STATE OF MICHIGAN

6TH JUDICIAL CIRCUIT COURT

OAKLAND COUNTY
STATEMENT of OBJECTION 

(Family Counselor or Support Specialist Recommendation)
CASE NO.

HON. _____________________

Plaintiff name, address, telephone number


Defendant name, address, telephone number

Attorney for Plaintiff, address, telephone number


Attorney for Defendant, address, telephone number

Type of FOC action to be reviewed:

· Recommendation from a family counselor following an order of reference

· Recommendation from a domestic support specialist following an order of reference

Review at the request of: ( Plaintiff  

( Defendant 

( Friend of the Court


Specific Objection to FOC recommendation (attach additional page if necessary): _________________________________

I declare that the statements above are true to the best of my information, knowledge and belief.

________________________

_________________________________________

Date




Signature of objecting party
NOTICE OF HEARING
A hearing on this will be held before Hon. ___________________________________ on _________________








Judge





date

at_______________________ at ______________________


time
place

CERTIFICATE OF MAILING

I certify that on this date I mailed a copy of this objection and notice of hearing on the other party by ordinary mail at the above address.

________________________

_________________________________________

Date




Signature of objecting party

