
WEXFORD/MISSAUKEE FRIEND OF THE COURT 
401 Lake Street  ■  Cadillac, MI  49601 

Phone:  231-779-9494  ■  Fax:  231-779-9497 
 

CHILD SUPPORT 
COMPLAINT/ENFORCEMENT 

REQUEST 
 
       Case No. ________________________ 
 
 

Your Name:  _________________________________________________________________  

 

Support Payer’s Name:  ________________________________________________________ 

 

Date of Last Payment Received (if known):  _________________________________________ 

 

Payer’s Employment Information: 

 Name:  __________________________________________ 

 Address:  ________________________________________ 

      ________________________________________ 

Phone:  _________________________________________ 

 

Additional Information: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
_________________________  _________________________________________ 
Date      Signature 

Updated October 2012 

 


