Arenac County Friend of the Court	                                                                                                                                       23rd Circuit Court
P.O. Box 115	                                                                                                                                                        Michael F. Fridgen, Director
Standish, Mi. 48658


JOB SEARCH

Payer’s Name:________________________________ Case #:_________________________________

		Return in Person:__________			Mail In:__________

The court order requires you to look for work at _______ places a ________.

You are required to return this form to the Arenac County Friend of the Court, at the above 

address, on _______________ of each week.

A bench warrant for your arrest may be issued if you fail to comply with this requirement.

You must report all income received during the reporting period. Failure to report income will 
result in a contempt of court hearing.

The information on this form must be printed. If a line connot be read it will not be allowed as part of the requirement.

Internet applications are not acceptable, unless directed by Michigan Works or other related programs. 

You are to supply the name, address, phone number and the person whom you talked to, for each place of employment.
You must actually appear at the place of employment for it to count as part of your job search.

Business name:			Address:			Phone #:			Person:

1. ____________________________________________________________________________________________________________

2.  ___________________________________________________________________________________________________________

3. ___________________________________________________________________________________________________________

4. ___________________________________________________________________________________________________________

5. ___________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________

7. ____________________________________________________________________________________________________________


Business name:			Address:			Phone #:			Person:

8.   _____________________________________________________________________

9.   _____________________________________________________________________

10. _____________________________________________________________________

11. _____________________________________________________________________

12. _____________________________________________________________________

13. _____________________________________________________________________

14. _____________________________________________________________________

15. _____________________________________________________________________

16. _____________________________________________________________________

17. _____________________________________________________________________

18. _____________________________________________________________________

19. _____________________________________________________________________

20. _____________________________________________________________________

21. _____________________________________________________________________

22. _____________________________________________________________________

23. _____________________________________________________________________

24. _____________________________________________________________________

25. _____________________________________________________________________


I declare that I have applied at, and completed applications for employment as shown above, that this statement is true to the best of my knowledge, information and belief. That I understand by signing this statement, the Friend of the Court may request a copy of my application and that falsifying this statement could result in a finding of contempt of court.

_________________________			_____________________________________________
Date						Payer’s signature
