
1. The parties in this case are requesting the Court to enter an Order exempting their case from Friend of the Court
services.

2. I am an employee of Muskegon County Family Court Services

3. I certify as of _____________ the following conditions exist precluding the Court from granting the Parties' request to
exempt their case from Friend of the Court services:

_______________________  is currently receiving public assistance (cash, food assistance, and/or 
Medicaid, child care or foster care benefits) for a child in this case;

CASE NO.

Court telephone no. 
231-724-6234

STATE OF MICHIGAN
14TH JUDICIAL CIRCUIT 

MUSKEGON COUNTY

Defendant name(s), address(es), and telephone no(s).

Court  address 

 

CERTIFICATE EXEMPTING 
CASE FROM FRIEND OF THE 

COURT 

v

Friend of the Court RepresentativeDate

Attorney:  Attorney:

$___________ is due to the state because of past public assistance for a child in this case;

An arrearage, custody, or parenting time order violation has occured in the last twelve (12) months in this 
case;

_______________________ has reopened a Friend of the Court case in the last twelve (12) months.

 Plaintiff name(s), address(es), and telephone no(s).
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