
 
 
03/13 MD 

 

STATE OF MICHIGAN 
31ST JUDICIAL CIRCUIT 

ST. CLAIR COUNTY 

MOTION FOR CHANGE OF 
LEGAL RESIDENCE/DOMICILE 

OF CHILD(REN) 

CASE NO. 
      

Court Address:  201 McMorran Blvd, Room 1600, Port Huron, Michigan 48060                                              Telephone No.:  (810) 985-2285 
 

 
 
  
     V 
 
 
 
 
(1) I, _______________________________________, state that in this matter the physical custody of the minor child(ren) is 
awarded to [   ] Father [   ] Mother.  If the parties do not share joint legal custody who is awarded sole legal custody of the minor 
child(ren):  [    ] Father [    ] Mother. 
 
(2) At the time this action was filed my residential address was____________________________________________________ 
 (Address, City, State, Zip Code) 
 
(3) I am currently residing at: ______________________________________________________________________________ 
 (Address, City, State, Zip Code) 
 
(4) At the time this action was filed the other parent lived at: _____________________________________________________ 
 (Address, City, State, Zip Code) 
 
(5) He/She currently resides at: ____________________________________________________________________________ 
 (Address, City, State, Zip Code) 
 
(6) I am requesting to move to: _____________________________________________________________________________ 
 (Address, City, State, Zip Code) 
(7) I request to change the legal residence/domicile of my children (if applicable), whose names are: 
______________________________________________________________________________________________________ 
 
(8) The reason(s) for my request to change legal residence/domicile is/are as follows: 
 
 
 
 
 
 
 
 
I declare that the above statements are true to the best of my information, knowledge and belief. 
 
_______________________________              _______________________________________________ 
Date       Signature of party filing motion 
 

NOTICE OF HEARING 
 
A hearing will be held on this motion in the Friend of Court office on:___________________________________________ 

 (Date and Time) 
 

CERTIFICATE OF MAILING: I CERTIFY THAT ON THIS DATE I MAILED A COPY OF THIS MOTION AND NOTICE OF HEARING ON THE OTHER 
PARTY(IES) BY ORDINARY MAIL AT THE ABOVE ADDRESS(ES). 
 
_____________________________________________    ______________________________________________________ 
Date         Friend of the Court Staff 
 
NOTICE:  **YOU HAVE CHOSEN TO REPRESENT YOURSELF.  THESE FORMS ARE PROVIDED TO GIVE YOU ACCESS TO 
THE COURTS.  YOU ARE HELD TO THE SAME STANDARDS IN THE COURT PROCESS AS A CLIENT WHO IS REPRESENTED 
BY COUNSEL.  YOU WILL BE EXPECTED TO PRESENT EVIDENCE AND TESTIMONY ACCORDING TO THE STATUTES AND 
COURT RULES OF THE STATE OF MICHIGAN.  THE FRIEND OF COURT DOES NOT REPRESENT EITHER PARTY.  YOU MAY 
WISH TO SEEK LEGAL ADVICE. 
 

Plaintiff’s name, address, and telephone number  [   ]moving party Defendant’s name, address, and telephone number [ ]moving party 
 


