
CHEBOYGAN COUNTY FRIEND OF THE COURT 
 

CLIENT CONTACT FORM 

 

Name: _____________________________________________ SSN: _____________________________ 

 

ADDRESS UPDATE 

Street # or PO Box: ____________________________________________________________________ 

City: _____________________________________ State: _____________ Zip: ____________________  

Telephone: (Land Line) ___________________________ (Cell) ________________________________ 

 

EMPLOYER UPDATE 

Employer: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Contact Name: _____________________________________Telephone: __________________________ 

 

CLIENT REQUESTS 

 

o Show Cause: Parenting Time  Support 

 

o Motion(s): Parenting Time   Custody Support  Change of Domicile 

 

o Mediation: Parenting Time  Custody 

 

o Review: Support 

 

o Payment History (Date Range): _______________________________________________ 

 

Other: ______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

_______________   ________________________________________________ 

Date     Signature  


