
STATE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT 

RICHLAND COUNTY, ILLINOIS 

 

 

 
 
 
       ) 
           Petitioner  ) 
vs.       )  Case No.     
       ) 
       ) 
        Respondent  ) 
 
 

Motion to Modify/Suspend/Terminate Support 

 

       Petitioner / Respondent (insert your name and circle  

whether you are the Petitioner or Respondent in original case) in this case states: 

 

1. The support order to be changed was entered on: (you must insert date of order you want changed 

and it must be last support order)       . 

 

2. The support order required the person paying support to pay at the rate of 

$       week/biweekly/monthly. 

 

3. The name and current address of the person required to pay support is: 

 

              

 

              

 

4. The children involved are: 

 

              

 

              

 

              

 

              
 (you must include full name and date of birth) 
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5. Support should be modified/suspended/terminated because: (you must circle what you want 

modification, suspension, or termination and state why support should be changed e.g. expenses increased, 

person paying support making more / less money, child no longer with person to whom support is paid, 

obligation to pay support has ended by virtue of previous order) 

 

              

 

              

 

              

 

              

 

              

 

              

 

6. Back support of $      is due. The amount is calculated as follows: 
(If none put zero, if back support is due you must state how much and show the dates for which back support 

is due and the amounts for the times in question. Payment history may be obtained from the court clerk or 

through the State Disbursement Unit.) 

 

              

 

              

 

              

 

              

 

              

 

              
(add more pages and attachments if necessary) 

 

7. Any Order of Withholding or Notice of Withholding should be changed consistent with the 

order entered. 

 

8. A modified Uniform Order of Support is to be filed and any support payments are to be 

made through the Statement Disbursement Unit. 
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Certification 

 

Under penalty as provided by law pursuant to section 1 – 109 of the Code of Civil Procedure, 

the undersigned certifies that the statements set forth in this instrument are true and correct 

except as to matters therein stated to be on information and belief and asked to such matters 

the undersigned certifies as the aforesaid that he verily believes the same to be true. (If agreed, 

both parties must sign and include address, and telephone number. If not agreed, only party 

requesting relief must sign and provide address, and telephone number.) 

 

              
Petitioner Signature     Respondent Signature 

              
Petitioner Printed Name     Respondent Printed Name 

              
Address       Address 

              
City, State, Zip      City, State, Zip 

              
Telephone number     Telephone number 

              
Email       Email 

 

 

Proof of Service 

The undersigned states that this motion was sent by pre-paid first class mail to (insert name and 

address of other party): 

 
              

 
              

 

by placing same in the United States mail at           on 
      (insert place and date motion placed in the mail). 

 
 
              

Signature 
 

Person requesting action must sign and mail 
WARNING: Failure to include all information, provide proper address or complete other necessary action, may 
result in case being dismissed, or continued. Failure to prepare orders as required may subject person to sanctions 
and penalties. This is your case, you are responsible for filing the correct documents. The clerk’s office is prohibited 
from providing legal advice. 
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STATE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT 

RICHLAND COUNTY, ILLINOIS 
 

 
       ) 
           Petitioner  ) 
vs.       )  Case No.     
       ) 
       ) 
       Respondent  ) 
 
 

Order 

 

The following parties are present: 

[   ]   Petitioner   [   ]   Respondent   [   ]   Court Reporter 

 

The Court orders as follows: 

 

1.   The order of support entered on          is 

Modified/suspended/terminated effective       as follows: 

 
              

 
              

 

              
 
              

 

2.   Back support in the amount of $      is due. 

 

3.   Current support in the amount of $     is due next payment due on 

      . 

 

4.   The net income of the person required to pay support for the purpose of calculating support 

is $    . 

 

5.   The arrearage is to be paid at the rate of $    . 
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6.   The obligation to pay support terminates on        which 

is the 18th birthday of the youngest child or the date on which the youngest child graduates 

from high school, whichever is later. It is the obligation of the person paying support 

arrearages to pay arrearages as ordered until all are paid and current support as ordered 

until the termination date or until a superseding order is entered. 

 
7.   If support is changed, a modified Uniform Order of Support is to be filed and if any Order of 

Withholding or Notice of Withholding has been filed or served a modified Order/Notice 

shall be prepared and served as necessary and it is the obligation of the moving party to 

prepare and serve any or all of the above. 

 
8.   Any support payments or arrearage payments are to be paid through the State 

Disbursement Unit. 

 
9.               

 
              

 
              

 
              

 
              

 
              
 

10. [   ]   The clerk is to notify the parties. 

 

 

 

 

              

Date                     Judge 
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