STATE OF MICHIGAN
48th JUDICIAL CIRCUIT
ALLEGAN COUNTY

PETITION TO CHANGE SUPPORT
ORDER

CASE NO.
HON.

FOC Review and Modification Unit
113 Chestnut, PO Box 358, Allegan, MI 49010

Telephone No. (877) 543-2660
Fax No. (269) 673-0322

Name of Person Requesting Review: ___________________________________________
Social Security Number: ______________________________________________________
Address: ___________________________________________________________________
Telephone: _________________________________________________________________
Other Party’s Name: _________________________________________________________
Pursuant to MCL 552.517(1)(b) either party has the right to request a review in writing every 36 months and either party also has the right to
request a review even if 36 months have not passed since the last review when that party presents evidence of a substantial change in
circumstances as set forth in the child support formula guidelines per MCL 552.517b(9).

A support review can result in a recommendation for an increase, a decrease, or no change to the current
support order obligation. Please note the results of the child support review recommendation may not be
consistent with the request submitted by either party.

Grounds for Review: You Must Choose Either Option 1 or Option 2
1.) It has been more than three years (36 months) since my last review AND my case has a current support
order charging. (My case is not arrears only.) *If you select this option, no need to complete the remainder of this
form, just sign and date.
2.) It has been less than three years (36 months) since my last review and circumstances have substantially
changed as follows:
A significant increase or decrease in income (75% or more), such as job loss, large change in
pay, or modification to payer’s other support obligations
Explain:

A change in custody or parenting time or changes in the physical, mental, or educational
needs of a child
Explain:

Application for or receipt of public assistance or social security benefits for the payer or child
Explain:

Health care coverage becoming newly available to a party or significant changes in medical
expenses of a party
Explain:

Other
Explain:

________________________________________
Signature of Requesting Party

_________________________
Date

If the Friend of the Court denies your request for a review you may object to that finding by requesting a hearing in writing to the Friend of the
Court Office within 21 days or you may choose to file a motion either on your own or with an attorney through the Allegan County Circuit Court
Clerk’s office. If you need assistance in doing this please seek legal assistance either through an attorney or the Legal Assistance Center
(LAC).

