
STATE OF MICHIGAN                      PARENTING TIME 

45TH JUDICIAL CIRCUIT             SUPPORT ABATEMENT                  CASE NO: 

ST. JOSEPH COUNTY                              REQUEST                                ____________ 

 

 PLAINTIFF:                                                          DEFENDANT: 

 

__________________________________        _________________________________ 

 

Children's  Names              |   Beginning Date    |   Ending Date     | No. of OVERNIGHTS 

 

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

 

The above listed child(ren) stayed with me at least 6 CONSECUTIVE OVERNIGHTS 

during parenting time for the period of time stated above.  I am requesting credit to my 

child support account. 

 

Friend of the Court Policy: 

 

1)   Your current support order must contain an abatement provision.  Orders entered after  

       October, 2008, do not contain abatement provisions.  

 

2) If any past due child support is owing, a credit will be applied to the arrearages.  

 

3) If there are no existing arrearages, any overpayment from the parenting time credit 

will be refunded to the payer according to Friend of the Court policy.  

 

4) This notice must be submitted within 90 days of the end of qualified parenting time.  

 

5) If an interruption reduces the # of overnights to less than 6, the visit will not qualify 

       for abatement.  

 

 

Dated:____________________________     ___________________________________ 

      Signature of Payer 

                                                            ___________________________________ 

      Street Address 

____________________________               ___________________________________ 

Telephone Number               City                           State              Zip Code 

 

I mailed a copy of this completed form to the other party on_______________, 20___ 

 

Return Completed form to:       St.  Joseph County Friend of the Court 

                                                   PO Box 249 

       Centreville  MI  49032 

 
 

 


