
HAIT & EICHELZER 
MODIFICATION INTAKE FORM 

 
_________________________________________________________________         ______________________ 
LAST NAME                                         FIRST                                              DATE OF BIRTH    
 
_______________________________________________________________________________________________         
STREET ADDRESS                               APT #                 CITY            COUNTY          STATE                ZIP CODE 
 
_________________________   _______________________    ____________________________      
HOME TELEPHONE                WORK TELEPHONE           CELL PHONE 
 
EMAIL ADDRESS: __________________________ SOCIAL SECURITY NO: ______-____-______ 
 
EMERGENCY CONTACT: ____________________ PHONE NO: _____________________________ 
 
 
_______________________________________________________________      _______-_____-_______ 
OTHER PARTY’S NAME        SOCIAL  SECURITY NO.            
 
_______________________________________________________________________________________________         
STREET ADDRESS                               APT #                 CITY            COUNTY          STATE                ZIP CODE 
 
_________________________   _______________________    ____________________________      
HOME TELEPHONE                WORK TELEPHONE           CELL PHONE 
 

 
DATE OF LAST ORDER ENTERED: _________________ COUNTY: ___________________________________
 
What are you seeking to modify?           Child Support              Alimony               Custody              Visitation  
 
Please provide a detailed statement of what has changed since the entry of the last court order.  For example, if you  
are seeking to change child support, is there a change of income or is the number of children different? 
If you are looking to modify custody or visitation, you must have very specific grounds and reasons to change. 
Providing us with as much information as possible will help us determine whether your case can be modified.  
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