
MODIFICATION/ENFORCEMENT QUESTIONNAIRE

Client: ___________________________________________________________________
(First) (Middle) (Last)

SSN: ______________________________ TDL:_________________________________

Address: _________________________________________________________________
(Street) (Apt. No.) (City) (County)  (State)   (Zip)

Home Phone: ____________________ Work Phone: _____________________

Date of Birth: _______________   Place of Birth                                                            
(City)                (State)

Respondent ________________________________________________________________
 (First) (Middle) (Last)

SSN: _______________________________ TDL:_________________________________

Address: __________________________________________________________________
(Street) (Apt. No.) (City) (County)  (State)   (Zip)

Home Phone: ____________________ Work Phone: _____________________

Date of Birth: _______________   Place of Birth                                                                 
(City)    (State)

If you were previously married to the Respondent please state:

Date of Divorce:________________   Place of Divorce: ________________  

Divorce Case No.                                 Court No.                         

If you and the Respondent have not been married, please state:

Type of Order to be Modified/Enforced: ______________________________

Date of Order:                        Case No.                                              Court No.                          

You must provide our office with a copy of all previous court orders (including Decrees of
Divorce, Decrees of Paternity and Attorney General Orders).



Have any previous modifications/enforcements been filed regarding these Orders?  Yes/No (Circle
One)

If Yes, please provide a copy of the prior modification and/or enforcement orders.

Children

Children Born to You and the Respondent
Full Legal Name Sex Birth Date   Birth Place   SSN
(First, Middle, Last)

___________________________ _____ ___________  ____________  _________

___________________________ _____ ___________  ____________  _________

___________________________ _____ ___________  ____________  _________

Who are the children presently living with?: __________________

Is Custody to be modified?: Yes/No (Circle One)

If yes, give details:                                                                                                                    

Is Visitation to be modified?: Yes/No (Circle One)

If yes, give details: ___________________________________________

Have the terms of the current visitation been followed on a regular basis?: Yes/No (Circle One)

If no, give details:                                                                                                                        



Amount of current child support ordered: $_________ 

Is amount of Child Support to be modified?  Yes/No (Please circle)

If yes, state amount of modified support requested: $______________

What is the basis for the increase/decrease?:                                                                                

                                                                                                                                                       

Are child support payments current: Yes/No (Circle One)

If no, how many payments are behind?:                             

Client’s Employment:

Employer's Name______________________________________________________
Employer’s Address ___________________________________________________
Employer’s Phone: _                                                               

Monthly Take Home Pay: $_____________

Respondent's Employment:

Employer's Name________________________________________________________ 
Employer’s Address _____________________________________________________ 
Employer’s Phone: ________________________________

Monthly Take Home Pay: $_____________

Special Instructions (For Attorney's Use):


