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Plaintiff would respectfully show that: 

1. Plaintiff lives at __________________________ in ______________________County, ______. 

2. Defendant lives at __________________________ in ______________________County, ______. 

3. Plaintiff is custodian for the following child(ren): 
 

 

4. Defendant does not provide fair and reasonable support according to his/her means and capacity and 

that he/she is an able-bodied person capable of earning a livelihood. 
 

5. Plaintiff has a substantial change of circumstances.  The current ongoing child support obligation of 

$___________ per __________ is not reasonable because ____________________________________ 

___________________________________________________________________________________. 

The Plaintiff requests an order (check all that apply): 

 Requiring Defendant to pay an increased amount of child support for the above-named child(ren). 

 Requiring  Plaintiff  Defendant to provide and maintain health insurance for the child(ren) until further 

order of the court. 

 Requiring Plaintiff and Defendant to share the cost of unreimbursed health expenses in accordance with the 

Child Support Guidelines.   

 Other: _________________________________________________________________________________ 

And for such other and further relief as may be reasonable, just, and proper. 
 

Date: ______________________, 20______    _______________________________ 

____________________________, S.C.     Plaintiff's Signature 
 

 

DIRECTIONS TO PLAINTIFF: Defendant should be served with a copy of the Family Court Coversheet, this Complaint, Summons and 

Financial Declaration. 

DIRECTIONS TO PLAINTIFF AND DEFENDANT: A current Financial Declaration, on a form prescribed by the Supreme Court, must 

be filed with the Clerk of Court and served upon the opposing party on or before the first hearing, or no later than 45 days after the 

Complaint is served, whichever occurs first.   

DIRECTIONS TO DEFENDANT: For information on how to respond to this Complaint, you may visit: http://www.sccourts.org.  
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