In the District Court of the Third Judicial District

Sweetwater County, Wyoming

_______________________________,
)







)



Plaintiff


)







)

  vs.





)
Civil Action No.  _______________








)







)
Posse Case No.   _______________

_______________________________,
)











)



Defendant


)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NOTICE TO PAYOR TO WITHHOLD INCOME FOR CHILD SUPPORT

To:  (Employer’s Name & Address)


Re:  __________________________

________________________________

       (Obligor)
________________________________

SSN: _________________________

________________________________

________________________________

TAKE NOTICE:


For the above named individual (Obligor), you are hereby notified to comply with the Income Withholding Order.  Payments may be made to Clerk of District Court, 80 W Flaming Gorge Way Suite 255, P. O. Box 430, Green River, WY 82935.

You are required to withhold the following:



$_________________ MONTHLY for current child support



$_________________ MONTHLY for arrearages (back support)


The total monthly amount to be withheld is $______________ provided that said amount does not exceed 50% of disposable monthly income, and shall continue in effect until no current support and/or arrearages are owed.


If the obligor is paid weekly, you should withhold the total monthly amount times 12 (yearly amount) divided by 52 (weekly amount).


You may deduct and retain five dollars ($5.00) in addition to the above stated amount for each payment made.


DATED this _________ day of _____________________, 20_______.







____________________________________







Obligor or Obligee


The foregoing Notice to Payor to Withhold Income for Child Support was acknowledged before me by _________________________________________ on this __________ day of __________________________, 20________.


Witness my hand and official seal.







____________________________________







Notary Public

(SEAL)

My commission expires: ___________________________________.
