
Linda S. Frank 
Clerk of the Sixth Judicial Circuit Court 

101 E Main 
Urbana, IL  61801 

 
CIRCUIT COURT OF  ILLINOIS 

 
                                                                                           Sixth Judicial Circuit 
                                                                                            Champaign County 

 
 

                                      Case No:_________________ 
                         vs. 
                                   
 
 

 
PETITION TO MODIFY, SUSPEND OR ABATE ORDERS FOR SUPPORT 

 
     Now comes _________________________,the Obligor, under an Order for support and/or arrearage/ 
reimbursement payment order entered herein and petitions for reduction, suspension or abatement thereof, and in  
support thereof alleges:  
 
     1.  That I am the Obligor under an Order for payment of continuing support and/or for payment toward 
arrearage/reimbursement entered or last modified herein on or about ______________________________.        
                                                                          
     2.  That since entry or last modification of said Order there has occurred a substantial change in circumstances 
(i.e., loss or reduction of income or employment, increase in expenses, reduction in needs of custodial parent for 
support, satisfaction of arrearages/reimbursement, etc.) as follows:  (BE SPECIFIC) ________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
                                        
     WHEREFORE, the undersigned requests that the said Order for support and/or arrearage/reimbursement 
satisfaction be modified, suspended or abated.                                                               
                                                                          
                                                                                                                   Respectfully submitted,               
                                                                          
                                                                                                                   ____________________________________   
                                                                                                                   Signature                             
 
(Please print) 
 Name: ____________________________________                                                                 
 Address:  __________________________________ 
 City/State/Zip Code:)_________________________                                                               
 Phone Number:______________________________                                                                   
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