



   MICHIGAN OFFICE OF CHILD SUPPORT




 
        Arrears Payment Plan Information Summary
	County: 
Docket/Court Case Number: 
	Plaintiff: 
 FORMTEXT 

     
                                                         Check if payer         
Defendant:     
 FORMTEXT 

     
                                                Check if payer      

	
	

	

	Dear Circuit Court Clerk:

The Office of Child Support (OCS) Central Operations has conducted a review of the arrears payment plan request pursuant to MCL 552.605e(1). OCS Central Operations provides the following comments for the court’s consideration:

	 FORMCHECKBOX 
 SUPPORT THE PLAN:

	 FORMCHECKBOX 
 With a monthly payment of $      for a period of       months on his/her state-owed arrears.

	 FORMCHECKBOX 
 The above payments on state-owed arrears to begin after family-owed arrears have been paid in full or waived. Payer has made sufficient arrangements for resolution of family-owed arrears.

	 FORMCHECKBOX 
 The payer has demonstrated that extenuating circumstances exist and receives means-tested income or Supplemental Security Income and cannot afford to pay 15 percent of his/her monthly income.
 FORMCHECKBOX 
 Other:      ______________________________________________________________________

	

	 FORMCHECKBOX 
 OPPOSE THE PLAN BECAUSE:

	 FORMCHECKBOX 
 The payer did not provide sufficient evidence of his/her inability to pay.

	 FORMCHECKBOX 
 State-owed arrears would not receive payments because allocation and distribution rules result in family-owed support being paid first. The support obligation(s) owed to payee(s) is not at a zero balance, and the payment plan does not provide for the state-owed arrearage to receive payments once the family-owed arrears have been paid in full or waived; plan is not in compliance with state law (MCL 552.605e). 


	 FORMCHECKBOX 
 The payer claims an inability to pay an amount equal to or greater than 15 percent of his/her income and has not demonstrated extenuating circumstances.

	 FORMCHECKBOX 
 Extenuating circumstances exist, and the payer has not demonstrated that (s)he is willing or able to make reasonable payments on the arrearage, even at less than 15 percent of his/her income.

	

	 FORMCHECKBOX 
 UNABLE TO PROCEED – PAYER FAILED TO PROVIDE:

	 FORMCHECKBOX 
 Court order number
	 FORMCHECKBOX 
 Lack of proof:

	 FORMCHECKBOX 
 Name of payee
	 FORMCHECKBOX 
 W-2 form, current pay stub

	 FORMCHECKBOX 
 Amount of child support ordered
	 FORMCHECKBOX 
 Disability award letter

	 FORMCHECKBOX 
 Amount of arrears owed
	 FORMCHECKBOX 
 Proof of incarceration or parole

	 FORMCHECKBOX 
 Proposed amount of arrearage to pay each month
	 FORMCHECKBOX 
 Any document verifying circumstance

	
	 FORMCHECKBOX 
 Other:      _____________________

	The payer may send requested information to the following address:

Office of Child Support Central Operations
Arrears Payment Plan Review Unit 
P.O. Box 30744 
Lansing, MI 48909-8250

	

	 FORMCHECKBOX 
 OTHER: All arrears are owed to the payee.

	

	

	OCS recognizes that individual cases may warrant further review by the court. Final approval of all payment plans is the responsibility of the court. 

	

	Date:      ________ 
	Sincerely,



	

	CC:      Friend of the Court Office

Plaintiff
Defendant

Attorney(s)
	OCS Director or Designee
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