Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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CIRCUIT COURT FOR , MARYLAND
City/County
kb , HHI2E
pEs=s
Located at Telephone
Court Address
Hoik ZENR
e L
Case No.
ZHoms
VS.
Plaintiff S| Defendant
Street Address Street Address
ik T E HiE
City, State, Zip Telephone City, State, Zip Telephone
BTN BB R RENF ST M BB I
E-mail E-mail
F LR
PETITION TO MODIFY CHILD SUPPORT
{&ch) L Ek 2R RiE

(Family Law Art., Title 12)
((HREEENS 12 %)

If this submission contains Restricted Information (confidential by statute, rule, or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and
check the Restricted Information box at the top of this form.

R EAF PR ZIRE S (RIBTEAL, B sRiEBian @ PR , REBILEDE S BEAPRH [R5 28— GRS 20-
201.1 FHMA R SZRRE EAIEAL (MDJ-008 2), I AR IR “ZRER ”JTHE,

NOTE: Complete and attach a financial form to this document. If parents’ combined gross monthly income (not take
home pay) is $30,000 or less, attach Financial Statement (Child Support Guidelines) (CC-DR-030); if the combined gross
monthly income is more than $30,000, attach Financial Statement (General) (CC-DR-031).

R HE WM ST ERTEAR S 2 5. SRR E T H B JESE &R T.8) 4 30,000 FEeskBAF, Gk Lk
W55 7 B O LEE TR 245 3D (CC-DR-030) ; 4R & i H USRI 30,000 &5, KT B 455 7 8H Ga )
(CC-DR-031),

My name is and [ state that:
Name

T2 , Pl AR AR
i

1. Iam thel Imother[ ] father[]

Relationship (for example, aunt, grandfather, guardian)
of the following child(ren) or adult disabled child(ren), including children who are under age 19, and are enrolled
in secondary school:

PR AN LEBEERIRILER B2R SOK
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Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。



Case No.

ESLRTAS)
Name(s) Date(s) of birth
4 HAEEM
2. On , the Circuit Court for issued an
Date City/County
order in case number , ordering
Name
to pay $ | Jweekly, [ ] biweekly, or [ | monthly toward the support of the child(ren).
Amount
, Y /B
Z AR T HHA
RAT—Ian 2, RSN , I o
B, BWEE BAMZILESA $ HIFETRZR,
3. Since the most recent order, circumstances have changed (check all that apply):
HIE— IR ikan S DR, TR A T2 (A 8 D) :
] Expenses for the child(ren) have substantially increased (explain):
JLBE R SORMESE I (R 2
] Expenses for the child(ren) have substantially decreased (explain):
JLBE I SORMEREAR. (R 2
l ’s income has substantially increased (explain):
Name
AN KIERE N GEAERE) -
w44
[] ’s income has substantially decreased (explain):
Name
AI N KIEREAIK. GEERE) -
a2
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Case No.
ESLRTAS)
] The child(ren) is/are no longer entitled to receive child support because the child(ren) (check all that apply):
M%) LE (R ANEATEIE DD , M%) LE A A BORTS T L7 ot
[ has/have reached the age of 18 and is/are no longer in high school.
L 18 &, AR,
[ has/have reached the age of 19.
CLiii 19 %7,
|_Jis/are married.
248,
(] is/are emancipated.
CIN AT,
I has/have died.
2,

L] Other changes have occurred (explain):

RAE T HMAAE GEMERE) :

FOR THESE REASONS, I request the court (check all that apply):
Mk, FAEKIERE (LA D) :
(] order an increase in child support.
) LR gk
(] order a decrease in child support.
an P/ b ) LB R 2
(] order child support to be paid (check one):
S LEEdE R g (kA —Ii) :
[ by Earnings Withholding Order through the local support enforcement agency.
T = MR 2R A TH U R M AIZS

(I directly to the person who has custody.

=k SN EE IR RAE /RSN

[ ] order to provide health insurance for the child(ren).
Name
(i i Nz ) LE R BEEE T IR FR

(] order any other appropriate relief.

TSR EL M A B IR
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Case No.

ESLRTAS)

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

IRIECEONIERIALSTALE , BORE R B, sEFTAL AR (S, A SR AR S,

Date Signature
H Eo2

Printed Name

FTENIE#

Street Address
i -

City, State, Zip
IR Nif5¢ ]

Telephone Number
G S5

E-mail Fax

FEL A &8
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