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STATE OF MICHIGAN @) CASE NO.
OTTAWA COUNTY| CHANGE OF DOMICILE/LEGAL RESIDENCE
Court address Court telephone no.
414WashingtorAve, GrandHavenMI 49417 (616)846-8320
Plaintiff's name, address, and telephone no. [ ] moving party Defendant’'s name, address, and telephone no. [ ] moving party
\"
Third party name, address, and telephone no. [ ] moving party @
1. On a judgment
Date
or order was entered regarding custody.

@ 2.1 [lagree [Jdonotagree to allow a change of domicile or legal residence as requested in the motion.
Explain in detail what you do not agree with in item 2. of the motion and why. Include all necessary facts. Use a separate sheet of paper if needed and

attach.

@ 3. l ask the court to enter an orderto [ Jallow [ Inotallow the change in domicile or legal residence as requested in

the motion.
If you do not agree with the request in the motion, explain in detail what you want the court to order. Use a separate sheet of paper if needed and attach.

@ 4. 1 ask the court to enter an order [ | continuing the current parenting-time order. [ | modifying the parenting-time order
as stated in the motion. [_] modifying the parenting-time order as follows:
If you do not agree with the request in the motion, explain in detail what you want the court to order. Use a separate sheet of paper if needed and attach.

Date Responding party’s signature

CERTIFICATE OF MAILING

| certify that on this date | served a copy of this response on the parties or their attorneys by first-class mail addressed to their
last-known addresses as defined in MCR 3.203.

Date Responding party’s signature
MCL 552.505, MCL 722.31,

Foc 116 (6/177) RESPONSE TO MOTION REGARDING CHANGE OF DOMICILE/LEGAL RESIDENCE MCR 3.211(E)
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