REQUEST FOR REISSUANCE OF ORDER WITHHOLDING FROM
EARNINGSFOR CHILD SUPPORT

CAUSE NUMBER: DATE:

PARTIES:

OBLIGOR (PAYS):

OBLIGEE (RECEIVES):

CHILD SUPPORT ACCOUNT NUMBER:

PERSON MAKING REQUEST TO REISSUE:

TO TARRANT COUNTY CHILD SUPPORT OFFICE:

Please reissue a certified copy of the ORDER TO WITHHOLD EARNINGS FOR CHILD SUPPORT

SIGNED BY THE COURT ON

, ALONG WITH SECTION 14.43, TEXASFAMILY CODE, to the

following employer:

OBLIGOR'SEMPLOYER:

ATTN:

ADDRESS:

CITY: STATE: ZIP:

$15.00 ISSUANCE FEE FOR CERTIFIED COPY BY CERTIFIED MAIL ... PAID

YES/NO)

(cashier must initial)

DRCS5 GPC-1429



