CHILD SUPPORT WAGE GARNISHMENT NOTICES

[COURT NAME]

[COURT ADDRESS]

[CITY, STATE, ZIP CODE]

Case No.: [CASE NUMBER]

Issuing Agency: [ISSUING AGENCY NAME]

Agency Address: [AGENCY ADDRESS]

Agency Phone: [AGENCY PHONE NUMBER]

Date Issued: [DATE OF ISSUANCE]

RE: Income Withholding for Support — Child Support Wage Garnishment

Obligor Name: [OBLIGOR FULL NAME]

Obligor Address: [OBLIGOR ADDRESS]

Obligor Social Security Number (last four digits): [XXX-XX-XXXX]

Obligee Name: [OBLIGEE FULL NAME]

Obligee Address: [OBLIGEE ADDRESS]

Employer/Withholder Name: [EMPLOYER NAME]

Employer/Withholder Address: [EMPLOYER ADDRESS]

1. ORDER AND AUTHORITY

1.1 This notice is issued pursuant to [STATUTE OR CODE SECTION] and constitutes an Income Withholding for Support Order.

1.2 The obligor named above is ordered to pay child support under the support order identified in Section 2.

1.3 The employer or other withholder named above is required to withhold from the obligor's income the amounts specified in this notice.

2. UNDERLYING SUPPORT ORDER

2.1 Order Date: [ORDER DATE]

2.2 Order Number: [ORDER NUMBER]

2.3 Court or Agency That Issued Order: [COURT OR AGENCY NAME]

2.4 Current Support Amount: [CURRENT SUPPORT AMOUNT] per [WEEK/MONTH/OTHER PAY PERIOD]

2.5 Past-Due Support (Arrears) Amount: [ARREARS AMOUNT] as of [ARREARS AS-OF DATE]

2.6 Total Amount to Withhold per Pay Period: [TOTAL WITHHOLDING AMOUNT]

2.7 Frequency of Withholding: [WEEKLY/BIWEEKLY/SEMIMONTHLY/MONTHLY/OTHER]

3. EMPLOYEE/OBLIGOR INFORMATION

3.1 Employee Name: [EMPLOYEE FULL NAME]

3.2 Employee Address: [EMPLOYEE ADDRESS]

3.3 Employee Date of Birth: [EMPLOYEE DATE OF BIRTH]

3.4 Employee Social Security Number (last four digits): [XXX-XX-XXXX]

3.5 Employee Identification Number: [EMPLOYEE ID NUMBER]

3.6 Date of Hire: [DATE OF HIRE]

3.7 Occupation/Position: [OCCUPATION OR POSITION]

4. WITHHOLDING INSTRUCTIONS

4.1 The employer shall deduct the amount stated in Section 2.6 from each paycheck or other income payment due to the obligor.

4.2 Withholding shall begin on the first pay period following receipt of this notice, or on [START DATE], whichever is later.

4.3 Withholding shall continue until the employer receives written notice from the issuing agency or court that the withholding is terminated or modified.

4.4 The employer shall remit withheld amounts to the State Disbursement Unit at [STATE DISBURSEMENT UNIT NAME AND ADDRESS] within [NUMBER] days of withholding.

4.5 Each remittance shall include the case number and the obligor's name and identification number.

4.6 The employer shall notify the issuing agency within [NUMBER] days of any change in the obligor's employment status, including termination, layoff, or change of address.

5. MAXIMUM WITHHOLDING LIMITS

5.1 Withholding shall not exceed the maximum amount permitted under the Consumer Credit Protection Act, [15 U.S.C. § 1673], and applicable state law.

5.2 If the obligor supports a second family, the maximum withholding limit may be [PERCENTAGE]% of disposable earnings.

5.3 If the obligor does not support a second family, the maximum withholding limit may be [PERCENTAGE]% of disposable earnings.

5.4 If the withholding amount exceeds the applicable limit, the employer shall withhold the maximum permitted amount and notify the issuing agency.

6. EMPLOYER DUTIES AND PROTECTIONS

6.1 The employer shall treat this notice as a legal order and shall comply promptly.

6.2 The employer shall not discharge, discipline, or otherwise penalize the obligor because of this withholding.

6.3 The employer is entitled to deduct an administrative fee of [ADMINISTRATIVE FEE AMOUNT] per pay period, if permitted by state law.

6.4 The employer shall be immune from civil liability for compliance with this notice.

6.5 The employer shall promptly notify the issuing agency if the obligor is not employed or if employment ends.

7. LUMP SUM AND BONUS PAYMENTS

7.1 The employer shall withhold from any lump sum payment, bonus, severance, or commission paid to the obligor as provided by [STATUTE OR CODE SECTION].

7.2 The employer shall notify the issuing agency before making any lump sum payment exceeding [LUMP SUM THRESHOLD AMOUNT].

8. MODIFICATION AND TERMINATION

8.1 This notice may be modified or terminated only by written notice from the issuing agency or court.

8.2 The employer shall continue withholding until receiving written notice of termination or modification.

8.3 Upon termination of the support obligation, the issuing agency shall promptly notify the employer in writing.

9. CONTEST AND ERROR RESOLUTION

9.1 The obligor may contest this notice by filing a written request with [COURT OR AGENCY NAME] within [NUMBER] days of receipt.

9.2 The employer shall continue withholding during the pendency of any contest unless ordered otherwise.

9.3 The employer shall notify the issuing agency of any error in the obligor's identity or employment information within [NUMBER] days.

10. NONDISCLOSURE OF PERSONAL INFORMATION

10.1 The employer shall keep the obligor's personal information confidential and shall use it only for purposes of complying with this notice.

10.2 The employer shall not disclose the obligor's Social Security number except as required by law.

11. SIGNATURES AND CERTIFICATION

11.1 I certify that the information in this notice is true and correct to the best of my knowledge.

11.2 Authorized Representative Name: [AUTHORIZED REPRESENTATIVE NAME]

11.3 Title: [TITLE]

11.4 Signature: [SIGNATURE]

11.5 Date: [DATE]

12. ACKNOWLEDGMENT OF RECEIPT BY EMPLOYER

12.1 Employer Name: [EMPLOYER NAME]

12.2 Received By (Name): [RECIPIENT NAME]

12.3 Title: [RECIPIENT TITLE]

12.4 Signature: [RECIPIENT SIGNATURE]

12.5 Date Received: [DATE RECEIVED]

12.6 Employer Phone: [EMPLOYER PHONE NUMBER]

12.7 Employer Email: [EMPLOYER EMAIL ADDRESS]
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