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INSTRUCTIONS

‘Order Information: Check the box that mst accurately descrbes the type of order being cotered
itis dissolution of marriage, enter the place of marrage and indicae I child suppors s ordered.
Temporary support orders and puerity orders (at contin chikl support are categorized as child
supportarde, without dissolution.” “Chid supportorder” ncludes medical support rders. I the
order doesnotconiain  chik support oder, socil securiy numbers ofth partesare pot requied
and only Parts 1,2 and 9 need 10 be completed

Parts 1 and 2: Provid information aboutthe partes (0 the order. 17there s child support order,
besure o check the b hat stows whether the party o support (payer)or will eceive support
(paye). 1 party i orderad o b pay and rceive upport, heck the box labeled “horh.” Ifhere
510 support order, check the box labeled “N/A™ for ot applicable. 17 party s ordered 10 pay S0
Support, that party shouk be consklercd a payer,

Part3: Provid information bout the chidre named n the order and ndicate which parent or olher
pary he chidren ive with. 1 e parcnting pan provides for shared residercia prertin, circle ‘B
for boh. 1 chik is not living wih either paret, cicle "0 and fs the chik’s e and adres.

Part 4: Complet
aparent.

pert i support i ordered o be pad to an agency o an individul other thas

Part 5;_Indicate whether any of the partes are potected ffom each other by a protectiv or
restraiing order s, st the names f the proccted parie. This includes any protected chidren.
Part6: Provide information sbaut the employment or oher source of income of the pary who i
ordered to pay child support. 1 both paties e ordered o pay support,skip Pat 6 and complte
Pan 10 istead.

Part 7: Provide information sbout the support order. Check the type() of support ordered and
enter the amount and How ofln i s due. (Exarsple: $100 per week ) All ordes should have o
“begi”dat; many will o bave an “end” date. 1Fboth partes arordered 10 pay support, skip Part
7 and compiete Part 11 instead.

fthe arder entees  judgment for past due support, show te total amoun: of the judgment. [{he
Judgmet includes amounts for penalties, e or ineret, st those amounts on the approprate Incs.
Lisany specilcondiions of the support oder. (Example: support s due unii he <hid graducs
from collsge)

‘Copy theinormation requested aboul the guidelne to this form rom the guidefings workshect

Part 8: Provide nformation about heaklh nsurance coverage for the children. IF iasurance is ol
providd, icicate whether i s avaiabl through the employe of iher parent. Relationsip of the
party providing ipsurance is the party's relationship to the children. (Example: moher, Bther,
mother's spouse, faber's spouse) List the terms and conditons of the insurance coverage.
(Example: 80120 lan, $500 deductibe, major medical anly)

Part8: Provide information about th person completing tis form,

Part 10; Employment information for mubipe payers. Complete only ifboth partes are ordered 0
pay suppor. Ses Par  insirusions.

Part 11; Order informaion for muliple payers. Complte only if both parties areordered to pay
support, See Part 7 instuctiors.
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'MONTANA STATE CASE REGISTRY
AND VITAL STATISTICS REPORTING FORM
‘T OF PUBLIC HEALTH AND HUMAN SERVICES
(See insructions n firs pago)

Couny 1 Tribe SodicialDistict No. CaseNo
Due Deces O Sgned
101 Disstionof Marisgs

County tha sued Marige Licnse

City,Couny, Stae of Mariage

Dateof Mariage

3 With il Support Oder

I Withous Cld Support Oxdes (Complee Pasts 1,2 & 9 ony)
0 Moditcstion of Child Sppor: Order

3 Chile Suppor Onder, withoutDisolution (Icides
empersey Suppon Oders s Pty Orders with
critdSuppart)

0 LegalSeparstion with Chid Sugpert Order

0 Dependent Neglct Juvenle elnguency

0 invalld Marag - Speity LegalGrounds fo Action

|| MothernWite: - O Payer O Payee [ Both DN MaidenNars

Nar; S Telephone: ().
Maling Addes: _ -
Residenal Address i ifeent. rom above:
Dateor B Place o Birt Race_
Driver's Liceser/Stste_ . Occupuion . ~
Noamber o this mrrings (1t 20d,ctc;___Dete, ity & St o previous maringets):
2 [ FaherHsband; 0 Payer O Payee 0Bt O NA
Name: SN Teephone: (),
Maling Address:
Residental Addrss (i fom above: |
DaeorBih: Plac of irt R
Drivers Liccse / Stte Ocpution
omber of s mariags (15, 20d ct)___Date, Cty & Sae ofprevious maiages) _

0 Other Payee: Isupporis to b pid o anaterpaye, chck e and complee Part
3
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Other Payee:
Nameofpersonagency owed suppot i no paren:

TR e |
Malling Addess___ _ Telphone: ().

Residenisl Addres G difcen rom above): __

Protctve Orders s pary o i acion prsested fomsnothe pary 1 heacio by an order o protston? I s (1Nl
yes, entenamets) o protcted paryis):
EuuployerTocame Source Informatin: Provide infomation sboutthe payer's rpleyment o pridic sosc o ncrne,
Atach addiional pages i€ eeded)

T Check i this nde requives bth partis o pysupport nd kip Pars 6 & 7and compet Pars . 10 & 11

= — T
S o - s S —
‘Suppor Order: Date Order Signet:

Check tpe of support and et spproprite nforraton I applicalearers due at e o order: §

Saport e Tooldwe  Fasm  BeDue EuDic duigmen Py et

Ccha support: 5. per 5. 5. 5. s

Dviaictuppar: s e s s s

o S_s s s

s par exerptfsmincome withhlding under MCA 0
Listanyspci) terms/condiions of the suppar xde(s):

Was the motier epresentd by an atoney? ] es [ No_ W the b reprsentd by am aorey? ] s [ No
Informaton from child suppart guidelines worksheet:
Mother:  “lncomeafer Dedoctons™s S_____ “Crei for Paymentof Epenses™ S_____

Father: _ “lncome st Dedoctons™> S, “Cri o Payment of Expenses™. S,

| Heatn tosurance: (Atachaddiions pages € ecded )
s heat irsuranceproided fo th idren?[]Yes LINo (1, answr st question in i secio)
Name and relationship o pary providog nsuance:_ ___PoiieyNo.
Nameofnsrance carie o bealth b pln:
Addes of e caie o heath bt s
Names o children covere
Teamsicondionsof covrage: N
chidrenare o covered, s coverage valabie trough
Father'senployer? ClYes N0 Motber's amployer? (J¥es CNo

5| i formwas completed by: N Tt

Tephone: Signnse: Dute

‘Complte next page I both partis are rdered (0 pay child support.
Information conaied n s o i pivate and sonfidenial

may only b sharedwith cous, agencies nd ndvidalsahorzed by MCA 40-5523

s Rewses 190
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Multiple Payers: Complete Parts 10 and 11 only

the order requires both parties to pay support.

0

‘Mothe's Employerfincome Source nformasion: - Provide afomation abou the mother'semploymet o perodic sourse
ofnsome. (Atch aditionl pages i reeded )

ey T

r = 3 7

Father's Employerfincome Source Informatin:  Provide informatin sbou the fthr's employemen s peioc s
ofincome. (Atach adionl pages i oeded )

e S T
S S a—
11| suppart o Date OrderSigned:
Mother’s Suppart Obigatian rapplicabe areses dea time ofordec: §
Check ype of support ad eer approprise nformation
SwpetTre TuDi Fegue  BgaOne EaDue Jugmer Fasky Fe e
e s o e
Clenasuppore: 5 per s s
Omedicat support: 5 per - s s
Dspousisupport: 5 per PR 5
“Nimony)

s he mate excmpe o ncome wibing nder MCA 053157 [INo_Clves [Jrine Oner

Father's Support Obligation Irapplicable arears dve i tme ofoder S
ek ype of supportand enesappropriate informtion

ST s gD Bbw it P o s

o sppore: 5 per s s, s

Ovesicar suppor: 5 e s ss s

Ispous support: 5 e s s s
Nimory)

sthe e excmp o ncome wibokding uner MCA 4053157 (o Clves Clivst order

Listanyspcialtxmscondions of the spport order():

W the mothe sepesered by anacomey? (] Yes [JNo. Was the fshr represented by an atorney? [] Yes CINo
Information rom cid support gudelins worksheet:
Mother: income afcr Deusions™s 5 “Crait fo Payment o Expenses” S,
Father:  Income afir Deducions™. S “Crdit o Payment of Expenses” .

s Revsest9)




