with the request in the motion, explain in detail why and what you want the court to order. Use a separate sheet of paper if needed.

@ Date Responding party's signature

CERTIFICATE OF MAILING

| certify that on this date | served a copy of this response on the parties or their attorneys by first-class mail addressed to their
last-known addresses as defined in MCR 3.203

®

Date Respending party's signature

FOC51 (311) RESPONSE TO MOTION REGARDING SUPPORT MCL 552.14, MCR 2.119



Original - Court 3rd copy - Friend of the court

6) If box (G) was checked on the oy STATEORMGHGAN onsETo ® caseo.
Motion Regarding Support you must CALHOUN il nionisoneidsicnl
p I ace a C h e C k I n d I Catl n g If yo u ag re e Or 1 Pi?njf?inz:féa:::i j:ii;:?::‘“ = [[Jmoving party Defendant's name, address, and fj:?jf?fsoo [[Jmoving party
disagree with what is stated on the &
motion form. | _
‘ V © 1. Oa. On a judgment

If yo u Ch eCk th e d 0 n Ot ag ree bOX’ or o[:ca!:rwas entered regarding suppojrt. g
yo um ust exp I al n I n as mu Ch d etall as b. There is currently no order regarding support

. . . @ 2 The Oplaintif CJdefendant  is ordered to pay support of $ each
pOSSIbIe What you dlsag ree Wlth " If you @ [13. The Oplaintiff [ defendant is ordered to pay child care of § eachwe: month‘ : |
n eed more s pace use a se parate S h eet (14 The Clplaintif [ldefendant  is ordered to pay health care of $ each week: mmh-‘ etc‘
Of paper an d attac h It to th e Res p 0 n S e 5.1 [agree  [Jdonotagree that conditions regarding support have changed as stated in the motion.

Explain in detail what you do not agree with and why. Include all necessary facts. Use a separate sheet of paper if needed.

to Motion Regarding Support and
check the box separate sheet attached. |
@ 8. | agreed with the other party to start/change support:

[Ja. exactly as stated in the mation.
1 1 [Jb. but not as stated in the motion
7) If yo u ag ree Wlth th e party th a-t fl IeM If b. is checked, explain in detail what you did agree on. Include all necessary facts. Use a separate sheet of paper if needed

the motion to change/start support

check box (6) and either sub-heading LT e———

box (a) or (b). If you have checked tV o e A oy S o s e e e
(b) explain in detail what you do not

agree with and use a separate sheet of

paper if needed. If separate sheet is

attached CheCk the bOX (Separate Date Responding party's signature
Sheet attaChEd) . CERTIFICATE OF MAILING

. | certify that on this date | served a copy of this response on the parties or their attarneys by first-class mail addressed to their
Slg n and date the Res p onse to last-known addresses as defined in MCR 3.203.

® Date

Responding party's signature

Motion Regarding Support.

Foc 51 (311) RESPONSE TO MOTION REGARDING SUPPORT MCL 552.14, MCR 2.119



8) Make Copies of your Response to Original - Court 3rd copy - Friend of the court

1st copy - Moving party 4th copy - Proof of service
Approved, SCAO 2nd copy - Responding party 5th copy - Proof of service

Motion form and attachments for o St | nesrousero [ e

yourself, for the other party, and for CALHOUN COUNTY

Court address Court telephone no.
161 East Michigan Ave., Battle Creek M| 49014 (269) 969-6500

the Friend of the Court. Go to the
Circuit Court Clerk’s office in the

Battle Creek Justice Center with the T e e e
original and the copies of all pages of © e O”D;te — at“g““'a”‘
or order was entered regar II"Ig Suppo x:

thls form . These must be flled Wlth Ob. Thereis currently no order regarding support
the Clerk @ [J2. The Oplaintiff [ defendant is ordered to pay support of $ each

Plaintiffs name, address, and telephone no [:]m:wing party Defendant's name, address, and telephone no. [:] moving party

week, month, etc.

® [J3 The U plaintif [ defendant is ordered to pay child care of $ each

week, month, etc.

@ [J4 The [plaintif [ defendant is ordered to pay health care of $ each

week, month, etc.

12) On the date you mail one copy Of =~ ® Oz Degee | Dooroteoee | e conators eamangsurrorrove crarsed e st e moter
all pages to the other party, sign and
date the PrOOf Of SerVICe' The date @ D%Iagreedwiththeoth_er partytqstar‘t/change support:
that you sign the Proof of Service OF Sinolsssaeammemoton
must be the date that you served
your motion on the other party either ,

@ 7. Ja. | agree with what is being asked for in the motion.

b ersonal SQfVlce or b mal I I n [ b. | do not agree with what is being asked for in the motion and ask the court to order that support be paid as follows:
y p y g o If you do not agree with the request in the motion, explain in detail why and what you want the court to order. Use a separate sheet of paper if needed.

Responding party's signature

CERTIFICATE OF MAILING

| certify that on this date | served a copy of this response on the parties or their attorneys by first-class mail addressed to their
last-knqwn addresses as defined in MCR 3.203

®

Date Responding party's signature

Foc 51 (3/11) RESPONSE TO MOTION REGARDING SUPPORT MCL 552.14, MCR 2.119



