
 

JACKSON COUNTY FRIEND OF THE COURT JUDGMENT ENTRY FEE REFUND REQUEST 

 

Today’s Date:  ______________________________________________________________________________ 

Case Number:  _____________________________________________________________________________  

Hearing Date:  ______________________________________________________________________________ 

Hearing Type:  check one of the boxes below 

 Motion Regarding Support 
 Motion Regarding Custody or Parenting Time 
 Initiating Action (i.e. new case action) 

 

Your Name:  ________________________________________________________________________________ 

Your Address:  ______________________________________________________________________________ 

____________________________________________________________________________________________ 

Other Party’s Name:  ________________________________________________________________________ 

Other Party’s Address: _______________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

April 16, 2026  


