
APPLICATION FOR MODIFICATION OF CHILD SUPPORT 

Mother's Name Caus.e Number: ----------

Case number: -------

Father's Name 

Please complete this application form, and submit it to our office along with your 
tk�� (3)-�ost �ec�nt pay�hick stubs. If you rec�ive unemployment or Social 
Security benefits, please provide a statement showing the amount of these benefits 
tha{ you receive. If you do not provide this information, we cannot process your 
request for a modification. 

Please be-advisi{fthat-yom caseworker may ask for a complete CODY ofyom-most 
. .recent federal income ta:x:�return if needed. 

1. Current Gr-oss Employment lncDme:
a. $ ______ per week
b. $ ______ per month

2. Other Monthly Current Income Sources:
a. Social Security Disability: $ 
b. SSI (Supplemental Security Income) $ 
C. Social Security Retirement $ 
d. VA Benefits $ 
e. TANF $ 
f. Worker's Compensation $ 
g. Unemployment Benefits: $ 

3. Other Monthly Current Income Received by your Child(ren):
a. SSI (due to child's disability) $ ___ _ 
b. Social Security Dependency Benefit $ .-----------

(Direct benefits received by child as a result of parent's disability) 

4. If you are NOT currently employed, please provide the following for
your last three (3) places of employment:

Employer Name Dates of Rate of Pay 
Employment Per Hour 

Reason for 
• Leaving








