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INSTRUCTIONS

‘Order Information: Check the box that most accurately describes the type of order being entered
Ifitis a dissoution of marriage, cnte the place of marriage and indicate if child support s ordered.
Temmporazy support orders and paterity orders that contain chid support er categorized a5 “chid
support orde, without dissolution.” *Childsupport order” includes medical support orders, 17 e
e docs ol contan a hild support order, soial sceurity nembers of the parties ars ot required
and only Parts 1,2 and 9 need to be completed,

Parts 1 and 2: Provice information about the partis o the arder, fthere s  child support order,
be sur o check the box thatshows whether the party owes support (payes) or will receive support
(payee) Ifa party i ordered o both pay and receve support, check the box labeled “both.” 1f here
im0 support order, check the bos labeled "N/A” or not applicabl. 1£a party i rdered to pay 0
‘suppors tha party should be considered a payer,

Part 3: Proyide information sbout the chiden named i the order and indicatc which parcn or other

purty he children live with. Ifthe parering plan provides for shared residentialparenting, circle “B
Jor both. IFa child i not fiving witheither parent, circl “0” and lst the chid's name and adess,

Partds Complete this part i support s ordered {0 be paid to an agency or an individus! other than
aparent.

Part 5t Indicate whether any of the partes are protecied from each oher by a protective or
restning order. I yes st the names ofthe protected patis. This includes any protected cildrea,
Part 6: Provide information about the employment or ocher source of income of the party who s
ordered 10 pay child support.If both pariesarc ordercd to pay support, sip Part 6 and complets
Par 10 insced,

Part 7: Provide information about the support onder, Check the type(s) of support ordered and
enter the amount and how often it is due. (Exampl: $100 per week.) All orders shoud have s
“osgin” date; many willnot have an “end” date. (£ both paries are ordered to pay support, skip Part
7 and completc Part 11 instead.

It order eniers  judgment for past due support, show the total amount of the judgment. [fthe
udgment cludes amounts or penales, ecs orinteres, s those amounts on the approprite ines.

Lisany special conditins ofthe support order. (Example: support i due untilthe child gracates
fom college)
(Copy theinformation requsted about the guidefines to this form from the guidelines worksheet

Part 8: Provide information about health insurance coverage for the children, [€isurance i not
provided, indicae whether it is avilable through the employer of ither paren:. Relationship of the
party providing insurarce is the party's relationship (o the children. (Example: mother. faher,
mothec's spouse, father's spouse.) List the terms and conditions of the insurance coverage.
(Exampl: 80120 plan, $500 deductible, major medical only.)

Part 9 Provide information about the persan compleing this form.

Part 10: Erployment nformation for muliple payers. Complece anly ifboth parties e ardercd to

pay support, Sce Part 6 instructions.

Part 11: Order information for mukiple payers. Complee only f both partessre ordered o pay
support Ses Part 7 instructors.
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MONTANA STATE CASE REGISTRY
AND VITAL STATISTICS REPORTING FORM
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

(See instructions on irs page)
]
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0 Other Payee: 1 upport s to be pd 10 another payes, heck hre and complee Par 4
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Name of perscngency owed support o prent

Malling Address

Telepnone:

e
)

Residetial Addees 1 ifferen from above)

16yes,eter name(s) of proteced paryes)

it Ot 3y it o e o 20 ]|

Eaployerncome Source Informatian:
(Atach acditons pags Fnesded.)

Provide informaton abau the payer's mplayment o perfode soure of o,

DI Chock e i thi e reqiesboch paris e pay support andskip Parts & 7 and complete Pt 8,9, 10, 1|
[T e T
= & ED o

‘Suppart Order: Dats OndseSigned
(Chesktype ofsugpoct and ente appropise nformation

Fapplcabl,areas due at time o xder: §

Seapart T Toulbe oo BghDae Eabue Jugmes Pawye s o
Clcnis supp 5. per 5. 5. 5. s.
| OMedicat Support: 5. o i = 5. s. 5. % |
Dspousa support: s, per 4 X 5 5.

Atimory)
13 payesexempt fom income withholding under MCA 40-5:3157 [INo. [I¥es (] el Onder
Listany specin tems conditons of the suppert ander(s):

W he mother epresened by n attomey? (] Ves [ No Was the atherrepesenied by am attrney? 1 ves ] No.
Informatian from child support gidelines worksheet:

“lncome afe Decuctions™: S, “Creditfor Payment of Expenses™

“Income after Deduetions™S______ “Credi for Payment of Expenses”:

s
s

Mother:
Father:

Healt lasurance: (Atach addtonal pages i necded )|
s heslth nsurnce provided forthe cilden? []es [INo (1o, snswer st question i his sctiony

Name and rlainship of party providing nsrne: PolicyNo, _
Name of insurancs carre o heakh beneft pla:
Addesof o e o hesth beneft plan
Names of chlden covered
Teemslcondtons of coverage:
Fehildien s not covered, is coverags available through

Father's employer? []¥es [No

Mother's employee? [CI¥es CINo

“This orm was complted by
Telhane

Nane /Tt

Sigature

Date:

(Complete next page fboth parles are ordere o pay child support.
Informaton contained n tis form s private and sondenial
18 may only be shared with courts, agences and individuals wihoried by MCA 40.5.923,
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Multiple Payers: Complete Parts 10 and 11 only if the order requires both parties to pay support.

10, | Mothers Emplayericomne Source Information:Provide informaton bt the mather's empleyment or perodi sueee
of ncome. (Attach adional pages i eeded.)

B S T T

Father's Employer/income Source Information:Provide nformation shou the fithe’s empleyment or pe
ofincome. (Atach aditons| pages if eeded )

o B S T
1t | suppertOrder: Dt Order Sgnes:
Mother's Support Obligation Fapplicable, erears e at time of rder: § |

Check ype of ssppor and entec appropristeinformation

SoprTye TawiDe fequ Bepabae EadDMe  Judgmenr
Ochia sapport: 5. per o s 5. 5. S
per s s 5
per B B . S

| sthe mother sxmpt o ncome wihoding andss MCA 40-5:3152_[INo_ [Jves bl Order

Father's Support Obligation applcable,acears due at ime oforder: §_

e type ofsupport and enter pproprite information

SpertToe ToDue Py Degabse EmDic Jodgment Po

Dna suppors: s, per 5. s, 5. £ |

Dhtedist Support: . per s s s, N |

Dlspoussi Support: S per o s, 5. 5. 5.
Wlinanyy

s e exempt rom fncome wikholding unéer MCA 45-53157_ o Clves ClTbal Onder

Listanyspecial erms/condions of the support orde(s):

Was themother represented by an atorney? ] Yes [INo. Wasth fuhs represned by an artorey? ] Yes CINo

formation from child support gidelines worksheet:
Mother:  “Income after Deductions” S, “Credic or Payment of Expenses”s S,
Father:  “Income aftr Deductions” S_ “Creit for Paymentof Expenses”s .
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