ATTORNEY GENERAL CHILD SUPPORT REGISTRY INFORMATION RECORD
This form must be filled out for the Attorney General Child Support Division

court conformed copy of the original decree, order or judgment must be attached.

Cause no. Court:

Today's date: Date of order:
Obligee: Obligor:
Soc Sec no: DOB: Soc Sec no: DOB:
Driver lic no: State: Driver lic no: State:
Home address: Home address:
Phone (H) (W) Phone (H) (W)
Relationship to child/ren Relationship to child/ren
Employer: Employer:
Address: Address:
Income withholding: Yes: No:
Child name: DOB: Soc Sec no:
Child name: DOB: Soc Sec no:
Child name: DOB: Soc Sec no:
Child name: DOB: Soc Sec no:

Order type: (circle one) Divorce /Paternity /SAPCR /Enforcement /Modification
Order status: (circleone) Final / Temporary

Child Support: $ per (circle one) month - semi-monthly - bi-weekly - weekly

To begin on: (date)

Decreases as child/ren emancipate: (monthly - semi-monthly - bi-weekly)
$ (monthly - semi-monthly - bi-weekly)

$ (monthly - semi-monthly - bi-weekly)

$ (monthly - semi-monthly - bi-weekly)

One time child support of: , due (date)

Accrual suspension: from thru every beginning

Cash medical support (circle one) monthly - semi-monthly - bi-weekly - weekly
Medical insurance provided by: (circle one) obligor - obligee - both parties - not addressed
Total arrears: Calculated as of: (date)
Arrearage payment: (monthly - semi-monthly - bi-weekly - weekly)
Lump sum arrearage payment: Date due:

Payment decreases as children emancipate: Yes No

Obligee attorney: Obligor attorney:

Texas bar number: Texas bar number:

Telephone: ( ) Telephone: ( )
This record prepared by:

Signed: Date:

Presiding Judge Date:




