CUSTODY AND/OR PARENTING TIME EVALUATION

FEE VARIENCE REQUEST

Case Name:







File No:




Monthly Gross Income:





$





Source of Income:


(Employment)







(Other)







Proof of income required
Income from others living in and contributing to my household:
$




My family size (including myself) is:


Adult


Children

Signature






Date

Address






Daytime Telephone Number

I am responsible for a fee of:

 $1200.00

  $600.00
(Agency Use)

Amount Owed:  $






Approved By:


















Date

