
REQUEST FOR MODIFICATION OF CHILD SUPPORT: JUVENILE COURT

I                                                     request the Allen County Child Support 
Enforcement  Agency  to conduct  a review  of  my child  support  order.   I  understand  the 
ACCSEA does not represent me in this matter but acts as a neutral administrator agency. 
I also understand that as the party requesting the review, I will be responsible for the court 
costs of this action.  If you have more than one case, you must complete a separate 
request for each case.

                                                                                                                               
                
(Signature of applicant) DATE

                                                                                                                                        
(Social Security Number)
                                                             (Complete this section if known)
                                                              Information on the other parent
Address (include city, state, zip)
(    )                                                                                                                                        
Phone Name (required)

                                                                   
                                                                        
                          

Address
(     )                                                             

           Phone

Reasons for wanting a modification:                                                                                          
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                            
                                                                                                                                                              
                                                                                                                     
                                                                                                                                                

NOTICE

YOU  MUST  COMPLETE  THIS  FORM  ENTIRELY  AND ATTACH  ANY  SUPPORTING 
DOCUMENTATION OF YOUR CLAIM.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _

ACCSEA USE ONLY



Case No.                                                                  Sets No.                                                     
                    Last Order                                                                                                                     
                                        
Order amount per month per child                                   Back support                                 
                                            


