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The payer of support resides outside of the State of Michigan.  In order to effectively enforce child 

support, it may become necessary to commence interstate enforcement proceedings.  The Uniform 

Interstate Family Support Act allows for the registration of the Michigan child support order in 

another state for enforcement and/or modification.   

If you wish to proceed with interstate enforcement, please complete this form, sign below and 

return it to us.  If you have a recent photograph of the other parent, that may be helpful, as 

well.  If you have any questions, please contact us at foc.mail@kentcountymi.gov or 616-632-

6888. 

I request that the Kent County Friend of the Court begin enforcement under the Uniform 

Interstate Family Support Act. 

 

____________________________________________    ________________________ 

Signature       Date 

Case #:_______________________________________________ 

Your name: ______________________ Phone #:______________  

Social Security #:______________ Date of birth:_______________  

Address where you get mail:_______________________________ 

_____________________________________________________  

Email address:__________________________________________ 

 

Other party’s name: _______________________ Phone #:__________ 

Social Security #:______________ Date of birth:______________  

Address:______________________________________________ 

_____________________________________________________  

Email address:__________________________________________ 

Employer: _____________________________________________ 

 

Return this form to: 
Friend of the Court 
PO Box 351 
Grand Rapids, MI 49501-0351 
 
or fax:  616-632-6882 
or scan and email: 
foc.mail@kentcountymi.gov  
   
    
 

Request for UIFSA Registration 
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