STATE OF MICHIGAN PARENTING TIME I CASE NO.:

8th JUDICIAL CIRCUIT AFFIDAVIT
IONIA COUNTY

l lonia FOC * 110 E. Washington Street * lonia Mi 48846 l

Vs

PLAINTIFF DEFENDANT
*Name Change____ ves__no *Name Change __yes _ no
*Address Change__yes  no *Address Change __yes _ no
Address: Address:
City/State/Zip City/State/Zip
Day Telephone Number: Day Telephone Number:
Work Hours: Work Hours:
E-mail: E-mail:

NOTICE: YOU MUST ATTACH A SIGNED FULL COPY OF YOUR MOST RECENT PARENTING TIME ORDER TO THIS AFFIDAVIT. YOU MAY
OBTAIN A COPY FROM THE IONIA COUNTY CLERKS OFFICE located on the first floor of the Court House if you do not have a copy.
THE PARENTING TIME AFFIDAVIT WILL NOT BE PROCESSED WITHOUT THIS INFORMATION.

According to the last Order of the Court dated: Parenting Time (Visitation) was ordered as follows:

[ ] THERE IS A DISPUTE REGARDING PARENTING TIME AS FOLLOWS:

[ ] THERE WAS DENIAL OF PARENTING TIME ON AS FOLLOWS:

***1{ave you spoken to the other parent about these concerns _Yes ___ No****
****) am also requesting, by signing this affidavit [V-D Services through the lonia County Friend of the Court.

Signature Date
FRIEND OF COURT DETERMINATION / NOTICE TO PARTIES

Do not write below — FOC use only

No basis for dispute determined or not within the jurisdiction of this Court.
Referred for informal joint meeting at the Friend of the Court on:

DAY DATE TIME
Schedule the matter for Court Hearing
Letter Sent
Denial form sent on (see attached)

Please respond in writing to the other party within 7 days and copy to the Ionia County FOC. Thank you.
Upon receipt of the requested response, the FOC will review and respond accordingly if necessary.

T

Other:

Friend of the Court Renresentative Date




