PETITION TO MODIFY CHILD SUPPORT

Form 803
Vermont County Docket Number
Family Court SELECT COUNTY

Plaintiff's Name and Address Defendants Name and Addr ess

VS.
Telephone Number Telephone Number
Day: ( ) Day: ( )
Evening:  ( ) Evening: ( )
|, (vour Name) request the Court, pursuant to

15V.S.A. Section 660, to [ ]increase [] decrease achild support order, asfollows:

Name of Court

Court ordered

1.0n @ae ______ ,the

Per son Obligated to pay Child Support

$
to pay per (time period)

for child support. (If the Order has been issued by another Court, attach a certified copy.)

2.1 amthe [] parent or guardian or [] support assignee or [] other

of the child(ren) for whom child support has been ordered.

Name of the Other Party Other Relationship

3. isthe [] parentor []

of the child(ren) for whom child support has been ordered.

4. Under the Child Support Guidelines, the existing Support Order would be:
[ Jincreased [] decreased by more than 10 percent.

5. Since the Court issued the child support order, there has been areal, substantial and
unanticipated change of circumstances. | have detailed the change of circumstancesin the

attached affidavit.

In support of this petition, | attach an Affidavit of Income and Assets (Form 813)

THEREFORE, | request the Court to modify the child support order and order

Person Obligated to Pay Child Support
per (time period)

B
to pay

for child support.

Signature Date

Rev. 2/02 SML
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