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State of Minnesota 							      District Court
County of: 
and
Affidavit in Support of Motion to Modify Child Support and/or Spousal Maintenance
. I state the
following information:
Reasons Why The Existing Support Order Should Be Changed
1.   I request a change in the existing order because of (check all that apply): 
change in the cost of existing health care coverage
increase or decrease in existing work-related or education related child care 
 expenses of the (check one)
2.         I make the following other comments in support of my request for a change to the existing support/maintenance order:
3.          (Skip this question if motion is for spousal maintenance only)I am the parent of the following joint children involved in this case (list only joint children involved in this case). 
Joint Child's Name 
 Date of Birth
Information From Existing Child Support/Maintenance Order:                                  
4.         a)         The existing support order was issued by the court in 
In that Order, I am the (check one)
         b)         There 
modifications of maintenance as set form in the judgment and decree.
5.         At the time the existing order was issued I was (check all that apply):
per
.
 (list all sources, 
(such as unemployment compensation, workers' compensation, social security, or other source).
6.         At the time the existing order was issued, to the best of my knowledge, the other parent was (check one):
per 
(list all sources,
such as unemployment compensation, workers' compensation, social security, or other source).
7.         At the time the existing order was issued the joint children received monthly social security or veteran's benefits in the amount of:
This amount is paid to
Current Information About Me
8.         I am currently (check all that apply):
9.         I am currently:
This
h.	Paid:
years prior to the above employment.
10.         I have the following additional sources of income (Enter amount, or zero):
11.         I receive (check only if it applies)
12.         The joint children currently receive social security or veteran's benefits in the amount of
This is paid to
13.         I am court ordered to pay monthly spousal maintenance.
14.         I support the following non-joint children:
Child's Name (or "none")
Date of Birth
Relationship to child
Child support monthly amount
Living in my home? 
(If ordered to pay child support for any child listed above, provide copies of court orders)
15.         My monthly expenses at the present time are as follows (If remarried, include total household expenses): 
Monthly Payment at
Present Time
a.         
r.         Other (list)
Charge accounts and loans (list):
Name of Account/loan
Balance Owed
(Attach a page if more space is needed
16.         The following people help me pay my current monthly expenses listed in question 15:
17.         The value of the property I currently own by myself or with someone else is:
Court-ordered Parenting Time 
18.         Is there a court order that includes a parenting time schedule? 
19.      The court order that talks about parenting time is in: 
20.         Do you have court-ordered equal parenting time?
21.      What is the annual number of overnights awarded to each parent in the court order? 
 Note: The "annual number of overnights" is based on a two-year average
If there is equal parenting time, use 182.5 overnights for each parent. If a parent's parenting time is reserved, that parent as 0 (zero) overnights.  
Current Information about Other Parent 
22.         To the best of my knowledge, the other parent is currently:
This
h.	Paid:
years prior to the above employment.
23.         To the best of my knowledge, the other parent has the following additional sources of income: (enter amount, or zero)
24.         To the best of my knowledge, the other parent receives:
25.         To the best of my knowledge, the other parent is ordered to pay spousal maintenance:
26.         To the best of my knowledge, the other parent supports the following non-joint children:
Child's Name (or "none")
Date of Birth
Relationship to child
Child support monthly amount
Living in the home?
Does your motion ask for a change in health and/or dental care coverage for the joint children? 
If yes, answer questions 27-29
Parents Health Care Coverage Information
Only answer if you are asking for a change in health care coverage and/or dental coverage for the joint children.
27. About me: (check all that apply) 
children
children
changed
coverage is in place for other non-joint children.
following people:
Cost of monthly dental insurance for self (if separate coverage from health care 
Cost of monthly dental insurance for dependents (if separate coverage from health care 
28.          Currently, there is:
joint children.
coverage for the joint children.
29.          About the other parent: (check all that apply)
children
available for the joint children
children and the coverage is in place for the other non-joint children
the following people:
Cost of monthly dental insurance for self (if separate coverage from health care 
Cost of monthly dental insurance for dependents (if separate coverage from health care 
Does your motion ask for a change in child care support for the joint children? 
If yes, answer question 30 - 32
Child Care Obligation
Only answer if you are asking for a change  in child care support for the joint children. 
30.
of child care support has changed.
31.         If there is an existing court order for monthly child care expenses, list the court ordered 
.
32.         The current total monthly costs of child care costs are:
The information contained in this Affidavit is true and correct to the bet of my knowledge.
I declare under penalty of perjury that everything that I have stated in this document is true and correct. Minnesota Statute 358.116. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
Lindsey Van Klei
04/22/2017
11.0.0.20130303.1.892433
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