Williamson County District Clerk
CHILD SUPPORT INFORMATION

I.   Williamson County Cause No.: ________________________________ 
OAG# ___________________________

II.   OTHER County Cause No.: _________________________________________________________________________

III.  Payee/CP (Person receiving child support): ____________________________________  DOB: __________________


Address line 1: _______________________________________________________________________________


Address line 2: _______________________________________________________________________________


City, State & Zip: _____________________________________________________________________________


Phone
     Home: ______________________  Work: ______________________  Cell: ______________________


Social Security #: _________-________-______________  TX DL #: _____________________________________

IV.  Payor/NCP (Person paying child support): ____________________________________  DOB: __________________


Address line 1: _______________________________________________________________________________


Address line 2: _______________________________________________________________________________


City, State & Zip: _____________________________________________________________________________


Phone
     Home: ______________________  Work: ______________________  Cell: ______________________


Social Security #: _________-________-______________  TX DL #: _____________________________________

V.   Dependent Children Information:

       1. Name: ____________________________________
           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________     

       2. Name: ____________________________________

           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________  

       3. Name: ____________________________________

           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________ 

       NOTE: For additional children, list on page 2.
       4. Name: ____________________________________

           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________ 

       5. Name: ____________________________________

           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________ 

       6. Name: ____________________________________

           Sex:   Male          Female         DOB: ______________

           SSN: __________-_________-_________________

           Comment: _________________________________ 

VI.  Employer’s Name: _______________________________________________________________________________


Address line 1: _______________________________________________________________________________


Address line 2: _______________________________________________________________________________


City, State & Zip: _____________________________________________________________________________


Phone #: ___________________________________________  Garnish:
    Yes              No

VII.  Judgment Date: __________________________________   Date Signed: __________________________________

Type of Judgment:     Temporary              Final               Modification              Contempt             Closed 

Other         __________________________________________________________________________________
VIII.  Payment Cycle:     Monthly
         Semi-Monthly
  Bi-weekly
   Weekly
  Other        ________________


Support Amount: _______________________________   First Payment Due: ____________________________


Court Costs / Fees: ______________________________

IX.  Comment Field: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
X.  List any additional dependent children:
       7. Name: __________________________________

           Sex:   Male          Female         DOB: ____________

           SSN: __________-_________-________________

           Comment: _______________________________     

      8. Name: __________________________________

           Sex:   Male          Female         DOB: ____________

           SSN: __________-_________-________________

           Comment: _______________________________   
      9. Name: ___________________________________

           Sex:   Male          Female         DOB: ____________

           SSN: __________-_________-________________

           Comment: _______________________________   

      10. Name: __________________________________

           Sex:   Male          Female         DOB: ____________

           SSN: __________-_________-________________

           Comment: _______________________________   
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