State of North Dakota In District Court
County of Judicial District

Case No.

Plaintiff,
VS Motion to Modify Primary
Residential Responsibility

(Parties Agree to all Modifications)

~_— ~—

Defendant.

1. (Name) , (choose one) Q Plaintiff/

U Defendant, in the above-captioned civil case, makes this motion to the Court under North
Dakota Century Code Section 14-09-06.6 for an order modifying primary residential
responsibility awarded in the current judgment.
2. Wherefore, (choose one) 1 Plaintiff/ld Defendant, respectfully moves the Court for the
following:
a. An order modifying the Judgment in the above-captioned civil case to give the
(choose one option):
U (Choose one) O Plaintiff/Q Defendant primary residential responsibility of the

parties’ minor children, namely (list each child’s initials and year of birth)

U (Choose one) O Plaintiff/Q Defendant equal residential responsibility of the

parties’ minor children, namely (list each child’s initials and year of birth)
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b. An order modifying child support provisions of the Judgment in the above-captioned
civil case consistent with the Court’s modification of primary residential
responsibility and in an amount as required by the North Dakota Child Support
Guidelines.

3. This motion is based on the brief, declaration, and stipulated agreement of the Plaintiff
and Defendant filed in support of this motion, and all the files and records in the above-

captioned civil case.

Dated

(Signature)

(Printed Name)

(Address)

(City, State, Zip Code)

(Telephone Number)

(Email Address)
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