
  

  

Genesee County 
Friend of the Court 

Modification Unit 
1101 Beach Street 
Flint, MI 48502 

Requirements for Modification  Request  

               ► In order for the Friend of the Court to review the child support obligation, your court 
order for support must be over three years old. 

►If your court order meets this requirement, you must complete the entire 
questionnaire including your signature. 

►The following must be attached to your Modification Review Request and 
completed questionnaire: 

 

• Your last federal and state income tax returns including all schedules, 
W-2’s, and 1099’s.  If you are self employed, you must attach a copy of 
your last three (3) most recent business tax returns and/or corporation 
returns. 

• Your four (4) most recent paycheck stubs or a statement from your 
employer(s) of wages, deductions and year-to-date earnings. 

• Proof of Social Security, Supplemental Security Income, Pension, 
Veteran’s Benefits or any other earnings. 

•  Proof of disability, if applicable. 

********************************************************* 

FAILURE TO SUBMIT ALL OF THE REQUIRED 
DOCUMENTS WILL RESULT IN YOUR 
REQUEST BEING REJECTED.   
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ADIV  03-06  

MODIFICATION REVIEW REQUEST 

 

 I hereby request that the Friend of the Court conduct a review of the current order for child support in this 

case.   My current child support order is over three (3) years old.  

 

APPLICATION FOR IV-D SERVICES 

 
I hereby request Child Support Services under the Child Support Enforcement Program of Title IV-D of the 

Social Security Act.  I understand that any information provided by me on my behalf is to be used only for the 

purpose of securing child support. 

 
(Please Print) 

 

CASE NUMBER: ________       ________________________     __________ 

 
 

PAYER’S NAME _______________________________ PAYEE’S NAME _________________________________ 

  

PHONE NO.          ______________________________ PHONE NO.         _________________________________ 

 

STREET ADDRESS: ____________________________ STREET ADDRESS:______________________________ 

 

CITY, STATE & ZIP: ___________________________ CITY, STATE & ZIP: _____________________________ 

 

PAYER’S EMPLOYER : ________________________     PAYEE'S EMPLOYER: ___________________________ 

 

STREET ADDRESS: ____________________________    STREET ADDRESS: ______________________________ 

 

CITY, STATE & ZIP: ___________________________     CITY, STATE & ZIP: _____________________________   

 

 

 NAME    SEX RACE BIRTHDATE SOCIAL SECURITY NO. 

 

MOTHER: ____________________________    ____ ______ ______________ ______________________ 

 

FATHER: _____________________________    ____ ______ ______________ ______________________ 

 
THIRD PARTY: ________________________     ____       ______     ______________         ______________________ 

 

CHILDREN INVOLVED IN THIS CASE: 

 

1. ___________________________________   ____ ______ ______________ ______________________ 

 

2. ___________________________________   ____ ______ ______________ ______________________ 

 

3. ___________________________________   ____ ______ ______________ ______________________ 

 

4. ___________________________________   ____ ______ ______________ ______________________ 

 

 

 

 

SIGNED: ________________________________ DATE: _________________________________ 
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