
Please mail your request to:
SES Central Processing Unit, 414 Chapel Street, New Haven, CT 06510

State of Connecticut
Support Enforcement Services

Child Support Modification Request (Inmate)   Revised July 2006

• While you are incarcerated your child support order continues to run at its current rate, unless changed by the court.
• You are entitled to request that your order be reviewed for a possible change in the weekly amount.
• Your present income and any substantial assets will be used to determine the amount of child support.
• The court will not reduce a child support order if the inmate is incarcerated for an offense against the child or the

custodial parent.
• If your income is less than $50 per week you may be exempt from paying child support.

Judicial District location: AT (Town): Docket Number (If known): SES File Number (If
known):

Mother’s Name (Last, first, middle initial): Father’s Name (Last, first, middle initial):

I am the:

       Mother         Father         Other -- Please state your relation to child/children (Custodial Parent, Relative, Guardian,

etc.):________________________ If you checked Other – State your name:_________________________________

Date of last court order Amount of Current Child Support:

$ _______________   Per _________

Periodic arrears amount:
$__________________  Per ____________

Towards total amount due of:  $
Health Insurance Order: Child Care Order: Primary Residence With:

Other Orders:

Explain briefly why you are seeking a modification, and which orders are to be reviewed by Support Enforcement
Services:
I am incarcerated and my present income is $______________ per week.
----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Signature Print Name

Your Social Security
Number:

Your Address:



Please mail your request to:
SES Central Processing Unit, 414 Chapel Street, New Haven, CT 06510


