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VACATION CREDIT  
 

**PLEASE USE ONLY ONE FORM FOR EACH PERIOD OF PARENTING TIME**                                 

                                                                  

DATE: _______________________________                 

 

CASE NUMBER: ________    _____________________________    _________ 

 

PAYER NAME: ___________________________________________________ 

 

PAYER’S CURRENT ADDRESS: _____________________________________________________ 

 

PAYER’S CURRENT EMPLOYMENT: _________________________________________________ 

 

PAYER’S CURRENT TELEPHONE NUMER:  ___________________________________________ 

 

PAYEE’S NAME: ___________________________________________________ 

 

NAME OF CHILD VISITING: _______________________________________________________ 
 

Beginning date: _________________________  Ending date: ________________________________ 

 

NAME OF CHILD VISITING: _______________________________________________________ 
 

Beginning date: _________________________  Ending date: ________________________________ 

 

NAME OF CHILD VISITING: _______________________________________________________ 
 

Beginning date: _________________________  Ending date: ________________________________ 

 

NAME OF CHILD VISITING: _______________________________________________________ 
 

Beginning date: _________________________  Ending date: ________________________________ 

 

    Total credit amount requested: _______________________________ 

 

COMMENTS: ____________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

Payer’s signature:___________________________________________         Date: ________________________________ 

 

Payee’s approval signature: ___________________________________         Date: ________________________________ 
 

********************************************************************************** 
FOR FRIEND OF THE COURT USE ONLY 

 

SUPPORT ABATEMENT CLAUSE IN ORDER    YES      NO 
 
 

CASEWORKER: __________________________________________ 

 
 

SOURCE ID: _____________________________________________ 
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To Whom It May Concern: 

 

Re:  Vacation Abatements 

 

Due to a recent update within our system, vacation abatements will now be processed a little 

differently.  We have printed new forms to be used.  If you have old forms, please throw them away 

and use the new form which has been enclosed for your convenience.  This ensures that the most 

current form is being used to request an abatement for parenting time. 

 

Abatements can only be entered after the parenting time has occurred and credits will only be applied 

to the account at the end of the parenting time.  If the credit causes your account to be overpaid, a 

refund to the payer may be due.  The change that was made in our system will only allow money to be 

returned to the payer if all accounts on all cases are current or overpaid.  If there are any arrearages, the 

system will not refund money.  Please note; the refunded amount may not be the same amount as 

the abatement credit. 
 

We are working hard to ensure everyone gets the credit they are entitled to.  Your patience is 

appreciated while we work through this change.  If you have any questions or comments, please 

contact your caseworker. 

 

Sincerely, 

 

 

 

Genesee County Friend of the Court 
 


