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ol &2l Algte Fr7} 23e]o] o o] Aol A3 EAFAHAL. |

CIRCUIT COURT FOR , MARYLAND
City/County
&8e R EEIEE
AFFEE
Located at Telephone
Court Address
A A] Zake e
EEES
Case No.
AP WS
VS.
Plaintiff oh Defendant
Qi 3
Street Address Street Address
52 FA T2 FA
City, State, Zip Telephone City, State, Zip Telephone
A, %, SH WE 3} A%, M T A3}
E-mail E-mail
oM ojmd

PETITION TO MODIFY CHILD SUPPORT
oS &FH| =8 MM
(Family Law Art., Title 12)
(1= =3, 128
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.
o] Ao Algte FE(HY, 73 == HY W o 71)7F 2= o = 3¢, 32 20-201.10] o2}
AlgtE A Kol T3k FA(MDJ-008 FA)E 37 AEstL, o] FAle] el = AgHE H B uhAof A2
HEAISHIA L.

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).

FA: A FAS AT 7 o] ZAo HRSIFAAL. #2] d 45 KA AE oFd)o] $30,000 o5}
732 27 A (oFFs B 2A1-)(CC-DR-030)E 73t € &5 &3] $30,0008 23}5h= 49 A1H
A4 (YEH(CC-DR-031) & HHEsHHAI 2.

My name is and I state that:

Name
22l g2 o|1 ot &y

ox
o

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:

2ole ofe) AT ob5(S)9  ofmf] ofux
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



Case No.

AP S

A (0l: &1, SopA],

2A, Fstatof Agt Fl 194 v|et obsS 233t thg obE(E) £ ARl Zoll obs(5)2 o=
Z&Yk
Name(s) Date(s) of birth
o]%(%) AH L=] e =1}
2. On , the Circuit Court for issued an
Date City/County
order in case number , ordering
Name
to pay $ [ weekly, [ ] biweekly, or [l monthly toward the support of the child(ren).
Amount
o, w2l flof A et
A AlZHE
A W o g, 7t
ek
= WF, AF EEe  UE obs(E)E AYs] Al AT A2 gy
3o

Since the most recent order, circumstances have changed (check all that apply):
714 22 e ol % gl WA ST (T AP B ATE):

L Expenses for the child(ren) have substantially increased (explain):

oF5(E) B ulgol 43| ZAHYEUTH (F):

] Expenses for the child(ren) have substantially decreased (explain):
ob5 () 7 Bl gol 4Is| ZagsUch (HF):

[] ’s income has substantially increased (explain):
Name
- o 4¢jo] 45| Z7HIEUTh (H):
[] ’s income has substantially decreased (explain):
Name
of Qo] Al Zagiaich (4%):
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Case No.
AP S

ox
o

[ The child(ren) is/are no longer entitled to receive child support because the child(ren) (check all that apply):
olE(E)2 th&d Z2 o2 o5 FFHIE ¢ ol &= AHAo| st (lFE = BE ZHl ZA)):
[ has/have reached the age of 18 and is/are no longer in high school.
ot5(5)2 18417} = 3l.em/ofAl] a15gtulo] thy ] eksUtt.
(] has/have reached the age of 19.
o= (5)2 1947} H &t
[Jis/are married.
ob5(5)e ATyt
(] is/are emancipated.
ob5(5)e Sdstglay
I has/have died.
ob5(5)2 Atgstelgyt.

L] Other changes have occurred (explain):
thE W7 ARl BAstA ST (47)

FOR THESE REASONS, I request the court (check all that apply):
ol2|gt AMF-= ol o] 2 Aol AU (3T AH ZF AH)).
(] order an increase in child support.
gl Qg B
[_Jorder a decrease in child support.
g i B
(] order child support to be paid (check one):
b PO E obF g A RS B (ShE HE):

[ by Earnings Withholding Order through the local support enforcement agency.
A A #A Y 7 He T 45 dH Al

(] directly to the person who has custody.
Fgol QU TAAPE g A2 Wy

] order to provide health insurance for the child(ren).
Name

o] o5 (5)2 AT THEARE A Ect=F ¥
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(] order any other appropriate relief.

e

)

ChE Ao 1A g,

Case No.
AP S

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

HQ1S 952 ol 79 XS Wrht WA stof £ele] ob uf, H=, o] 2Asto)
A

AAlojahs RS A4l
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Signature
Al

o

Printed Name
378 (9 AHA)

Street Address
EE ——,—_J_

Clty, State Zip
], T, < jﬂi

Telephone Number

gk i el
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