
                          
 PLEASE FOLLOW INSTRUCTIONS ON THE BACK OF THIS PAGE 

Self-Help Legal Clinic 
for 

Veterans and Military Service Members  
who need help with  

Child Support Court Cases 
Presented Free of Charge  

by the Los Angeles Superior Court Family Law Facilitator’s Office 
 

at 1:30 pm on the 4th Friday of each month: 
 
 

June 26, 2015         July 24, 2015 
  
August 28, 2015       September 25, 2015 
      

At Patriotic Hall!  
1816 S. Figueroa Street 
Los Angeles, CA 90015 

(Lower Level) 
 

Limited Space! 
Reserve Your Spot by Contacting: 

Stephanie Stone at  
(213) 765-9225 or sstone@mva.lacounty.gov 

 

 



We Can Help You file what you need in your child support case: 

Response; Request to Set Aside Judgment; Modification to change amount of support owed; 

Request for Payment Plan & Release of Driver’s License… 
 

We Can also Help You figure out what you need to do about other Family Law cases:

Child Custody and Visitation, Spousal Support, Divorce, and Paternity cases. 
 

Bring the Following With You (if you have them): 
 

Checklist: 
□ Copies of any court documents  

□ Copies of anything you have received from the Child Support Services Department  

□ Copies of any court orders about you or your children 

□ Your last 2 pay stubs 

□ The last 2 tax returns that you filed 

□ Your Photo I.D. 

________________________________________________________________________________ 
 

Please Complete the Following Information…. 
 
Your Name: _____________________________________________________________________ 
 
Your Address: ___________________________________________________________________ 
       
Telephone Number:________________________ Email Address: ___________________________ 
 
Any Court & Child Support Case Number(s): ______________,________________,_____________ 
 
 
Information needed about your Child(ren):  
 
Name(s)  __________________, ___________________, ____________________ 
 
Date(s) of Birth: __________________, ___________________, ____________________ 
 
Address(es) where  
Child(ren) live(s):  __________________, ___________________, ____________________ 
 
City(s), State(s): __________________, ___________________, ____________________ 
 
Zip Code(s):  __________________, ___________________, ____________________ 
 
Other Parent’s Name(s): ________________,  ___________________, ____________________ 


