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STATE OF MICHIGAN  
38TH JUDICIAL CIRCUIT   CHANGE OF DOMICILE CASE NO:        
MONROE COUNTY 

Court address: 106 E. First St., Monroe, Michigan  48161 Court Telephone No: 734-240-7180 
 

 
 
         v 
 
 
 
 

 
 
1.  I request a change of domicile of the minor child(ren) of this case to __________________________________ , ____________________. 
                                                                                                                                       City, County                                                   State 
2.  The change of domicile is in the best interests of the minor child as follows: 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
3.  That all other provisions in this case, not inconsistent herein, be ratified and confirmed. 
 
I declare that the statements above are true to the best of my information, knowledge and belief. 
 
_____________________________ _____________________________________________ 
Date Signature 
 
 
  
 

 We, the undersigned parties, stipulate to the change of domicile of this case and to all of the statements numbers one through three above. 
 
    
Plaintiff Defendant  

  Plaintiff                      Defendant 
Subscribed and sworn to before me, a notary public in and for Subscribed and sworn to before me, a notary public in and for 
_______________ County this ________________________ _______________ County this ________________________ 
of _____________________________, 199___. of _____________________________, 199___. 
 
_______________________________________________ __________________________________________________ 
Notary Public, ______________County, Michigan Notary Public, ____________________County, Michigan 
My Commission expires ________________ My Commission expires ________________ 
 
 
    
Friend of the Court                                                     Date Family Division Judge                    Date 
 
 
  
 

A hearing will be held on the above petition on      at ______________ at the above court address.  
                                                                                           Date               Time 
 
  
 
I certify that on this date I mailed a copy of this petition and notice of hearing to the parties by ordinary mail addressed to their last known addresses. 
 
_____________________________________ ________________________________________________________ 
Date Signature 

LOCAL FOC 24 (2/97) PETITION / STIPULATION FOR TRANSFERRING CASE (Post Judgment) MCLA 552.519(3)(f); MSA 25.176(3)(6), MCR 2.119 

Plaintiffs name and address 
 
      
      
      
      

Defendants name and address 
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 STIPULATION AND ORDER 

NOTICE OF HEARING 

CERTIFICATE OF MAILING 


