
                                                             CASE NO. 
KEWEENAW BAY TRIBAL COURT        PETITION REGARDING SUPPORT,             
                  VISITATION OR CUSTODY REVIEW      

Child Support Services address         Court telephone no. 
107 BEARTOWN ROAD, BARAGA, MICHIGAN 49908      906-353-8122 

         

   -V-  

          

DE
 

FENDANT’S NAME AND ADDRESS: 

 
 

      
     
MELIND 
      
 
      

PL
 

AINTIFF’S NAME AND ADDRESS:   

 
 

 
(  ) Plaintiff moving party          (  )  Defendant moving party 
     
1.  a.  On                                                 ,  a judgement or order was entered regarding custody. 

  b.  There is currently no order regarding custody. 

2.     The        Plaintiff          Defendant    Third Party was ordered to have custody of the following child(ren):  

3. The following child(ren)                                                                                                     has been living with 
     (name of child or children) 
                        at                                                                          
  (name of person children are living with) (complete address) 
 
 since      . 
   (date)  
4. Circumstances have changed that require custody or a change in custody or support. (list detailed reasons what has changed). 
                 

                

                

5. Proper cause exists that require a change in custody or support. (list why you feel custody, support or visitation should change). 

                 

                 

                

  6.         and I agree to custody, support and visitation as follows: 
                    (name) 
                 

                 

                 

7. I ask the court to order that custody, support and/or visitation be as follows: 

                 

                 

 

I declare that the above statements are true to the best of my information, knowledge, and belief. 

 

                
 (date)        (Signature of Moving Party) 
 
 
Subscribed and sworn to before me on   ,      , County, Michigan. 
     (Date) 
My commission expires:       Signature:         
            (Date) 


