Notice of Withholding Support

Date: ’ ‘

Obligor Information

Name: ’ ‘

Address: ’ ‘

Social Security Number: ’

Obligee Information

Name: ’ ‘

Address: ’ ‘

Employer/Withholder Information

Nane: ’ ‘

Address: ’ ‘

Child(ren) Information

| Child Name |  DateofBirth |

| Il |
| Il |

Support Details

Amount to Withhold: ’ ‘

Frequency (e.g., weekly, monthly): ’ ‘

Date withholding begins: | |

Authorized Agent

Name: ’ ‘

Title: ’ ‘

Signature: ’ ‘

Instructions

You are hereby notified to withhold from the income of the individual named above in accordance with federal and state law and the instructions
provided herein. Failure to comply may result in legal penalties.
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