
A copy of this form is to be mailed to:  
Wayne County Friend of the Court, Litigation Department, PO Box 310920, Detroit, MI 48231. 
Attorney inquiries, please call: (313) 224-5295. 
Public inquiries, please call: (877) 543-2660. 
FD/FOC 4128 11/6/17 

 
 

MCL 552.517 requires that the Friend of the Court initiate a review of the child support 
obligation when a recipient of support or payer has changed financial conditions, which includes 
incarceration or release from incarceration after a criminal conviction and sentencing to a term of 
more than 1 year. Within 14 days after receiving information that a recipient of support or payer 
is incarcerated or released from incarceration, the Friend of the Court office shall initiate a 
review of the order. MCL 552.517(1)(f)(i)(B). 
   
 
To that effect, please provide the following:  
 
Name: ___________________________ Social Security Number: __________________ 

Address:________________________________________________________________ 

Phone: _____________________________Email: _______________________________ 

Current Employer: _________________________________________________________ 

Employer Address: ________________________________________________________ 

Date of sentence: _____________________ Sentence: ____________________________ 

Earliest Release Date: __________________ Maximum Release Date: _______________ 

 

Child Support Docket/Case Number: __________________________________________ 

Other Party’s Name: _______________________________________________________ 

Child(ren)’s Name(s): ______________________________________________________ 

 

Child Support Docket/Case Number: __________________________________________ 

Other Party’s Name: _______________________________________________________ 

Child(ren)’s Name(s): ______________________________________________________ 

 
 
 

 

Wayne County Third Circuit Court 
Child Support Case Disclosure Form 

Criminal Court 
 

Criminal Court Case Label or 
Case Number:  
___________________________ 
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