State of Alabama Case Number:

Unified Judicial System

Request to Change Child Support

Form PS-02 Rev. 1/08
In the Court of (county): County, Alabama
V.
Plaintiff’s First and Last Name Defendant’s First and Last Name
(the person listed as Plaintiff on your previous Order) (the other parent)
Plaintiff’'s Information Defendant’s Information
Street Address: Street Address:
Date of Birth (mm/dd/yyyy): Date of Birth (mm/dd/yyyy):
Phone #: ( ) Phone #: ( )

@ List the date and place where your current child support order was made
Date: County and State:

List the court case number of your current order (case #):

List the children your current child support order covers:
Name(s):

Age

@ Why are you asking for a change in child support? (Explain what has changed):

Important! You must also fill out and file an updated Form CS-41 (Financial Declaration).

@ What orders are you asking for now?

Because of significant financial changes, | am asking the court to (check all that apply):

[0 Make new child support orders at a court hearing to (check one):
O increase child support Odecrease child support

[1 Make an order to take child support from the supporting parent’s paycheck (a withholding order).
[0 Order the other parent to keep (or get) health insurance that covers the child/ren listed above.

[] Other (explain):

Print your name:

Sign here: } Date:

Rev. 1/08

© 2008 Alabama State Bar
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