	

	STATE OF MICHIGAN

CIRCUIT COURT NO.      
      COUNTY


	QUALIFIED DOMESTIC RELATIONS ORDER

 FORMCHECKBOX 
 AMENDED
	FILE NO.

     

	

	Plaintiff’s name, address, and telephone no.
	

	     
	

	     
	

	     
	

	     
	

	 FORMCHECKBOX 
  Obligor
	

	V

	Defendant’s name, address and telephone no.
	

	     
	

	     
	

	     
	

	     
	

	 FORMCHECKBOX 
  Obligor
	

	

	At a session of said Court held in the Courthouse in

	
	     
	

	

	
	PRESENT: Honorable
	     
	

	
	
	Family Court Judge
	

	

	This Court having entered an Order requiring the Obligor to pay child support, and

	

	WHEREAS, this Court has jurisdiction over the Plaintiff and Defendant and the subject matter of this order, and

	

	WHEREAS, the Court intends that this Order shall be a Qualified Domestic Relations Order (QDRO) as defined in Section 206(d) of the Employee Retirement Income Security Act of 1974 (ERISA), as amended and Section 414(p) of the Internal Revenue Code of 1986, as amended, and

	

	WHEREAS, the Friend of the Court for the County of 
	     
	and the Michigan State Disbursement Unit 

	(MiSDU) as the administrators of Title IV-D act as an agent for the child/spouse; and

	

	WHEREAS, upon approval by the Plan Administrator, this Order shall constitute a QDRO;

	

	NOW THEREFORE, pursuant to this state’s domestic relations law, IT IS HEREBY ORDERED as follows:

	

	1)
	As used in this Order, the following terms shall apply:
	

	
	(a)
	“Participant” shall mean
	(First Name, M.I., Last Name)
	     

	
	
	whose current address is
	(Street Address/Apt #)
	     

	
	
	
	(City, State, Zip Code)
	     

	
	
	who was born on
	(MM/DD/YYYY)
	     

	
	
	whose Social Security No. is
	(xxx-xx-xxxx)
	     

	
	
	
	
	

	
	(b)
	“Alternate Payee” shall mean
	(First Name, M.I., Last Name)
	     

	
	
	whose current address is
	(Street Address/Apt #)
	     

	
	
	
	(City, State, Zip Code)
	     

	
	
	who was born on
	(MM/DD/YYYY)
	     

	
	
	whose Social Security No. is
	(xxx-xx-xxxx)
	     

	

	
	(c)
	“Alternate Payee’s Relationship to the Participant” shall mean (choose one)

	
	
	 FORMCHECKBOX 

	Spouse

	
	
	 FORMCHECKBOX 

	Child

	
	
	 FORMCHECKBOX 

	Former Spouse

	
	
	 FORMCHECKBOX 

	Other Dependent

	

	
	(d)
	“Alternate Payee Custodian” shall mean
	(First Name, M.I., Last Name)
	     

	
	
	whose current address is
	(Street Address/Apt #)
	     

	
	
	
	(City, State, Zip Code)
	     

	
	
	who was born on
	(MM/DD/YYYY)
	     

	
	
	whose Social Security No. is
	(xxx-xx-xxxx)
	     

	

	
	(e)
	This Order pertains to (check one)

	
	
	 FORMCHECKBOX 

	GM Hourly Employee Plan

	
	
	 FORMCHECKBOX 

	GM Salaried Employee Plan

	
	
	 FORMCHECKBOX 

	Delphi Hourly Employee Plan

	
	
	 FORMCHECKBOX 

	Delphi Salaried Employee Plan

	

	
	(f)
	This Order is intended to modify the QDRO previously entered in this matter on
	     
	,

	
	
	that required $
	     
	per month be withheld.

	

	2)
	The Alternate Payee’s interest in the Plan is a shared interest benefit payable for the duration of the Participant’s lifetime,

	
	and shall be $
	     
	per month of each of the Participant’s future total benefit payments, payable at the 

	
	earliest time permitted.

	

	3)
	The Alternate Payee’s awarded benefit shall be paid to Alternate Payee in such form as elected by the Participant at the time of his or her benefit commencement. The Alternate Payee may not elect any other form of benefit.

	

	4)
	The payments to the Alternate Payee shall commence with the next benefit payment following qualification of this Order, and in a manner consistent with the terms of the Plan. No distributions will be made to the Alternate Payee prior to the Participant’s actual Benefit Commencement Date.

	

	5)
	Payments shall be made in accordance with the Plan’s terms and administrative procedures.

	

	6)
	The Alternate Payee is not entitled to designate a beneficiary for his or her benefit entitlement under this Order. The Alternate Payee’s shared interest benefit shall revert and be restored to the Participant in the event the Alternate Payee dies prior to the commencement of his or her awarded benefit in the plan.

	

	7)
	In the event the Alternate Payee dies subsequent to the commencement of his or her shared interest benefit, the benefit shall revert and be restored to the Participant.

	

	8)
	Child/Spousal support payments will continue until further Order of the Court or the death of the Participant, whichever occurs earlier. After the child/spousal support obligations have been met the benefit will revert to the Participant.

	

	9)
	Payments due to the Alternate Payee shall be made payable to the Friend of the Court for the County of

	
	     
	, for the benefit of (f/b/o) the Alternate Payee and his/her custodian, and forward

	
	to
	     
	.

	

	10)
	Nothing contained in the Order shall be construed to require any Plan or Plan Administrator:

	

	
	(a)
	To provide to the Alternate Payee any type or form of benefit or option not otherwise available to the Participant under the Plan.

	

	
	(b)
	To provide the Alternate Payee increased benefits (determined on the basis or actuarial value) not available to the Participant; or

	

	
	(c)
	To pay any benefits to the Alternate Payee that are required to be paid to another Alternate Payee under another Order, which has been determined to be a QDRO before this Order is determined to be a QDRO.

	

	11)
	Neither Party shall accept any benefits from the Plan, which are the property of the other Party. In the event that the Plan Administrator inadvertently pays to the Participant any benefits that are assigned to the Alternate Payee pursuant to the terms of this order, the Participant shall forthwith return such benefits to the Plan. In the event that the Plan Administrator inadvertently pays to the Alternate Payee any benefit that are not assigned to the Alternate Payee pursuant to the terms of this Order, the Alternate Payee shall forthwith return such benefits to the Plan.

	

	12)
	No provision in this Order shall be construed to require the named Plan, the Plan Administrator of the named Plan, or any trustee or other fiduciary with respect to the named Plan to take any action which is inconsistent with any provision of the named Plan, as is now in effect or as hereafter amended. The Participant and the Alternate Payee shall be subject to all of the provisions of the named Plan and any action which is inconsistent with any provision of the named Plan as is now in effect or as here after amended. The Participant and the Alternate Payee shall be subject to all of the provision of the named Plan and any administrative rules as in existence from time to time pertaining to any matter including, but not limited to, benefits earned under the Plan, eligibility for benefits, application for benefits, execution of appropriate forms, providing of information and documents, procedures for payment of benefits, procedures for unclaimed benefits, etc. The obligation of the named Plan to make payment under this Order is conditioned upon the Participant’s and the Alternate Payee’s respective full and completed compliance with such rules.

	

	13)
	The Plan and its sponsor and fiduciaries shall not be responsible for any attorney’s fees incurred by the Participant or the Alternate Payee in connection with obtaining, modifying and enforcing this Domestic Relations Order.

	

	14)
	One of the Parties shall cause an original court certified or an original true copy of this Order to be served on the Plan Administrator’s agent, Fidelity Employer Services Company LLC (“Fidelity”) forthwith. This Order shall remain in effect until further order of this Court, and the provisions herein shall be interpreted and administered in conformity with section 206(d)(3) of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”), the Retirement Equity Act of 1984 (“REA”) and section 414(p) of the Internal Revenue Code of 1986, as amended.

	

	15)
	An Alternate Payee, who is a spouse or former spouse of the Participant, is responsible for any taxes incurred upon distribution of benefits. Payments to Child Alternate Payees are taxable to the Participant.

	

	Date:
	     
	
	Hon:
	     

	
	FAMILY COURT JUDGE

	

	

	PREPARED BY:

	     
	COUNTY FRIEND OF THE COURT
	

	Address
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