CHILD SUPPORT CONTEMPT OF COURT PREPARATION FORM

[COURT NAME]

[COURT ADDRESS LINE 1]

[CITY], [STATE] [ZIP CODE]

[COURTROOM NUMBER]

PETITIONER (CUSTODIAL PARENT): [PETITIONER FULL NAME]

[PETITIONER STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

[PETITIONER PHONE NUMBER]

[PETITIONER EMAIL ADDRESS]

RESPONDENT (OBLIGOR): [RESPONDENT FULL NAME]

[RESPONDENT STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

[RESPONDENT PHONE NUMBER]

[RESPONDENT EMAIL ADDRESS]

CASE NUMBER: [CASE NUMBER]

DATE PREPARED: [DATE PREPARED]

RE: PREPARATION FOR CONTEMPT OF COURT PROCEEDINGS FOR FAILURE TO PAY CHILD SUPPORT

1. CASE INFORMATION

1.1 Court Name: [COURT NAME]

1.2 Case Number: [CASE NUMBER]

1.3 Date of Original Support Order: [ORDER DATE]

1.4 Name of Judge Who Issued Order: [JUDGE NAME]

1.5 Date of Most Recent Modification Order (if any): [MODIFICATION DATE]

1.6 Current Custodial Parent: [PETITIONER FULL NAME]

1.7 Current Non-Custodial Parent (Obligor): [RESPONDENT FULL NAME]

1.8 Minor Child(ren) Covered by Order: [CHILD 1 FULL NAME], [CHILD 2 FULL NAME], [CHILD 3 FULL NAME]

2. CURRENT SUPPORT ORDER TERMS

2.1 Amount of Monthly Support Ordered: [MONTHLY SUPPORT AMOUNT]

2.2 Payment Frequency: [PAYMENT FREQUENCY]

2.3 Due Date of Each Payment: [PAYMENT DUE DATE]

2.4 Payment Method Ordered: [PAYMENT METHOD]

2.5 Payment Recipient (Custodial Parent or State Disbursement Unit): [PAYMENT RECIPIENT]

2.6 Health Insurance Obligation: [HEALTH INSURANCE OBLIGATION]

2.7 Medical Expense Allocation: [MEDICAL EXPENSE ALLOCATION]

2.8 Childcare Expense Allocation: [CHILDCARE EXPENSE ALLOCATION]

2.9 Arrearage Payment Ordered (if any): [ARREARAGE PAYMENT AMOUNT]

2.10 Other Obligations Under Order: [OTHER OBLIGATIONS]

3. PAYMENT HISTORY

3.1 Date of Last Payment Received: [LAST PAYMENT DATE]

3.2 Amount of Last Payment Received: [LAST PAYMENT AMOUNT]

3.3 Total Amount Paid in the Last Twelve Months: [TOTAL PAID LAST 12 MONTHS]

3.4 Total Amount Due in the Last Twelve Months: [TOTAL DUE LAST 12 MONTHS]

3.5 Total Arrearage Owed as of Preparation Date: [TOTAL ARREARAGE]

3.6 Number of Missed Payments: [NUMBER OF MISSED PAYMENTS]

3.7 Period of Nonpayment (Start Date to End Date): [NONPAYMENT START DATE] to [NONPAYMENT END DATE]

3.8 Payment Record Source (State Disbursement Unit, Bank Records, Personal Records): [PAYMENT RECORD SOURCE]

4. EVIDENCE OF NONPAYMENT

4.1 Payment Ledger or Record Attached: [YES/NO]

4.2 Number of Ledger Pages Attached: [NUMBER OF PAGES]

4.3 Bank Statements Showing Non-Receipt Attached: [YES/NO]

4.4 State Disbursement Unit Payment History Attached: [YES/NO]

4.5 Copies of Support Order Attached: [YES/NO]

4.6 Copies of Modification Orders Attached: [YES/NO]

4.7 Other Documentary Evidence Attached: [OTHER DOCUMENTARY EVIDENCE]

5. EVIDENCE OF RESPONDENT'S ABILITY TO PAY

5.1 Respondent's Current Employer: [RESPONDENT EMPLOYER]

5.2 Respondent's Employer Address: [EMPLOYER ADDRESS]

5.3 Respondent's Occupation: [RESPONDENT OCCUPATION]

5.4 Respondent's Estimated Income: [RESPONDENT ESTIMATED INCOME]

5.5 Source of Income Information: [INCOME INFORMATION SOURCE]

5.6 Respondent's Known Assets: [RESPONDENT KNOWN ASSETS]

5.7 Evidence of Respondent's Lifestyle or Spending: [LIFESTYLE EVIDENCE]

5.8 Income Withholding Order in Effect: [YES/NO]

5.9 Date Income Withholding Order Issued: [WITHHOLDING ORDER DATE]

6. NOTICE AND COMMUNICATION HISTORY

6.1 Date of First Written Demand for Payment: [FIRST DEMAND DATE]

6.2 Method of Demand (Mail, Email, Text): [DEMAND METHOD]

6.3 Date of Most Recent Written Demand: [MOST RECENT DEMAND DATE]

6.4 Respondent's Response to Demands (if any): [RESPONDENT RESPONSE]

6.5 Copies of Demand Letters Attached: [YES/NO]

6.6 Copies of Text or Email Communications Attached: [YES/NO]

6.7 Other Communication Records: [OTHER COMMUNICATION RECORDS]

7. PRIOR ENFORCEMENT ACTIONS

7.1 Prior Contempt Filing Date (if any): [PRIOR CONTEMPT DATE]

7.2 Outcome of Prior Contempt Proceeding: [PRIOR CONTEMPT OUTCOME]

7.3 Prior Wage Withholding Actions: [PRIOR WITHHOLDING ACTIONS]

7.4 Prior License Suspension Actions: [PRIOR LICENSE ACTIONS]

7.5 Prior Tax Refund Intercept: [PRIOR TAX INTERCEPT]

7.6 Other Enforcement Agency Involvement (CSEA, DHS, etc.): [OTHER AGENCY INVOLVEMENT]

7.7 Case Number of Any Prior Enforcement Action: [PRIOR ENFORCEMENT CASE NUMBER]

8. RELIEF REQUESTED

8.1 Finding of Contempt: [YES/NO]

8.2 Order Requiring Payment of Arrearage: [YES/NO]

8.3 Order Requiring Payment of Arrearage Within Specified Time: [YES/NO]

8.4 Amount of Arrearage to Be Ordered Paid: [ARREARAGE AMOUNT REQUESTED]

8.5 Order for Income Withholding: [YES/NO]

8.6 Order for License Suspension: [YES/NO]

8.7 Order for Commitment to Jail: [YES/NO]

8.8 Order for Payment of Petitioner's Attorney Fees: [YES/NO]

8.9 Order for Payment of Court Costs: [YES/NO]

8.10 Other Relief Requested: [OTHER RELIEF REQUESTED]

9. PETITIONER CERTIFICATION

9.1 I, [PETITIONER FULL NAME], certify that the information contained in this preparation form is true and correct to the best of my knowledge.

9.2 I understand that this form is a preparation tool and not a court filing.

9.3 I understand that I must file a formal motion or petition with the court to initiate contempt proceedings.

9.4 Petitioner Signature: [PETITIONER SIGNATURE]

9.5 Date Signed: [DATE SIGNED]

10. ATTORNEY OR ADVOCATE INFORMATION (IF APPLICABLE)

10.1 Attorney or Advocate Name: [ATTORNEY NAME]

10.2 Firm or Organization: [FIRM NAME]

10.3 Address: [ATTORNEY ADDRESS]

10.4 Phone Number: [ATTORNEY PHONE NUMBER]

10.5 Email Address: [ATTORNEY EMAIL ADDRESS]

10.6 Bar Number (if applicable): [BAR NUMBER]

11. ATTACHMENTS CHECKLIST

11.1 Copy of Current Support Order: [YES/NO]

11.2 Copy of All Modification Orders: [YES/NO]

11.3 Payment Ledger or History: [YES/NO]

11.4 Bank Statements: [YES/NO]

11.5 Demand Letters and Communications: [YES/NO]

11.6 Income and Employment Evidence: [YES/NO]

11.7 Prior Enforcement Records: [YES/NO]

11.8 Other Attachments: [OTHER ATTACHMENTS]

12. NOTES AND ADDITIONAL INFORMATION

12.1 Additional Facts Relevant to Nonpayment: [ADDITIONAL FACTS]

12.2 Additional Facts Relevant to Ability to Pay: [ADDITIONAL ABILITY TO PAY FACTS]

12.3 Other Notes: [OTHER NOTES]
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