State of Michigan
19% Fudicial Circuit
County of Manistee
FRIEND OF THE COURT
415 Third Street, Manistee, M1 49660 (231) 723-7242

OBJECTION TO CHILD SUPPORT RECOMMENDATION

Plaintiff"s Name & Address Defendant’s Name & Address

CPlaintiff’s objection ODefendant’s Objection FILE NO:

I'request a hearing to be scheduled before the Court. I object to the Friend of the Court’s child support recommendation.

NOTE: One or more of the following reasons for the objection must be checked or if none apply, use “Other” to clearly state another
reason for the objection. The hearing may be limited to the facts noted on this form. All information must be completely filled in,

including the reason for the objection. If all information is not completed. the form will be returned.

Ll The determination of [JPlaintiff’s (3Defendant’s income is incorrect and should be: (if this is the reason for the objection,
you must return proof of correct income with this objection form)

O The determination of the child(ren)’s health insurance cost per month is incorrect and should be:

[J The determination of daycare costs incurred is incorrect and should be:

[J The Michigan Child Support Formula guidelines should not be followed because:

[J Other;

You (the person objecting) must mail or bring the QRIGINAL objection to:

Friend of the Court
415 Third Street
Manistee, MI 49660

*This Objection form and any attachment(s) will be mailed to ALL parties with a date/time to appear before the Court for a hearing

5

Date: Signature:
NOTICE OF HEARING
A hearing will be held on this moticn before on
Referee/Judge Date
at in the Probate Courtroom, at the above court address.
Time
PROOF OF SERVICE

I certify that on this date I served a copy of this motion and notice of hearing on the parties and/or their attorney by first-class mail
addressed to their last-known addresses as defined in MCR. 3.203.

Date Friend of the Court Representative



