	PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:
	CASE NO.:




ATTACHMENT ____:  DEFENSES TO CHILD SUPPORT


CHECK ONLY THOSE DEFENSES THAT APPLY IN YOUR CASE.

BE PREPARED TO PRESENT FACTS AND EVIDENCE TO SUPPORT THE DEFENSES THAT YOU HAVE CHECKED.



I have the following extraordinary health expenses or uninsured catastrophic losses [Family Code §4071(a)(1)]

I have ____ biological or adopted children living in my home and am requesting a hardship [Family Code §4071(a)(1)]

I make less than $1,000 per month an am entitled to be considered for a low-income adjustment [Family Code §4055(b)(7)]   Explanation:  

I request the court consider the following special circumstances.  I believe that following would make application of guideline support unjust or inappropriate in my case.  [Family Code §4057]


Reduce reimbursement period for AFDC/TANF; should be retroactive to one year [Family Code §17402(a)(2)]

I am temporarily/permanently disabled and unable to pay child support; see attached letter [Family Code §______________]

I only receive SSI/SSP which is not considered income [Family Code §4058(a)(1)] and/or my child is entitled to receive SSA benefits upon my award [Family Code §4504]

I have been incarcerated from ________________ to ________________. [Family Code §4612]

The earnings shown for me are incorrect [Family Code §4055]   Explanation:

 The visitation percentage listed is incorrect [Family Code §4055]   Explanation:  

I am not the father/mother of the minor child/children.  I request genetic (blood) testing [Family Code §7555]

I am paying current monthly child support in the amount of $_________ to ___________ County.  Support being paid is/is not for the same child(ren).  [Family Code §4059(e)]

I have job-related expenses of $______________.  [Family Code §4059(f)]  Explanation:

	PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:
	CASE NO.:


ATTACHMENT ____:  DEFENSES TO CHILD SUPPORT


CHECK ONLY THOSE DEFENSES THAT APPLY IN YOUR CASE.

BE PREPARED TO PRESENT FACTS AND EVIDENCE TO SUPPORT THE DEFENSES THAT YOU HAVE CHECKED.


I am paying $_______________ in health insurance coverage expense for myself and my child(ren)  [Family Code §4059(d)]

I am currently unemployed but looking for work  [Family Code §4064]

There has been a change of custody of the children.  They have lived with me from ___________ to present.  [Family Code §4612(e)&(c)] 

A pre-existing support order already exists for the minor child/children.

Other  [Family Code §_____________________]: 

FILL THIS OUT EXACTLY AS IT APPEARS ON THE PAPERS YOU WERE SERVED WITH





COURT CASE NUMBER HERE





Check all of the boxes that apply to you in your case and then write an explanation.





COURT CASE NUMBER HERE





FILL THIS OUT EXACTLY AS IT APPEARS ON THE PAPERS YOU WERE SERVED WITH





Write in the number “4”





Write in the number “4”





Check all of the boxes that apply to you in your case and then write an explanation.








