


DOMESTIC RELATIONS ORDER OF SUPPORT VERIFICATION FORM
(please fill out form for each divorce decree or order of support)

Debtor:  ________________________________________	Case No. ____________________

Type of Court Ordered Support:	Child	Spousal	None

Name of Ex-spouse:  _____________________________	Phone:

Last Known address:  _____________________________	

			_____________________________	Email:  ______________________

Name of Support Enforcement Agency (SEA)  ______________________________________

Address of SEA:	__________________________________________________________

			__________________________________________________________

Monthly Payment:	_____________________________

Amount of Past Due Payment:  ______________________

Copy of Divorce Decree or Support Order Attached: 	Yes	No

Number of Children:	_____________________________

(The following information regarding your children is CONFIDENTIAL and is for the use of this LAW OFFICE ONLY.)

             Name		           Date of Birth		      Age		     Disabled?
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AFFIDAVIT

STATE OF OHIO			)
					)  SS:
COUNTY OF ________________	)	

	I, _______________________________, after being duly cautioned and sworn, do state the following to be true and correct to the best of my knowledge and belief.






	AFFIANT FURTHER SAYETH NAUGHT.



												
						Debtor


	Signed before me, the undersigned Notary Public, by _______________________ on this ______ day of ____________________, 20____.


													
						NOTARY PUBLIC
						My commission expires:

