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State of Minnesota 							      District Court
County of: 
County of: 
and
and
Response to Motion to       Modify Child Support
Response to Motion to   Modify Child Support
TO:         Other Party:
TO:	Other Party:
County Attorney's Office:
County Attorney's Office:
NOTICE
NOTICE
I will ask the court to grant the relief described at a hearing scheduled as follows:
I will ask the court to grant the relief described at a hearing scheduled as follows:
Time:
Time
NOTE: Please contact the court with your current phone number and mailing address in case they need to notify you of any location or date/time change. 
NOTE: Please contact the court with your current phone number and mailing address in case they need to notify you of any location or date/time change. 
MOTION
MOTION
Regarding the support order dated
Regarding the support order dated
, I request that the court
, I request that the court
(Check one - either a or b): 
(Check one - either a or b): 
a.
b. 
The facts upon which I base my request are set forth in the attached Affidavit in Support of Responsive.
The facts upon which I base my request are set forth in the attached Affidavit in Support of Responsive. Notice of Rights to Other Party  You have a right to a hearing, if a hearing is not already scheduled. You have the right to object or respond to the changes I am requesting. If you decide to respond or object to this motion, a packet entitled Response to Motion to Modify Child Support is available from court administration or online at                    https://www.mncourts.gov/GetForms.aspx?c=6&p=28.If you choose to respond, a written response or counter motion, along with your financial affidavit for child support, must be served upon all parties at least 14 days before any scheduled hearing. A counter motion is where you can raise new child support issues, in addition to responding to the issues in this motion. You must file your written response or counter motion, financial affidavit for child support, and supporting documents at least 7 days before any scheduled hearing. The court may, in its discretion, choose not to consider any documents you file with the court if they are not filed on time.
Acknowledgments by Party Making Motion  By presenting this form to the court, I certify that to the best of my knowledge, information, and belief, the following statements are true. I understand that if a statement is not true, the court can order a penalty against me (Such as to pay money to the other party, pay court costs, and/or other penalties). The information I included in this form is based on facts and supported by existing law. I am not presenting this form for any improper purpose. I am not using this form to: Harass anyone; Cause unnecessary delay in the case; or Needlessly increase the cost of litigation. No judicial officer has said I am a frivolous litigant.There is no court order saying I cannot serve or file this form. This form does not contain any "restricted identifiers" or confidential information as defined in Rule 11 of the General Rules of Practice (https://www.revisor.mn.gov/court_rules/gp/id/11/) or the Rules of Public Access to Records of the Judicial Branch (https://www.revisor.mn.gov/court_rules/rule/ra-toh/). If I need to file "restricted identifiers," confidential information, or a confidential document, I will use Form 11.1 and/or Form 11.2, as required by Rule 11.   By presenting this form to the court, I certify that to the best of my knowledge, information, and belief, the following statements are true. I understand that if a statement is not true, the court can order a penalty against me (Such as to pay money to the other party, pay court costs, and/or other penalties). The information I included in this form is based on facts and supported by existing law. I am not presenting this form for any improper purpose. I am not using this form to: Harass anyone; Cause unnecessary delay in the case; or Needlessly increase the cost of litigation. No judicial officer has said I am a frivolous litigant.There i no court order saying I cannot serve or file this form. This form does not contain any "restricted identifiers" or confidential information as defined in Rule 11 of the General Rules of Practice (https://www.revisor.mn.gov/court_rules/gp/id/11/) or the Rules of Public Access to Records of the Judicial Branch (https://www.revisor.mn.gov/court_rules/rule/ra-toh/). If I need to file "restricted identifiers," confidential information, or a confidential document, I will use Form 11.1 and/or Form 11.2, as required by Rule 11.  
Acknowledgments by Party Making Motion 
 
By presenting this form to the court, I certify that to the best of my knowledge, information, and belief, the following statements are true. I understand that if a statement is not true, the court can order a penalty against me (such as to pay money to the other party, pay court costs, and/or other penalties). 
The information I included in this form is based on facts and supported by existing law. I am not presenting this form for any improper purpose. I am not using this form to: Harass anyone; Cause unnecessary delay in the case; or Needlessly increase the cost of litigation. No judicial officer has said I am a frivolous litigant.There is no court order saying I cannot serve or file this form. This form does not contain any "restricted identifiers" or confidential information as defined in Rule 11 of the General Rules of Practice (https://www.revisor.mn.gov/court_rules/gp/id/11/) or the Rules of Public Access to Records of the Judicial Branch (https://www.revisor.mn.gov/court_rules/rule/ra-toh/). If I need to file "restricted identifiers," confidential information, or a confidential document, I will use Form 11.1 and/or Form 11.2, as required by Rule 11.  
Lindsey Van Klei
04/30/2017
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