CHILD SUPPORT MODIFICATION AFTER INCOME LOSS

[COURT NAME]

[COURT ADDRESS]

[CITY, STATE, ZIP CODE]

Case No.: [CASE NUMBER]

Petitioner: [PETITIONER FULL NAME]

Petitioner Address: [PETITIONER STREET ADDRESS]

[CITY, STATE, ZIP CODE]

Respondent: [RESPONDENT FULL NAME]

Respondent Address: [RESPONDENT STREET ADDRESS]

[CITY, STATE, ZIP CODE]

RE: Petition to Modify Child Support Based on Involuntary or Substantial Loss of Income

Date of Filing: [FILING DATE]

1. IDENTIFICATION OF PARTIES AND CHILDREN

1.1 Petitioner Information: Petitioner [PETITIONER FULL NAME] resides at [PETITIONER STREET ADDRESS], [CITY, STATE, ZIP CODE], and may be contacted at [PETITIONER PHONE NUMBER] and [PETITIONER EMAIL ADDRESS].

1.2 Respondent Information: Respondent [RESPONDENT FULL NAME] resides at [RESPONDENT STREET ADDRESS], [CITY, STATE, ZIP CODE], and may be contacted at [RESPONDENT PHONE NUMBER] and [RESPONDENT EMAIL ADDRESS].

1.3 Minor Children Subject to This Action: This action concerns the following minor children: [CHILD 1 FULL NAME], born [CHILD 1 DATE OF BIRTH]; [CHILD 2 FULL NAME], born [CHILD 2 DATE OF BIRTH]; [CHILD 3 FULL NAME], born [CHILD 3 DATE OF BIRTH].

1.4 Current Custody Arrangement: The current custody and parenting time arrangement is [DESCRIBE CURRENT CUSTODY AND PARENTING TIME ARRANGEMENT].

2. CURRENT SUPPORT ORDER

2.1 Order Being Modified: The existing child support order was entered by [COURT NAME] on [ORDER DATE] under Case No. [CASE NUMBER].

2.2 Current Support Amount: The current order requires [OBLIGOR NAME] to pay $[CURRENT MONTHLY SUPPORT AMOUNT] per [PAYMENT FREQUENCY] in child support.

2.3 Payment Method: Support is currently paid through [PAYMENT METHOD, E.G., INCOME WITHHOLDING, DIRECT PAYMENT, STATE DISBURSEMENT UNIT].

2.4 Arrears Balance: As of [DATE], the alleged arrears balance is $[ARREARS BALANCE], if any.

2.5 Health Insurance and Medical Support: The current order provides for health insurance coverage through [INSURANCE PROVIDER NAME] at a cost of $[MONTHLY PREMIUM AMOUNT] per month, with [RESPONSIBLE PARTY] responsible for [PERCENTAGE]% of unreimbursed medical expenses.

3. BASIS FOR MODIFICATION

3.1 Change in Circumstances: A substantial and continuing change in circumstances has occurred since entry of the current order, specifically [DESCRIBE CHANGE IN CIRCUMSTANCES].

3.2 Date of Income Loss: The income loss began on [DATE OF INCOME LOSS].

3.3 Nature of Income Loss: The income loss resulted from [SELECT ONE: INVOLUNTARY TERMINATION OF EMPLOYMENT / REDUCTION IN WORK HOURS / REDUCTION IN WAGES / DISABILITY OR ILLNESS / BUSINESS CLOSURE OR LOSS / OTHER].

3.4 Description of Income Loss: [DESCRIBE IN DETAIL THE CAUSE AND CIRCUMSTANCES OF THE INCOME LOSS].

3.5 Prior Income: Before the income loss, [OBLIGOR NAME] earned gross income of $[PRIOR GROSS MONTHLY INCOME] per month and net income of $[PRIOR NET MONTHLY INCOME] per month.

3.6 Current Income: Since the income loss, [OBLIGOR NAME] earns gross income of $[CURRENT GROSS MONTHLY INCOME] per month and net income of $[CURRENT NET MONTHLY INCOME] per month.

3.7 Percentage Change: The income loss represents a reduction of approximately [PERCENTAGE]% from prior income.

3.8 Efforts to Mitigate: [OBLIGOR NAME] has made the following efforts to obtain replacement or additional income: [DESCRIBE JOB SEARCH EFFORTS, APPLICATIONS SUBMITTED, TRAINING, ETC.].

3.9 Other Household Income: Other income available to the household includes [DESCRIBE OTHER INCOME SOURCES AND AMOUNTS, OR STATE NONE].

4. PROPOSED MODIFIED SUPPORT AMOUNT

4.1 Proposed Support Amount: Petitioner requests that child support be modified to $[PROPOSED MONTHLY SUPPORT AMOUNT] per month, effective [PROPOSED EFFECTIVE DATE].

4.2 Calculation Basis: The proposed amount is based on [DESCRIBE CALCULATION METHOD, INCLUDING STATE CHILD SUPPORT GUIDELINES AND INCOME SHARES].

4.3 Deviation Request: If the proposed amount deviates from the state child support guidelines, the reasons for deviation are [DESCRIBE REASONS FOR DEVIATION, OR STATE NONE].

4.4 Retroactive Application: Petitioner requests that the modification apply retroactively to [RETROACTIVE DATE], the date of filing of this petition or the date of the change in circumstances, as permitted by law.

5. SUPPORTING DOCUMENTATION

5.1 Attached Exhibits: The following documents are attached in support of this petition: [LIST EXHIBITS, E.G., PAY STUBS, TERMINATION LETTER, UNEMPLOYMENT BENEFIT STATEMENTS, MEDICAL RECORDS, TAX RETURNS].

5.2 Income and Expense Declaration: A completed Income and Expense Declaration is attached as Exhibit [EXHIBIT LETTER].

5.3 Proof of Income Loss: Documentation evidencing the income loss is attached as Exhibit [EXHIBIT LETTER].

6. NOTICE AND SERVICE

6.1 Service on Respondent: A copy of this petition will be served on Respondent at [RESPONDENT STREET ADDRESS] by [METHOD OF SERVICE] on [SERVICE DATE].

6.2 Service on Other Parties: A copy of this petition will be served on [STATE CHILD SUPPORT AGENCY OR OTHER REQUIRED PARTY] at [AGENCY ADDRESS] by [METHOD OF SERVICE].

6.3 Notice to Employer: Notice of this petition [WILL / WILL NOT] be provided to the employer or income withholding payer of [OBLIGOR NAME].

7. REQUEST FOR HEARING

7.1 Hearing Requested: Petitioner requests a hearing on this petition to be scheduled on [REQUESTED HEARING DATE] or as soon thereafter as the court is available.

7.2 Notice of Hearing: Petitioner requests that the court issue a Notice of Hearing to all parties at the addresses listed above.

8. CERTIFICATION AND SIGNATURE

8.1 Truth of Statements: I declare under penalty of perjury under the laws of the State of [STATE] that the foregoing is true and correct to the best of my knowledge and belief.

8.2 Signature: Executed on [SIGNATURE DATE] at [CITY, STATE].

Petitioner Signature: ______________________________

Printed Name: [PETITIONER FULL NAME]

9. VERIFICATION

9.1 Verification by Petitioner: I, [PETITIONER FULL NAME], verify that I have read the foregoing petition, that I am familiar with the contents thereof, and that the facts stated therein are true and correct to the best of my knowledge and belief.

9.2 Signature: Executed on [VERIFICATION DATE] at [CITY, STATE].

Petitioner Signature: ______________________________

Printed Name: [PETITIONER FULL NAME]

10. CERTIFICATE OF SERVICE

10.1 Service Acknowledgment: I hereby certify that on [SERVICE DATE], I served a copy of this petition on the following parties by the method indicated:

Respondent: [RESPONDENT FULL NAME], [RESPONDENT STREET ADDRESS], [CITY, STATE, ZIP CODE], by [METHOD OF SERVICE].

Other Party: [OTHER PARTY NAME], [OTHER PARTY ADDRESS], by [METHOD OF SERVICE].

10.2 Signature: Executed on [CERTIFICATE DATE] at [CITY, STATE].

Server Signature: ______________________________

Printed Name: [SERVER FULL NAME]

11. ATTACHMENTS

11.1 Exhibit List: Exhibit [EXHIBIT LETTER]: [EXHIBIT DESCRIPTION].

11.2 Exhibit List: Exhibit [EXHIBIT LETTER]: [EXHIBIT DESCRIPTION].

11.3 Exhibit List: Exhibit [EXHIBIT LETTER]: [EXHIBIT DESCRIPTION].

12. PRAYER FOR RELIEF

12.1 Modification Requested: Petitioner respectfully requests that the court modify the existing child support order as set forth in Section 4 of this petition.

12.2 Retroactive Relief: Petitioner requests that the modification be applied retroactively to [RETROACTIVE DATE].

12.3 Arrears Adjustment: Petitioner requests that any arrears be recalculated consistent with the modified support amount.

12.4 Other Relief: Petitioner requests such other and further relief as the court deems just and proper.

Dated: [FILING DATE]

Respectfully submitted,

______________________________

[PETITIONER FULL NAME]

[PETITIONER STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[PETITIONER PHONE NUMBER]

[PETITIONER EMAIL ADDRESS]
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