
STATE OF MICHIGAN 
THIRD JUDICIAL CIRCUIT 

WAYNE COUNTY 

CERTIFICATE ON BEHALF OF 
PLAINTIFF WITH 

EX PARTE INTERIM ORDER 
FOR CUSTODY, SUPPORT, AND/OR 

PARENTING TIME 

CASE NO. 

Plaintiff’s Name 
V. 

Defendant’s Name 

USE THIS FORM ONLY IF YOU ARE PRESENTING AN EX PARTE ORDER FOR INTERIM CUSTODY, CHILD 
SUPPORT, AND/OR PARENTING TIME. 

☐I AM PRESENTING AN EX PARTE INTERIM CUSTODY, CHILD SUPPORT, AND/OR PARENTING TIME
ORDER FOR ENTRY THAT CONTAINS ALL OF THE FOLLOWING PROVISIONS PER 3CC LCR 3.206:

☐ CUSTODY  [Provide names and birth month and year of each minor child(ren)]  MCL.552.15
☐ SOLE LEGAL AND PHYSICAL CUSTODY TO    ☐  PLT /   ☐  DFT
☐ JOINT LEGAL, SOLE PHYSICAL CUSTODY TO    ☐  PLT /    ☐  DFT
☐ JOINT LEGAL AND JOINT PHYSICAL CUSTODY

☐ ADDRESSES  (NOTIFY FOC BY COMPLETING THIS FORM  IF THERE IS A CHANGE) MCL 722.1209, MCR
3.211 (C)(2)

☐ CHILD’S RESIDENCE
☐ PARTIES’ RESIDENCE
☐ EMPLOYER’S

☐ SPECIFIC PARENTING TIME  MCL 722.27a

☐ DOMICILE   MCR 3.211(C)(1)

☐ LEGAL RESIDENCE   MCR 3.211(C)(3)

☐ HAGUE CONVENTION  MCL 722.27a(10)

☐ SUPPORT  MCR 3.211 (D) & (E)
☐PAYABLE THRU FOC
☐ IF MORE THAN ONE CHILD, IN FORM OF, e.g., “$100 for two children, $64 for one child….etc.” 
☐ IMMEDIATE INCOME WITHHOLDING
☐ STATUTORY FEES

☐ HEALTH CARE   MCR 3.211 (E)(3),  MCL  722.27 and 3

☐ EX PARTE NOTICE REQUIREMENTS PER MCR 3.207(B)(5)

☐ I CERTIFY THAT I AM PRESENTING A SUPPORT ORDER THAT COMPORTS WITH THE MICHIGAN
CHILD SUPPORT GUIDELINES. (https://micase.state.mi.us/calculatorapp/public/welcome/load.html)

DATE  P 

Address  City State 

  Attorney/Party’s Signature       

E-Mail (required)Zip Code Telephone

http://www.3rdcc.org/Documents/FamilyDomestic/FOC/Miscellaneous/FD-FOC%204041%20Address%20and%20Demographic%20Change%20form%5E%5E%5E.pdf
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