Keweenaw Bay Indian Community

Office of Child Support Services

Location: 427 N Superior Avenue, Baraga, Ml 49908
Mail: 16429 Bear Town Road, Baraga, Ml 49908-9210

Phone: 906-353-4566 ® Fax: 906-353-8132

Date:

RE: Request for Review of Child Support
IV-D Case No: Court Case No.

REVIEW AND MODIFICATION REQUEST

L , understand that [ am entitled
to a review of my child support case when there has been a substantial change in circumstances. |
understand that a review may result in a possible modification to my child support order and an
adjustment to the amount of child support I receive.

I wish to have my child support order reviewed, based on the information below.

Custodial Party Information: Non-Custodial Party Information:

Name: Name:

Address: Address:

Phone Number: Phone Number:

Name of Employer: Name of Employer:

Employer Address & Phone Number: Employer Address & Phone Number:

Child(ren) Name(s): Date(s) of Birth:
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#



Date of Last Child Support Order:

Describe the change in circumstances which you believe qualifies the case for a review:

Signature: Date:

Print Name
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