
STATE OF MICHIGAN 

FAMILY DIVISION – CIRCUIT COURT 

MASON COUNTY 

MOTION REGARDING 

CHILD SUPPORT 

DOCKET #  

 

304 EAST LUDINGTON AVENUE,  LUDINGTON, MI 49431               231-843-4791 

 
Plaintiff name & address 

 

1. ____There is currently an order for the 

Plaintiff/Defendant to pay support in the 

amount of $_________ per ________. 

 

2. ____There is no support order. 
Defendant name & address 
 

 

 

2. Circumstances have changed as follows that  require a change in support: 
 

 

 

 
 

I request: 

 

3. ____ The support order  be changed to an amount the court finds fair and equitable or $_______ per week. 

 

4. _x__ The court determine whether or not health care coverage is available at a reasonable cost to either 

parent. 

 

5. ____ Other:  

 
 

 

 

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

 

Date______________   Signature_________________________ 
 

NOTICE OF HEARING 
 

A hearing will be held before the Friend of the Court Referee on ________________________________, at 

_______(time) _______by ZOOM ( instructions attached) or ______in PERSON at the  Mason County Courthouse, 

Ludington, MI.  

 

CERTIFICATE OF MAILING 
 

I certify that on this date I mailed a copy of this motion and notice of hearing to all parties by ordinary mail at 

the addresses listed above. 
Date_______________   Signature_____________________________                                            

Post judgment child support motions requiring a $20 motion fee must now be accompanied by a $40 

court order entry fee.  The combined $60 fees must be paid before a hearing is scheduled.  Make $60 

check or money order payable to “Mason County Clerk” 

Make check or money order payable to “Clerk of the Court” 


