
STATE OF INDIANA      ELKHART SUPERIOR/CIRCUIT COURT 
 
COUNTY OF ELKHART     CASE # 20_____-_______-______-______ 
 
IN RE MARRIAGE/PATERNITY OF 
 
_______________________________  Motion for Services  
 
_______________________________ 

☐ Mother / ☐ Father 

and 
 
_______________________________ 

☐ Mother / ☐ Father 

 

The ☐ Mother / ☐ Father,______________________ and by Counsel, ________________,  Move the Court 

for Services: 
 
The request(s) is(are) as follows:  

☐ Attorney Mediation   ☐ CCJ Mediation   ☐ CAPS Community Case Management   ☐ Supervised Visits 

☐ Tuition Assistance   ☐ Transparenting    ☐ Peaceful Parenting   ☐ Seasons   

☐ Successful Co-Parenting/ High Conflict Resolution                           

 
Number of Children in this case: _____. 
 
REQUIRED FINANCIAL INFORMATION  

I. Occupation:   ___________________________________________                                                               

   Employed by:   ___________________________________________                                                              

 Employer's Address:  ___________________________________________                                                              

II. INCOME 

 Take home pay each pay period   _______________________________ (weekly, bi-weekly, monthly, other) 

 Other money:                                                                  

  Support   ________________________                                                   

  Social Security  ________________________                                                

  Disability   ________________________                                                               

  SSI    ________________________                                                              

  Other    ________________________                                                              

       TOTAL INCOME: _______________________                                       

 



t-drive/access to justice/ADR Form 

 

III. PROPERTY OWNED OR BEING BOUGHT 

 Cash on hand or in bank(s):  ________________________                                                              

 Stocks, Bonds, Notes:  ________________________                                                              

 Real Estate:    ________________________ 

 Home:     ________________________                                                              

 Other:     ________________________                                                             

 Automobiles:    ________________________                                                              

 Other Property:   ________________________                                                    

      TOTAL ASSETS: ________________________                                       

IV. PAYMENTS 

 Child Support:    ________________________                                                               

 Credit Union:    ________________________                                                           

 Rent or Mortgage Payments:  ________________________                                                              

 Utilities:    ________________________                                                 

 Automobile Loans:   ________________________                                                              

 Other Notes or Loans:  ________________________                                                              

 Other Payments:   ________________________                                                              

      TOTAL PAYMENTS: ________________________                                       

 
Date: _______________________ 
      __________________________________________ 
      Sign your name 
       
 
 
      Street address 
      __________________________________________ 
      e-mail address 
 

Certificate of Service 
The undersigned does hereby certify that a true and correct copy of the foregoing document was duly mailed 
by regular mail to ________________________, street address:_________________, __________________; 
e-mail address:_________________________________. ___ sent by e-notice 
___________________ all done this _________________________________.  
 
      __________________________________________ 
 


	CASE  20: 
	CASE  20-0: 
	CASE  20-0-0: 
	CASE  20-0-0-0: 
	Textfield: 
	Mother: Off
	Father: Off
	Textfield-0: 
	Mother-0: Off
	Father-0: Off
	Mother-1: Off
	Father-1: Off
	Father-2: 
	and by Counsel: 
	Attorney Mediation: Off
	CO Mediation: Off
	CAPS Community Case Management: Off
	Supervised Visits: Off
	Tuition Assistance: Off
	Transparenting: Off
	Peaceful Parenting: Off
	Seasons: Off
	Successful CoParenting High Conflict Resolution: Off
	Number of Children in this case: 
	Take home pay each pay period: 
	TOTAL INCOME: 
	TOTAL ASSETS: 
	TOTAL PAYMENTS: 
	Date: 
	Sign your name: 
	email address: 
	by regular mail to: 
	street address: 
	Textfield-5: 
	email address-0: 
	Textfield-6: 
	Textfield-7: 
	all done this: 
	Textfield-8: 
	Textfield-0-0: 
	Occupation: 
	Employed by: 
	Employer Address: 
	Support: 
	Social Security: 
	Disabiilty: 
	SSI: 
	Other: 
	Cash on hand or in bank: 
	Stocks, Bonds, Notes: 
	Real Estate: 
	Home: 
	Automobiles: 
	Other Property: 
	Child Support: 
	Credit Union: 
	Rent or Mortgage Payments: 
	Utilities: 
	Automobile Loans: 
	Other Notes or Loans: 
	Other Payments: 
	Street Address: 


