
OFFICE OF THE CLERK OF THE COURT 
CHILD SUPPORT AND MAINTENANCE COURT ORDER WORK SHEET – REGULAR 

PAY TO: ______________________________    FROM:   __________________________________ 

        _______________________________           __________________________________ 

        _______________________________           __________________________________ 

CASE NUMBER: ______________________ 
CHILD SUPPORT PAYMENT  

Amount: $_________________         (end date must be provided – MM / DD / YY) 

Effective Date: ____/_____/_____    End Date:  _____/______/________ 

  Frequency:  _________ Weekly    ________ Bi-Weekly (every two weeks) 
  _________Monthly     ________ Semi-Monthly (two times a month) 
  ________   Annually 

MAINTENANCE (SPOUSAL)          (Provide end date if possible)  

Amount: $ _______________   

Effective Date: ______/________/_______    End Date: _____/______/________ 

  Frequency: _________ Weekly    ________ Bi-Weekly (every two weeks) 
  _________ Monthly    ________ Semi-Monthly (two times a month) 
  _________ Annually  

ARREARAGES             (end date must be provided – MM / DD / YY) 

Total Arrearage: $ _____________          Periodic Payment Amount: $ _______________ 

Effective Date:  ______/_______/______    End Date: _______/ _______/__________ 

  Frequency:   ________ Weekly    __________ Bi-Weekly (every two weeks) 
   ________ Monthly     __________ Semi-Monthly (two times a month) 
  _________ Annually    __________ Other (Please Specify) ______________ 

CHILD MAINTENANCE  

Amount: $ ______________          (Provide end date if possible)  

Effective Date:  ______/_____/______    End Date:  _______/_______/_______ 

  Frequency:  _______ Weekly    _______ Bi-Weekly (every two weeks) 
  _______ Monthly     _______ Semi-Monthly (two times a month)  
  _______ Annually  

  Prepared By:________________________________________ 

Name:        _________________________________    Email Address:  ______________________________________ 

Address:     _________________________________    Phone #:       __________________________________________ 

City, State, Zip:  _____________________________     Court Date:   _________________________________________ 
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