PAST-DUE CHILD SUPPORT DEMAND LETTERS

[DATE OF LETTER]

[SENDER NAME]
[SENDER STREET ADDRESS]
[SENDER CITY, STATE ZIP]
[SENDER PHONE NUMBER]
[SENDER EMAIL ADDRESS]

[NONCUSTODIAL PARENT NAME]
[NONCUSTODIAL PARENT STREET ADDRESS]
[NONCUSTODIAL PARENT CITY, STATE ZIP]

RE: DEMAND FOR PAYMENT OF PAST-DUE CHILD SUPPORT — [CASE NUMBER]

Dear [NONCUSTODIAL PARENT NAME]:

This letter is a formal demand for payment of past-due child support owed under the support order described below. Please read this letter carefully and respond within the deadline stated.

1. PARTIES AND CASE INFORMATION

1.1 Custodial Parent: [CUSTODIAL PARENT NAME], residing at [CUSTODIAL PARENT ADDRESS].

1.2 Noncustodial Parent: [NONCUSTODIAL PARENT NAME], residing at [NONCUSTODIAL PARENT ADDRESS].

1.3 Child(ren) Subject to Support Order: [CHILD NAME(S) AND DATE(S) OF BIRTH].

1.4 Court or Agency Issuing Order: [COURT OR AGENCY NAME].

1.5 Case Number: [CASE NUMBER].

1.6 Date of Support Order: [SUPPORT ORDER DATE].

2. SUPPORT ORDER TERMS

2.1 Current Support Obligation: [AMOUNT] per [WEEK/MONTH], payable on [DUE DATE OR SCHEDULE].

2.2 Payment Method Required by Order: [PAYMENT METHOD, E.G., INCOME WITHHOLDING, STATE DISBURSEMENT UNIT, DIRECT PAYMENT].

2.3 Any Prior Modification(s): [DESCRIBE MODIFICATIONS AND DATES, OR STATE "NONE"].

3. ARREARAGE SUMMARY

3.1 Total Past-Due Support Owed as of [CALCULATION DATE]: [TOTAL ARREARAGE AMOUNT].

3.2 Period Covered by Arrearage: From [START DATE] through [END DATE].

3.3 Principal Arrearage: [PRINCIPAL AMOUNT].

3.4 Interest Owed (if applicable): [INTEREST AMOUNT].

3.5 Fees, Costs, or Other Charges (if applicable): [FEE/COST AMOUNT AND DESCRIPTION].

3.6 Payments Credited During Period: [TOTAL PAYMENTS CREDITED].

3.7 Attached Accounting: [YES/NO — ATTACH ARREARAGE LEDGER IF YES].

4. DEMAND FOR PAYMENT

4.1 Payment Due Date: Payment of the full past-due amount of [TOTAL ARREARAGE AMOUNT] is demanded on or before [PAYMENT DEADLINE DATE].

4.2 Acceptable Payment Methods: [PAYMENT METHODS, E.G., CERTIFIED CHECK, MONEY ORDER, WAGE WITHHOLDING, STATE DISBURSEMENT UNIT].

4.3 Payment Instructions: Payments must be made payable to [PAYEE NAME] and delivered to [PAYMENT ADDRESS].

4.4 Partial Payments: Any partial payment must be accompanied by a written statement of the amount paid and the period covered.

5. CONSEQUENCES OF NONPAYMENT

5.1 Enforcement Action: If payment is not received by the deadline, [CUSTODIAL PARENT NAME] may pursue enforcement remedies available under [STATUTE OR JURISDICTION], including income withholding, liens, license suspension, tax refund interception, and contempt proceedings.

5.2 Additional Remedies: [DESCRIBE ANY OTHER REMEDIES, E.G., CREDIT REPORTING, PROPERTY LIEN, PASSPORT DENIAL].

5.3 Costs and Fees: [NONCUSTODIAL PARENT NAME] may be responsible for costs, fees, and interest incurred as a result of nonpayment.

6. DISPUTE AND VERIFICATION

6.1 Right to Dispute: If you dispute the amount owed, you must notify [CUSTODIAL PARENT NAME] in writing on or before [DISPUTE DEADLINE DATE].

6.2 Required Documentation: Any dispute must include [DOCUMENTATION REQUIRED, E.G., PAYMENT RECEIPTS, COURT ORDERS, EMPLOYMENT RECORDS].

6.3 Request for Accounting: You may request a written accounting of the arrearage by contacting [CONTACT NAME] at [CONTACT PHONE/EMAIL].

7. CONTACT INFORMATION

7.1 Contact Person: [CONTACT NAME].

7.2 Phone: [CONTACT PHONE NUMBER].

7.3 Email: [CONTACT EMAIL ADDRESS].

7.4 Mailing Address: [CONTACT MAILING ADDRESS].

8. RESERVATION OF RIGHTS

8.1 No Waiver: This demand does not waive any rights or remedies available to [CUSTODIAL PARENT NAME] under the support order or applicable law.

8.2 Continuing Obligation: The support obligation continues as ordered until modified by a court or agency of competent jurisdiction.

8.3 Governing Law: This demand is made under [STATUTE OR JURISDICTION].

9. SIGNATURE

9.1 Sender Signature: ______________________________

9.2 Printed Name: [SENDER NAME]

9.3 Title or Capacity: [TITLE OR CAPACITY, E.G., CUSTODIAL PARENT, ATTORNEY, AGENCY REPRESENTATIVE]

9.4 Date: [DATE OF SIGNATURE]

10. ATTACHMENTS

10.1 Copy of Support Order: [ATTACHED/NOT ATTACHED].

10.2 Arrearage Ledger or Accounting: [ATTACHED/NOT ATTACHED].

10.3 Payment Records: [ATTACHED/NOT ATTACHED].

10.4 Other: [DESCRIBE OTHER ATTACHMENTS].
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