CHILD SUPPORT PAYMENT PLAN TEMPLATE

[COURT NAME]

[CASE NUMBER]

RE: CHILD SUPPORT PAYMENT PLAN FOR [CHILD FULL NAME(S)]

[PARENT 1 FULL NAME]
[PARENT 1 ADDRESS]
[PARENT 1 CITY, STATE, ZIP]
[PARENT 1 PHONE NUMBER]
[PARENT 1 EMAIL ADDRESS]

[PARENT 2 FULL NAME]
[PARENT 2 ADDRESS]
[PARENT 2 CITY, STATE, ZIP]
[PARENT 2 PHONE NUMBER]
[PARENT 2 EMAIL ADDRESS]

[DATE OF AGREEMENT]

1. PARTIES AND CHILDREN

1.1 Parent 1: [PARENT 1 FULL NAME], residing at [PARENT 1 ADDRESS].

1.2 Parent 2: [PARENT 2 FULL NAME], residing at [PARENT 2 ADDRESS].

1.3 Child(ren) Subject to This Plan: [CHILD FULL NAME(S)], born [CHILD DATE(S) OF BIRTH].

1.4 Custodial Parent: [CUSTODIAL PARENT NAME].

1.5 Non-Custodial Parent: [NON-CUSTODIAL PARENT NAME].

2. RECITALS

2.1 The parties are the parents of the child(ren) named above.

2.2 A child support obligation exists pursuant to [COURT ORDER OR AGREEMENT DATE], requiring payment of [CURRENT SUPPORT AMOUNT] per [PAYMENT FREQUENCY].

2.3 The parties desire to establish a payment plan for the payment of current support and/or arrears as set forth below.

3. CURRENT SUPPORT ORDER INFORMATION

3.1 Court Order Date: [ORDER DATE].

3.2 Case Number: [CASE NUMBER].

3.3 Current Monthly Support Obligation: [CURRENT SUPPORT AMOUNT].

3.4 Payment Frequency: [PAYMENT FREQUENCY].

3.5 Payment Due Date: [DUE DATE OF EACH MONTH].

3.6 Payment Method: [PAYMENT METHOD, E.G., INCOME WITHHOLDING, DIRECT PAY, STATE DISBURSEMENT UNIT].

3.7 Payee: [PAYEE NAME AND ADDRESS].

4. ARREARS INFORMATION

4.1 Total Arrears Owed as of [ARREARS CALCULATION DATE]: [TOTAL ARREARS AMOUNT].

4.2 Arrears Owed to: [OBLIGEE NAME].

4.3 Arrears Balance Breakdown: [BREAKDOWN OF ARREARS, E.G., PAST DUE SUPPORT, MEDICAL REIMBURSEMENT, FEES].

5. PAYMENT PLAN TERMS

5.1 Plan Start Date: [PLAN START DATE].

5.2 Plan End Date: [PLAN END DATE].

5.3 Monthly Current Support Payment: [MONTHLY SUPPORT AMOUNT].

5.4 Monthly Arrears Payment: [MONTHLY ARREARS PAYMENT AMOUNT].

5.5 Total Monthly Payment Under This Plan: [TOTAL MONTHLY PAYMENT AMOUNT].

5.6 Payment Due Date Each Month: [DAY OF MONTH].

5.7 Payment Method: [PAYMENT METHOD].

5.8 Payment Delivery Address: [PAYMENT DELIVERY ADDRESS].

5.9 Late Payment Penalty: [LATE FEE AMOUNT OR NONE].

5.10 Interest on Arrears: [INTEREST RATE OR NONE].

6. PAYMENT SCHEDULE

6.1 Payment Number: [PAYMENT NUMBER].

6.2 Payment Due Date: [PAYMENT DUE DATE].

6.3 Amount Due: [AMOUNT DUE].

6.4 Remaining Balance After Payment: [REMAINING BALANCE].

6.5 Additional Payment Schedule Rows: [ADDITIONAL SCHEDULE DETAILS].

7. INCOME WITHHOLDING

7.1 Income withholding shall apply: [YES OR NO].

7.2 Employer Name and Address: [EMPLOYER NAME AND ADDRESS].

7.3 Withholding Amount: [WITHHOLDING AMOUNT].

7.4 Withholding Effective Date: [WITHHOLDING EFFECTIVE DATE].

8. MODIFICATION OF PLAN

8.1 This plan may be modified only by written agreement of both parties or by court order.

8.2 Requested Modification: [MODIFICATION DETAILS].

8.3 Effective Date of Modification: [MODIFICATION EFFECTIVE DATE].

9. DEFAULT AND REMEDIES

9.1 Failure to make a payment by [GRACE PERIOD DAYS] days after the due date constitutes default.

9.2 Upon default, the obligee may pursue [REMEDIES, E.G., CONTEMPT, WAGE GARNISHMENT, LICENSE SUSPENSION].

9.3 Cure Period: [CURE PERIOD DAYS].

10. RELEASE AND ACKNOWLEDGMENT

10.1 Upon full payment of all amounts due under this plan, the obligee shall provide a written satisfaction of the arrears balance.

10.2 Neither party waives any rights under the existing support order except as expressly stated herein.

11. GOVERNING LAW

11.1 This plan is governed by the laws of the State of [STATE].

11.2 Venue: [COUNTY AND COURT].

12. NOTICES

12.1 Notices to Parent 1 shall be sent to: [PARENT 1 NOTICE ADDRESS].

12.2 Notices to Parent 2 shall be sent to: [PARENT 2 NOTICE ADDRESS].

13. ENTIRE AGREEMENT

13.1 This document constitutes the entire agreement between the parties regarding the payment plan and supersedes all prior negotiations and agreements.

14. SEVERABILITY

14.1 If any provision of this plan is held invalid, the remaining provisions shall remain in full force and effect.

15. SIGNATURES

15.1 Parent 1 Signature: ______________________________

15.2 Parent 1 Printed Name: [PARENT 1 FULL NAME]

15.3 Date: [SIGNATURE DATE]

15.4 Parent 2 Signature: ______________________________

15.5 Parent 2 Printed Name: [PARENT 2 FULL NAME]

15.6 Date: [SIGNATURE DATE]

16. NOTARIZATION

16.1 State of [STATE], County of [COUNTY].

16.2 Sworn and subscribed before me on [NOTARY DATE] by [PARENT 1 FULL NAME] and [PARENT 2 FULL NAME].

16.3 Notary Public Signature: ______________________________

16.4 Notary Printed Name: [NOTARY NAME]

16.5 My Commission Expires: [COMMISSION EXPIRATION DATE]

17. COURT APPROVAL (IF APPLICABLE)

17.1 Approved and ordered this [DAY] day of [MONTH], [YEAR].

17.2 Judge Signature: ______________________________

17.3 Judge Printed Name: [JUDGE NAME]
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