
STATE OF MICHIGAN 
4th Judicial Circuit Court 

Jackson County 

AGREEMENT REGARDING 
CHILD SUPPORT 

Docket/Case No. 

 
Dear Jackson County Friend of the Court:      Date: _________________________ 
 
Both parties are in agreement to a change in our child support order.  Following are the facts of this case, and our agreement.  We 
are seeking your assistance in preparing a consent order that will change our child support order as requested in #7 below.   

 
Plaintiff’s Name, Address & Telephone no.: 

 
 
 
 

Defendant’s Name, Address & Telephone no.: 

 

1. The  Plaintiff   Defendant   Both Parties reside in another State or greater than 50 miles from the FOC office. 
Do not complete, unless one or both party’s resides in another State, or greater than 50 miles from the FOC office. 
 

2. The children(s) names and dates of birth are:  
___________________________________  ________________________________________ 

 
___________________________________  ________________________________________ 

 
3. On ____________________ an order was entered regarding child support.   
                          Date 

4. The order referenced in #3 above orders the  Plaintiff  Defendant to pay child support as follows: 
 

Category Amount  
(Enter total for all children per category.  
Enter $0, if no support is ordered.) 

Frequency  
(Weekly, Monthly, N/A if not 
applicable, Etc.) 

Child Support   
Child Care   
Health Care Insurance Premium   
Annual Ordinary Medical   
Other (Describe):__________________________      
Use a separate sheet to explain, if necessary.          

  

 

5. The order referenced in #3 above orders the  Plaintiff   Defendant  Both Parties to carry health insurance for the 
children, if available at a reasonable cost. 

 
6. Conditions regarding support have changed as follows: 

Use a separate sheet to explain in detail what has happened and attach, if the space provided below is insufficient.  Include all necessary facts. 
 
 
 
 
 

7. I am asking the Friend of the Court to prepare a consent order that will change support as follows: 
Use a separate sheet to explain in detail what has happened and attach, if the space provided below is insufficient.  Include all necessary facts. 

 
 
 
 
 

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

___________________  _______________________________________________________  
 Date     Plaintiff’s Signature  
 

___________________  _______________________________________________________ 
Date     Defendant’s Signature  
 
Last Revised:  October 21, 2009 
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