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IN THE 16th JUDICIAL CIRCUIT OF MISSOURI 

FAMILY COURT DIVISION 

AT          KANSAS CITY          INDEPENDENCE 

IN RE THE MARRIAGE OF: 

_________________________________, 

Petitioner  

and 

__________________________________ 

Respondent 

) 

) 

) 

) Case No. __________________ 

) 

) 

) 

) 

FORM 6804J 

MASTER'S REPORT 

The undersigned, pursuant to this Court's Order of Reference issued on __________, 20__, 

hereby submits the following report: 

1. On ___________, 20___, a hearing was had on the Request For Review of the

Court's Order of ___________, 20___.

2. Petitioner was present in person and by attorney, and Respondent was present

in person and by attorney.

3. The Master's recommendation regarding the Pendente Lite Orders is that the

Request to Modify should be sustained/overruled.

4. Petitioner's gross monthly income was determined to be $__________.

5. Respondent's gross monthly income was determined to be $_________.

6. The Master expended _____ total hours on this case, including _____ hours at

the hearing, ______ hours in preparation for the hearing and ______ hours

preparing the Master's Report.

[If child support is requested, complete items 7, 8, 9 and 10] 

7. The Form 14 used by the Master is attached hereto and made a part hereof.

8. The Master finds that the Form 14 child support amount is unjust and

inappropriate and recommends that __________ pay to __________ $_______

per month per child for a total of $______ per month as temporary child
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support, retroactive to the _____ day of _________, 20__ paid by income 

assignment to the Court Administrator of Jackson County, Missouri as trustee. 

9. The Master recommends that ___________ maintain medical, dental and

vision insurance for the benefit of __________ during the pendency of the

cause of action herein. The health benefit plan/s is/are:

_______________________________.

10. The Master recommends that Respondent pay _____ per cent and Petitioner

pay _____ per cent of the medical, dental, vision and orthodontic expenses of

the child/ren which are not paid by insurance.

 [If maintenance is requested, complete items 11 and 12] 

11. The movant's reasonable needs were determined to be $______ per month.

12. The Master recommends that ________ pay to ________ $______ per month

as temporary maintenance, retroactive to ___________, 20__ paid by income

assignment to the Court Administrator of Jackson County, Missouri as trustee.

 [If temporary fees and/or costs are requested, complete item 13] 

13. The Master recommends that ________ pay $________ to _____________ as

temporary attorney fees and $______ to _____________ as temporary costs.

_______________________________ 

MASTER 

Filed with the Clerk of the Court this ____ day of _____________, 20__. 

Adopted by Court en banc 3/22/96 

Effective 4/22/96 
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