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INSTRUCTIONS

‘Order Information: Check the box that most accurately describes the ype of order bing entred.
fitisa dissolution of marringe, et the place of marriage end indicat ifchild support is ordered,
Temporacy support orders and paternity ordersthet contain child support are categorized 2 “child.
suppert orce, without issolution.” “Childsupport order” includes medical support orders, 1o
order does no contain @ ehild support arder, social sccurity numbers ofthe paties are not required
and only Parts 1, 2.and 9 need to be cormplted.

Parts 1 and 2: Provice information abous the parie {0 the arder. fthere s  child support order,
e sure o check he box that shows whether the sty owes support payes) or willreccive supporl
(payeo). Ifa party s ordered to both pay and receive support, check the box labeled “both.” 1f e
100 support order, check the box labeled “N/A™ for ot applicable. I party i ordered to pay $0
support, that pary should be considered a payer.

Part 3: Provideinformation about the chidren ramed i the order and indicate which paren or other

party the childen ive with. IFthe parersing plan provides for shared residential parenting, circl "B
for both. Tfa chid is no fiving with either parent, crcle “0" an st the chid's name and address

Part 5: Indicaic whether any of the parties are protected from cach other by a protectve or
restaining order. Fyes, st the mames of the protectd parties. This iscludes any protested chidre

Part 6; Provide information about the employmen o ther source of incame of the party wha is
ondered 0 pay child suppor. 1 both partesare ordered to pay support, skip Part § and complete
Part 10 instead,

Part 7: Provide information about the support order. Check the type(s) of support ordered and
enter the cnount and how often it s duc. (Example: $100 per week.) All orders should have a
“oeg” date; many will et have an “end" dae. [£both parties e ordered 1o pay support,skip Part
7and complete Part 11 instead.

It order enters a judgment for past due support, show the total amount of th judgmen. [fthe
Judgmentincludes amounts for penalte, fe or nteret, st those amounts on the appropriat fnes,

Listany specialconditions of the support order. (Example: support is due untlthe child geadutcs
fom college.)

(Copy the information requested about the guidelines t this form from the guidelines worksheet
Part 8: Provide inormation ebout healh insurance coverage for the children, IF insurance is not
provided,idica whether it is available hrough the employer of cither parent. Relationship of the
party providing insurance s the party's relationship (o the children. (Exemple: mther, fther,
mother's spouse, fither's spouse.) List the terms and condiions of the insurance coverage,
(Example: 80720 pan, $500 deducticte, major medicelanly.)

Part 9: Provide information about the person completing his form,

Part 10: Erployment information for mukiple payers. Complte only if both parties are ordered to
pay support, See Part 6 instuctions,

Part 11: Order information for multple payers. Complte only ifboth paries are ordered o pay.
Support. See Part 7 instructiors.
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MONTANA STATE CASE REGISTRY
AND VITAL STATISTICS REPORTING FORM
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
(See instructions on first page) .

Couny Tribe Sudicial Distit No, Cause No.

Dre Dcres/ Order Signed

0 Dissolsionof Marrisgs
County thet ssued Masrisge License
City, County, St of Maringe
Dat of Mirisge
0] With Child Support Onder
0 Witkout Chid Support Order (Complete Pars 1,2 & 9 enly)

0 Child Support Order, without Dissoltion (icldes
‘Temporcy Support Ondersand Pateiy Onders with
Chid Suppor)

0 Ll Separacon with Child Support Order

0 Dependent Neglect/ Juvenile Delirquency

‘O teveld Marriage - Specy Legel Grounds for Acion|

10 Modiiationof Chid Support Order — -
MotherrWites ] Payer [ Payee CJBoh [INA  Meidea Name:
Nane: s Telphone: (__),
o T =y
Maiing Addess:
Residentil Address 1Tt rom sbove: 5 :
D of Bt PlaceofBir Race: 5

Drivr’s License 4 St . Octupain:
Number of tis marriage (151, 2, e12):___Date, City & State of previous marige(s)

2 | Fateriosband: O Payer O Payee 0ot 0 NA

Nane s Telephene: (__)

Mallng Addess:

Residential Addess (i dffrent from sbove);

Dt of i PlaceofBir: Rice: _
oty

Driver'sLicnse ¥/ Stte : Occupaton: |

Number of i marringe (15t 20d, el ___Date Cty & Stte of previous marrsgets

01 Other Payee: ¢ support i b paid to anaher payee, chec here and coplee Par 4
3| Names o Chilren ociuded i the Support Order Reddog
Ly [ Mkl Duormih e s i
5 ME MEno
ME MFEDO
M MFBO
M MR o
2 My MEBO
= M _ Mrao
Wy ofthe sbove-named childre ae ot residing with a parc, st th chib's name andaddess s -
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Otter Payee:
Name of persniagency owed support i ot parent

TR
Mallog Addees:_ Teiphones (__)
= £ = =

Residenial Address (I differen from sbove):

ProeciveOrder: 15 pary o i con prtsted fom anofhe pary tote acion by n oder ofprotetion?]Ves [INo
16yes, ente amefs) of protectad party(is):

Famployelncome Source Information: Provide ifortion sbot hepsyers rnploymentorpeiedic soures of meome
(Atach adcitons pags i needed )
DS Cheskhere f s ndoe rqires ot parties 10 pay support o sip Pats 6 & 7 complete Pars 8,5, 10 11

[T oerr—rr— Tahae

‘Suppart Order:  Date OrderSigne
(Chesktype of suppor and ener appropriate information 7 spplicale, arears doe t tmeof crde: 5

SeapotTpe TealDu oo BghDue Eabwe e Pewty R e
ot st e b )

Clcwia support: 5. por s 5. 5. 5.
| Ovicicat suppore: 5. per o 5. 5. 5. B
Olspocsat support: s, per 5 S s, & s

(hlimony)
s payer exempt fomincome witholding under MCA 40-53157 [INa [J¥es (] Teibal Order
Listany spciatrmsconditons ofthe support oderts)

W he mothe epresnted by an atomney? (] Ves L] No_ Was the fthe represented by an attrney? (1ves [ No.
Laformation from hild support gutdelines worksheet:

Mother:  “Income aflr Deductions™  § “Credit for Pament of Expenses”s S

Father: _“Income atr Deductons”s S, “Credit for Payment of Expenses”s s

Healt Insurance: (Atiach addiconl pages f needed)
Ishelth nsance provided for the hidren? []¥es [No (1f o, snswer lat queston intis sction)
Name and esionsip ofpartyproviding nsurnce: Policy No.
Name o insance carer o heaht beoeftpln:
At ofnsrancecarir o hesth bt pln:
Names of cilren covere
Termsicodiions of coverage:
Fhikren ar ot covered, i coverage avalable trought
Father's employer?. [J¥es CINo Mther's employer? Clves [TNo

“Thl form was completed by:  Neme! Tite:
Telghore: Sigrature Date

‘Completenext page ifboth paries ar ardered to pay child support,
nformaton contaned inthis form i private xd confidental,
Ity ony b shaved withcoirts,agncies snd ndviduls auhorzed by MCA 40

3 (it 1159)
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Multiple Payers: Complete Parts 10 and 11 only ifthe order requires both parties to pay support.

10| Mather's Employe Tncome Source Information: Provide information shoutthe mothe's empleyment o v suree
ofincome. (Atach ddions pages i needed)

S S i =

Father's Employer/Income Source Inormation: Provide nformation shout the fthe’semployment or perode source
ofincome. (Atach ddionsl pages f neced)

TS =
11 [ support order: Date Order Sgned:
Mother's Support Obligation Eapplicabl,arears de at time of e §
ek type ofsuppor and enerappropriste nformtion
SwperTie Toulbar Frewy  Degabue DDue dugenr Powt Ft s
s et )
Ccbnasuppert: 5. per s s b B
Cviedical Support: 5_ per 5. 5. | S
Dlsposss Support: 5 per 5 s 5 R

limony)
tathe matercxempt rom some widbolding nder MCA 40:53157 [TNo_ [ves [Jrvival Order

Father's Suppart Obligation Irapplcable,ateas e ot time of réer: 5

o type ofsuppor nd enerapproprst nformation

SwpiTis  ToDe oo Degebue EndDae dgme Pouot Fowt lnien

Clenia suppore: 5 per s, s A

Dttt suppert: 5 per s s S,

Csposss Support: 5 per N s B
imory)

s the ber exmpt rom fcome willhlding under MCA 40-53150 [INo_ Cves [Jtrinl Orer

Listany specal erms condiions of he suppart ordets: i

Was the mother epresnded by an storney? ] Yes INo W the ther represcoted by en storeey? (] Yes [INo
Inforauaion from child suppart guidelnes worlabeet:
Mother:  “Income afle Deductions” S “Crdic for Paymest of Expenses™: S,
Fathers  “Income aftr Deductons™ S_ “Credit for Payment of Expenses™ 3,

. et ien




