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Instructions & Forms for an Agreed SAPCR (filed by a nonparent)
Warning: The information and forms in this guide are not a substitute for the
advice and help of a lawyer

These instructions explain the basic steps in an agreed Suit Affecting the
Parent-Child Relationship (often called a SAPCR) filed by a grandparent or
other non-parent. Each step includes a link to the form or forms needed for
that step.

A SAPCR is a type of court case used to ask for a child custody, visitation,
child support, and medical and dental support order.

Use these instructions if:

« Yyou are not the child’s parent,

« Yyou have “standing” to file an initial custody case,

« there are no court orders about the child already in place, and
« both parents will agree to sign the necessary court forms.

Do not use the agreed non-parent SAPCR forms if the case is, or is likely to
be, contested. If you are not sure, read the section titled "Is my SAPCR
contested or uncontested?" in the Overview section of this guide.

To print out both the instructions and forms, click here.

Checklist Steps

a Step 1: Make sure you can file the case.
“Standing” means the legal right to file a court case. Usually, only a parent has
standing to file an initial custody case.

If you are not the parent, you have standing to file an initial custody
case only if:

. you have had actual care, control and possession of the child for at least 6
months ending not more than 90 days before the date you file your
case and you are not a foster parent; or

« you have lived with the child and the child’s parent, guardian or
conservator for at least 6 months ending not more than 90 days before the
date you file the SAPCR, and the child’s parent, guardian or conservator
has died; or



« Yyou are the foster parent of a child placed by the Department of Family &
Protective Services who has been in your home for at least a year ending
not more than 90 days before the date you file the SAPCR; or

« you are the child’s grandparent, great-grandparent, sister, brother, aunt,
uncle, niece or nephew and:

« both parents are dead, or

« both parents, the surviving parent or managing conservator agree that
you can file the case, or

« the child’s present circumstances will significantly harm the child’s
physical health or emotional development.

If you have standing, go to Step 2. If you aren’t sure, talk to a lawyer.

a Step 2: Fill out the court forms.

Fill out this starting form:

« Petition in Suit Affecting the Parent-Child Relationship (called the
Petition for short)

You will file the Petition with the court to start the case. It tells the judge
and the child’s parents (and anyone else listed as a respondent) what
orders you want the judge to make. The Frequently Asked

Questions and related Articles included with these instructions will help
you understand your options.

When you fill out the Petition:

o Print your answers clearly in blue or black ink.
o Do not leave blanks (unless instructed to do so).
o Talk to a lawyer if you have questions or need help.

Who is the petitioner? You are the petitioner—the person asking the
court to make a custody order. You must fill out and sign the Petition. No
one else needs to sign the Petition.

Who must be listed as a respondent? Each parent must be listed as a
respondent (unless the parent is dead or the parent’s parental rights have
been terminated). If a parent is dead, you must attach a copy of the
parent’s death certificate. If a parent’s parental rights were terminated, you



must attach a copy of the court order terminating their rights. If anyone
else has a court ordered relationship with the child, that person must also
be listed as a respondent.

Note: The Petition asks for your address. Each respondent will get a copy
of your Petition. If you are concerned about a respondent knowing your
address, call the Family Violence Legal Line at 1-800-374-4673 for free
advice.

Fill out these additional starting forms if required for your case:

« Civil Case Information Sheet (NOTE: the Texas Supreme Court has
repealed the rule requiring the civil case information sheet, so you
may not need this form. If you are filing paper documents in person at the
clerk's office, you should complete it and bring it anyway, however.).

. Exhibit: Out-of-State Party Declaration (required only if you or one of
the parents lives outside of Texas)

. Statement of Inability to Afford Payment of Court Costs (use only if
you cannot afford to pay the filing fee for your case) Call the clerk’s office
to learn the filing fee for your case. Learn more here: Court Fees and Fee
Waivers.

Fill out the following ending forms:

« Order In Suit Affecting the Parent-Child Relationship (Nonparent
Custody Order) (contains dental support provisions and applies in
cases filed after September 1, 2018).

You will ask the judge to sign this order form when it's time to finish your
case. Fill it out completely (except for the signatures).

Note: A Modified Possession Order (Nonparent is Managing Conservator)
form will print with the Nonparent Custody Order. Fill it out completely and
attach it to your Nonparent Custody Order.

Fill out both forms before you go to Court. You and the parents may want
to fill them out together.

Fill out this additional ending form if child support will be ordered:

« Income Withholding Order for Support




a Step 3: Have your forms reviewed.

Some counties require your documents to be reviewed by an attorney, while
others do not. You should speak with the district clerk's office or court
coordinator in your county about local requirements. Even if it's not required,
it's a good idea to have a family law lawyer review your completed forms.
Family law lawyers specialize in cases involving families, such as custody
cases.

You can hire a family law lawyer just to review your forms. This is

called limited scope representation. You can then finish your case yourself.
You may also be able to talk with a lawyer for free at a legal clinic. If you need
help finding a lawyer, you can:

« Use our Legal Help Directory to search for a lawyer referral service, legal
aid office or self-help center in your area.

« Check our Legal Events and Clinics page for free legal clinics in your
area.

« Use Ask a Question to chat online with a lawyer or law student.

a Step 4: Make copies of your starting forms.

Make enough copies of these completed starting forms for you and each
respondent to have one copy of each form:

« Petition in Suit Affecting the Parent-Child Relationship

« Exhibit: Out-of-State Party Declaration (if required for your case)

« Statement of Inability to Afford Payment of Court Courts (if needed for your
case)

a Step 5: File (turn in) your starting forms.

File (turn in) your completed Petition and other starting forms with the court in
the county where the child lives.

You need to find out if your county has standing orders. If it does, you will
need to attach a copy of the standing orders to your petition.



« To file your forms online, go to E-File Texas and follow the instructions.

« To file your forms in person, take your Petition and additional starting
forms (and copies) to the district clerk’s office in the county where the child
lives.

At the clerk’s office:

o Turn in your Petition and other starting forms (and copies).

o Pay the filing fee (or file your completed Statement of Inability to Afford
Payment of Court Costs if you cannot afford the fee).

o Complete the Civil Case Information Sheet, a form provided by the
clerk’s office.

o Ask the clerk if there is a local standing order that you need to follow or
attach to your Petition.

o Ask the clerk if there are local rules or procedures you need to know
about for your case.

o The clerk will write your “Cause Number” and “Court Number” at the top
of the first page of your Petition. (Write these numbers at the top of any
document you file in your case.)

o The clerk will file-stamp your copies with the date and time. The clerk
will keep the original and return your copies.

a Step 6: Notify the Office of the Attorney General (if applicable).

Has the child ever received TANF or Medicaid?

« If NO, skip this step.

« If YES, you must send a file-stamped copy of your Petition to the Office of
the Attorney General (OAG) Child Support Division (and be able to prove
that you did so).

« Send your Petition by Email: You can scan a file-stamped copy of
your Petition and email it. Find the email address for the OAG child
support office in the county where your case is filed here: Email
Addresses for Child Support Offices. Write the cause number and
the county where you filed your case in the subject line of the email.




Print a copy of your email. This is your proof. Bring it with you when
you go to court to finish your case.

« Send your Petition by Certified Mail Return Receipt
Requested: Or, you can mail a copy of your Petition by certified malil
return receipt requested. The post office has the forms for certified mail
return receipt requested. Find the mailing address for the OAG child
support office in the county where your case is filed here: Mailing
Addresses for Child Support Offices. The post office will give you a
receipt when you mail the Petition. The OAG will sign the return receipt
(often called the “green card”) and mail it back to you. This is your
proof. Bring the receipt and the return receipt (green card) with you
when you go to court to finish your case.

a Step 7: Ask the parents to fill out and sign court forms.

Give each parent (or other respondent):
. afile-stamped copy of your Petition in Suit Affecting the Parent-Child
Relationship, and

« ablank Respondent’s Original Answer form OR a blank Waiver of
Service Only form, and

« acompleted Order in Suit Affecting the Parent-Child Relationship
(Nonparent Custody Order) form with a completed Possession Order
attached.

WARNING! Do not hand-deliver any papers to a parent if there has been
violence, especially if a judge has signed a Protective Order. You can
have a parent served instead. If you decide to have a parent served, use
these instructions: Instructions & Forms for a Default SAPCR (filed by
a nonparent in the checklist directly below this checklist.

Ask each parent (or other respondent) to complete these 3 steps:

1. Fill out and sign the Respondent’s Original Answer form OR the Waiver
of Service Only form

The parent can fill out and sign either form.

The Respondent’s Original Answer form does not have to be signed in
front of a notary.



The Waiver of Service Only form must be signed in front of a notary. If the
parent plans to sign the Waiver of Service Only form, tell the parent to sign
it in front of a notary at least one day after you filed the Petition. Otherwise
the parent will have to redo it.

2. Sign the completed Order in Suit Affecting the Parent-Child Relationship
(Nonparent Custody Order) form with the completed Modified Possession
Order attached. This form does not have to be signed in front of a notary.

The Order in Suit Affecting the Parent-Child Relationship (Nonparent
Custody Order) form must be completely filled out when the parents sign
it. You CANNOT make changes to the order form after it has been signed
by a parent, unless the parent initials each change.

1. Return the signed forms to you.

You should also:

« sign the Order in Suit Affecting the Parent-Child Relationship (Nonparent
Custody Order) form, and

« make a copy of the Respondent’s Original Answer forms or Waiver of
Service Only forms signed by the parents.

a Step 8: Get ready for court

Call the clerk’s office to learn when and where the court hears uncontested
cases.

If you sent a copy of your Petition to the Office of the Attorney General
(because the child receives or has received Medicaid or TANF), ask the clerk
if the Office of the Attorney General filed anything in your case.



« If no, you can finish your divorce without further notice to the Office of the
Attorney General.

« If yes, talk with a lawyer about what to do next. You can use Ask a
Question to chat with a lawyer online

Read the article Tips for the Courtroom for more information about going to
court.

a Step 9: Go to court to finish your case.

Bring these papers with you to the courthouse on the day you plan to finish
your case:

. afile-stamped copy of your Petition in Suit Affecting the Parent-Child
Relationship; and

. the Answer or Waiver of Service Only forms signed by the parents; and

« acompleted Order in Suit Affecting the Parent-Child Relationship
(Nonparent Custody Order) (with a possession order attached) signed by
you and both parents; and

« a completed Income Withholding Order for Support for each parent who
will be ordered to pay child support, medical support, or dental support.

When you get to the courthouse, go to the clerk’s office.

« File (turn in) the Respondent’s Original Answer or Waiver of Service Only
forms that were filled out and signed by the parents. Ask the clerk to file
stamp your copies. Bring your file-stamped copies with you to court.

« Ask the clerk if you need the court file or docket sheet (list of what has
been filed in your case).

When you get to the courtroom, tell the clerk you are there and give the clerk
your paperwork. Sit down until the judge calls your case.

When the judge calls your case, walk to the front of the courtroom and stand
in front of the judge’s bench. The judge will have you raise your right hand and
swear to tell the truth. Be prepared to quickly tell the judge: who you are, how
you are related to the child, what orders you are asking the judge to make and
why those orders would be in the child’s best interest. It's a good idea to write
down everything you want to say so you can read it to the judge if you get
nervous.



The judge will listen to what you say and review your papers. If everything is

in order the judge will sign your Order in Suit Affecting the Parent-Child
Relationship.

a Step 10: File the signed order or orders.

After the judge signs your Order in Suit Affecting the Parent-Child
Relationship (Nonparent Custody Order), go back to the clerk’s office.

-

File (turn in) the signed Order in Suit Affecting the Parent-Child
Relationship (Parent Custody Order) and any other orders signed by the
judge. Your case is NOT final until you do so.

Get a certified copy of your Order in Suit Affecting the Parent-Child
Relationship (Parent Custody Order) and any other orders signed by the

judge from the clerk while you are there. The clerk may charge a fee for
the certified copies.

File the Information on Suit Affecting the Family
Relationship (required for all cases) with the district clerk's office.

If child support was ordered:

« ask the clerk how to set up a child support account, and

. ask the clerk to send a copy of the Income Withholding Order for
Support to the employer of the parent or parents ordered to pay child
support, medical support, or dental support.

« Complete and submit the Record of Support Order to the clerk's
office to set up the child support account.

Step 11: After your case is finished.

Follow these steps after your case is finished.

Send a file-stamped copy of the Order in Suit Affecting the Parent-Child
Relationship (Nonparent Custody Order) and any other orders signed by
the judge to each respondent.

If a respondent was ordered to pay child support, medical support, or
dental support to you and doesn’t pay, contact the Texas Attorney
General Child Support Division for help enforcing your order.
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INFORMATION ON SUIT AFFECTING THE FAMILY RELATIONSHIP

(EXCLUDING ADOPTIONS)
SECTION | GENERAL INFORMATION (REQUIRED) STATE FiLE NUMBER

1a. COUNTY 1b. COURT NO.

1c. CAUSE NO. 1d. DATE OF ORDER (mm/dd/yyyy)

2. TYPE OF ORDER (CHECK ALL THAT APPLY):
DDIVORCE/ANNULMENT WITH CHILDREN (Sec. 1,2 AND 3) DDIVORCE/ANNULMENT WITHOUT CHILDREN (Sec 1 AND 2)

DESTABLISHMENT OF COURT OF CONTINUING JURISDICTION (SEC 1 AND 3)
(Court Order Establishing Paternity, Conservatorship, Child Support or Termination of Parental Rights)

|:|CHANGE IN THE NAME OF THE CHILD (SEC 1 AND 3)
(PROVIDE PRIOR AND NEW NAME OF CHILD IN SECTION 3)

DTRANSFER OF COURT OR CONTINUING JURISDICTION (SEC1,3 AND INFORMATION BELOW)

TRANSFER TO: COUNTY COURT NO. STATE COURT ID#

3a. NAME OF ATTORNEY FOR PETITIONER 3b. TELEPHONE NUMBER (including area code)

3C. CURRENT MAILING ADDRESS (STREET AND NUMBER OR P.O BOX, CITY, STATE, ZIP)

SECTION 2 (IF APPLICABLE) REPORT OF DIVORCE OR ANNULMENT OF MARRIAGE

4. NAME (FIRST MIDDLE LAST SUFFIX) 5. MAIDEN LAST NAME (NAME BEFORE 1°" MARRIAGE)
id
w
% 6. PLACE OF BIRTH (CITY AND STATE OR FOREIGN COUNTRY) 7. RACE 8. DATE OF BIRTH (mm/dd/yyyy)
E
'_
5_” 9. USUAL RESIDENCE STREET NAME & NUMBER cITY STATE zIP
10. NAME (FIRST MIDDLE LAST SUFFIX) 11. MAIDEN LAST NAME (NAME BEFORE 1" MARRIAGE)
[
&
% 12. PLACE OF BIRTH (CITY AND STATE OR FOREIGN COUNTRY) 13. RACE 14. DATE OF BIRTH (mm/dd/yyyy)
(]
Jod
& [ 15. UsUAL RESIDENCE (STREET AND NUMBER CITY, STATE, ZIP)
[i4
16. NUMBER OF MINOR CHILDREN | 17.DATE OF MARRIAGE (mm/dd/yyyy) 18. PLACE OF MARRIAGE (CITY AND STATE OR FOREIGN COUNTRY)

SECTION 3 (IF APPLICABLE) CHILDREN AFFECTED BY THIS SUIT

19a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
‘; 19b. DATE OF BIRTH (mm/dd/yyyy) 19c. SEX 19d. BIRTHPLACE (CITY, COUNTY AND STATE)
-
I
o
19e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE
20a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
N 20b. DATE OF BIRTH (mm/dd/yyyy) 20c. SEX 20d. BIRTHPLACE (CITY, COUNTY AND STATE)
[=]
-
5
20e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE
21a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
2 21b. DATE OF BIRTH (mm/dd/yyyy) 21c. SEX 21d. BIRTHPLACE (CITY, COUNTY AND STATE)
-}
I
@]
21e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE

—| ADDITIONAL CHILDREN LISTED ON BACK OF THE FORM.

| CERTIFY THAT THE ABOVE ORDER WAS GRANTED ON THE DATE AND PLACE AS STATED.

SIGNATURE OF THE CLERK OF THE COURT

WARNING: This is a governmental document. Texas Penal Code, Section 37.10, specifies penalties for making false
entries or providing false information in this document. VS-165 REV 07/2017

Texas Department of State Health Services - Vital Statistics VS-165 REV 07/2017



ADDITIONAL CHILDREN AFFECTED BY THIS SUIT FROM SECTION 3 (IF APPLICABLE)

23a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
z 23b. DATE OF BIRTH (mm/dd/yyyy) 23c. SEX 23d. BIRTHPLACE (CITY, COUNTY AND STATE)
-l
I
@]
23e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE
24a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
O | 24b. DATE OF BIRTH (mm/dd/yyyy) 24c. SEX 24d. BIRTHPLACE (CITY, COUNTY AND STATE)
[=]
-
5
24e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE
25a. CHILD CURRENT NAME (FIRST MIDDLE LAST SUFFIX)
g 25b. DATE OF BIRTH (mm/dd/yyyy) 25¢. SEX 25d. BIRTHPLACE (CITY, COUNTY AND STATE)
-
I
o
25e. PRIOR NAME OF CHILD (FIRST MIDDLE LAST SUFFIX) — IF APPLICABLE

Instructions for Completing the Suit Affecting Parent Child Relationship Form
GENERAL REQUIREMENT:

All divorces/annulments (with or without children) and all suits affecting the parent-child relationship must be reported through the clerk of the
court to the State Vital Statistics Unit (VSU).

Consolidated reporting by petitioners, attorneys, and the courts is designed to make mandatory reporting more efficient, timely, and improve
the quality of reporting. However, this reporting system is only as good or timely as you make it; therefore, your attention in completing and
filing this report is critical.

Legal basis for this reporting is contained in Health and Safety Code §194.002 and Texas Family Code §§108.001-.002 and 108.004.

For information concerning reporting or questions about this form, contact field services at fieldservices@dshs.texas.gov or by phone at 512-

776-3010.

The VSU-165 form must be printed double-sided (one sheet not two).

For information on the court of continuing jurisdiction of a child, contact VSU at (888) 963-7111 ext. 2529. Inquiries should be addressed to
VSU, 1100 West 49th Street, Austin, Texas, 78756-3191; inquiries may also be faxed to (512) 776-7164 .

SECTION 1 GENERAL INFORMATION (REQUIRED)
This section must be completed for each report filed.

1a — d. Enter the required information to identify the court proceeding.

2. Check the type of suit being reported. This determines also which sections of the form must be completed. If more than one type of
order applies, check all that apply. Transfers from one jurisdiction to another must be reported in this section (if court number is unknown,
specify “unknown”).

3a —c. Complete the attorney information to assist in questions or follow up. If case was pro se, please enter the information of the
person completing this form.

SECTION 2 (IF APPLICABLE) REPORT OF DIVORCE OR ANNULMENT OF MARRIAGE
All divorces/annulments must be reported, even if there were no minor children. All information is required.

4-9. Report the Petitioner’s information including maiden name (if applicable ).
10-15. Report the Respondent’s information, including maiden name (if applicable ).

16. Report the number of minor children affected by this divorce; if none, record “0.” This number must correspond to the listing of
children in Section 3.

17-18. Enter the date and place of the marriage being dissolved.

SECTION 3 (IF APPLICABLE) CHILDREN AFFECTED BY THIS SUIT

Every child affected by the suit being reported must be listed, and all items concerning that child must be completed. If more than three children are
affected, check the “additional children listed on back of form” box, and continue to list the additional children. If more than 6 children complete
section 3 on another form, label it “continuation” and attached the continuation form to the original form.

Texas Department of State Health Services - Vital Statistics VS-165 REV 07/2017 2



INCOME WITHHOLDING FOR SUPPORT

ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
[ ] AMENDED IWO
[ ] ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

[] TERMINATION OF IWO Date:

[ ] Child Support Enforcement (CSE) Agency [v]Court [ | Attorney [ _]Private Individual/Entity (Check One)

NOTE: This IWO must be regular on its face. Under certain circumstances you must reject this IWO and return it to the

sender (see IWO instructions www.acf.hhs.gov/programs/css/resource/income-withholding-for-support-instructions). If

you receive this document from someone other than a state or tribal CSE agency or a court, a copy of the underlying order
must be attached.

State/Tribe/Territory TEXAS Remittance ID (include w/payment)
City/County/Dist./Tribe Order ID
Private Individual/Entity CSE Agency Case ID
RE:
Employer/Income Withholder's Name Employee/Obligor's Name (Last, First, Middle)
Employer/Income Withholder's Address Employee/Obligor's Social Security Number

Custodial Party/Obligee’s Name (Last, First, Middle)

Employer/Income Withholder's FEIN

Child(ren)'s Name(s) (Last, First, Middle) Child(ren)'s Birth Date(s)

ORDER INFORMATION: This document is based on the support or withholding order from

(State/Tribe). You are required by law to deduct these amounts from the employee/obligor's income until further notice.

$ Per current child support

$ Per past-due child support - Arrears greater than 12 weeks? [ ]Yes[ | No
$ Per current cash medical support

$ Per past-due cash medical support

$ Per current spousal support

$ Per past-due spousal support

$ Per other (must specify)

for a Total Amount to Withhold of $ per

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. If
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

$ per weekly pay period $ per semimonthly pay period (twice a month)
$ per biweekly pay period (every two weeks)$ per monthly pay period
$ Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking ID OMB 0970-0154




Employer's Name: Employer FEIN:

Employee/Obligor's Name: SSN:

CSE Agency Case Identifier: Order Identifier:

REMITTANCE INFORMATION: If the employee/obligor's principal place of employment is Texas

(State/Tribe), you must begin withholding no later than the first pay period that occurs zero days after the date

of delivery . Send payment within two working days of the pay date. If you cannot withhold the full amount of support
for any or all orders for this employee/obligor, withhold up to 50 % of disposable income. If the obligor is a non-
employee, obtain withholding limits from Supplemental Information on page 3. If the employee/obligor's principal place of
employment is not Texas (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees at www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-
program-information for the employee/obligor's principal place of employment.

For electronic payment requirements and centralized payment collection and disbursement facility information (State
Disbursement Unit (SDU)), see www.acf.hhs.gov/programs/css/employers/electronic-payments.

Include the Remittance ID with the payment and if necessary this FIPS code:

Remit payment to TX CHILD SUPPORT SDU (SDU/Tribal Order Payee)
at PO BOX 659791, SAN ANTONIO, TX 78265-9791 (SDU/Tribal Payee Address)

[ |Return to Sender [Completed by Employer/Income Withholder]. Payment must be directed to an SDU in
accordance with 42 USC §666(b)(5) and (b)(6) or Tribal Payee (see Payments to SDU below). If payment is not directed
to an SDU/Tribal Payee or this IWO is not regular on its face, you must check this box and return the IWO to the sender.

Signature of Judge/lssuing Official (if Required by State or Tribal Law):
Print Name of Judge/Issuing Official:
Title of Judge/lssuing Official:

Date of Signature:

If the employee/obligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of

this IWO must be provided to the employee/obligor.
[ ]If checked, the employer/income withholder must provide a copy of this form to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withholding information can be found on the Federal Employer Services website located at
www.acf.hhs.gov/programs/css/resource/state-income-withholding-contacts-and-program-information.

Priority: Withholding for support has priority over any other legal process under State law against the same income (42
USC §666(b)(7)). If a federal tax levy is in effect, please notify the sender.

Combining Payments: When remitting payments to an SDU or tribal CSE agency, you may combine withheld amounts
from more than one employee/obligor's income in a single payment. You must, however, separately identify each
employee/obligor's portion of the payment.

Payments To SDU: You must send child support payments payable by income withholding to the appropriate SDU or to a
tribal CSE agency. If this IWO instructs you to send a payment to an entity other than an SDU (e.g., payable to the
custodial party, court, or attorney), you must check the box above and return this notice to the sender. Exception: If this
IWO was sent by a court, attorney, or private individual/entity and the initial order was entered before January 1, 1994 or
the order was issued by a tribal CSE agency, you must follow the “Remit payment to” instructions on this form.

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which the
amount was withheld from the employee/obligor's wages. You must comply with the law of the state (or tribal law if
applicable) of the employee/obligor's principal place of employment regarding time periods within which you must
implement the withholding and forward the support payments.

Multiple IWOs: If there is more than one IWO against this employee/obligor and you are unable to fully honor all IWOs
due to federal, state, or tribal withholding limits, you must honor all IWOs to the greatest extent possible, giving priority to
current support before payment of any past-due support. Follow the state or tribal law/procedure of the employee/obligor's
principal place of employment to determine the appropriate allocation method.

OMB Expiration Date - 7/31/2017. The OMB Expiration Date has no bearing on the termination date of the IWQO; it identifies the
version of the form currently in use. 2




Employer's Name: Employer FEIN:

Employee/Obligor's Name: SSN:

CSE Agency Case Identifier: Order Identifier:

Lump Sum Payments: You may be required to notify a state or tribal CSE agency of upcoming lump sum payments to
this employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are
required to report and/or withhold lump sum payments.

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income from the
employee/obligor's income as the IWO directs, you are liable for both the accumulated amount you should have withheld
and any penalties set by state or tribal law/procedure.

Anti-discrimination: You are subject to a fine determined under state or tribal law for discharging an employee/obligor
from employment, refusing to employ, or taking disciplinary action against an employee/obligor because of this IWO.

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer
Credit Protection Act (CCPA) (15 USC §1673(b)); or 2) the amounts allowed by the state of the employee/obligor's
principal place of employment or tribal law if a tribal order (see Remittance Information). Disposable income is the net
income after mandatory deductions such as: state, federal, local taxes; Social Security taxes; statutory pension
contributions; and Medicare taxes. The federal limit is 50% of the disposable income if the obligor is supporting another
family and 60% of the disposable income if the obligor is not supporting another family. However, those limits increase
5% --to 55% and 65% --if the arrears are greater than 12 weeks. If permitted by the state or tribe, you may deduct a fee
for administrative costs. The combined support amount and fee may not exceed the limit indicated in this section.

For tribal orders, you may not withhold more than the amounts allowed under the law of the issuing tribe. For tribal
employers/income withholders who receive a state IWO, you may not withhold more than the limit set by tribal law.

Depending upon applicable state or tribal law, you may need to consider amounts paid for health care premiums in
determining disposable income and applying appropriate withholding limits.

Arrears greater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks,
then the employer should calculate the CCPA limit using the lower percentage.

Supplemental Information: Non-employees' withholding limitations are the same as that for employees under Texas Family Code

IMPORTANT: The person completing this form is advised that the information may be shared with the employee/obligor.
3



Employer's Name: Employer FEIN:

Employee/Obligor's Name: SSN:

CSE Agency Case Identifier: Order Identifier:

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for
you or you are no longer withholding income for this employee/obligor, you must promptly notify the CSE agency and/or
the sender by returning this form to the address listed in the contact information below:

[ |This person has never worked for this employer nor received periodic income.
[IThis person no longer works for this employer nor receives periodic income.
Please provide the following information for the employee/obligor:

Termination date: Last known phone number:

Last known address:

Final payment date to SDU/tribal payee: Final payment amount:

New employer's name:

New employer's address:

CONTACT INFORMATION:

To Employer/Income Withholder: If you have questions, contact (issuer name)

by phone: , by fax: , by e-mail or website: http://texasattorneygeneral.gov.cs/

Send termination/income status notice and other correspondence to:
Office of the Attorney General, Child Support Division, Central File Maintenance, PO Box 12048, Austin TX 78711-2048 (jssuer address).

To Employee/Obligor: If the employee/obligor has questions, contact (issuer name)

by phone: , by fax: , by e-mail or website: http:/texasattorneygeneral.gov.cs/

The Paperwork Reduction Act of 1995

This information collection and associated responses are conducted in accordance with 45 CFR 303.100 of the Child Support Enforcement
Program. This form is designed to provide uniformity and standardization. Public reporting burden for this collection of information is
estimated to average 5 minutes per response for Non-1V-D CPs; 2 minutes per response for employers; 3 seconds for e-IWO employers,
including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently
valid OMB control number.



KEN PAXTON

ATTORNEY GENERAL Of TEXAS
CHILD SUPPORT DIVISION

Figure: 1 TAC §55.121

Record of Support Order

This completed form must be submitted to the county’s clerk of the court to set up the child support account. (See Texas Family Code §105.008)

Note to Clerks: Send the completed form to the State Case Registry/County Contact Team by fax 877-924-6872, e-mail csd-sdu@oag.texas.gov, or
mail to TxCSDU, P.O. Box 659400, San Antonio, TX 78265, or use the TXCSES Web Portal to provide this information in lieu of forwarding the

document to the TXSDU. In Dallas, El Paso, Harris, Tarrant, Taylor and Travis counties, the completed form must be sent to the Domestic Relations

Office.

Order Information

County Name: Court Number: Cause Number:
Attorney General Case Number: Date of Hearing: Order Sign Date:
Order Type: Payment Location:

[ ] New Order [ ] Modified Order [ ] State Disbursement Unit (SDU) Other:

By signing below, the party or attorney for the party requests child support services, also called Title IV-D services, for the benefit of
the family. (Note: Handwritten or electronic signatures are acceptable.)

Signature: Date:

Typed/printed name:

Signing person’s relationship to the case: [ ] Custodial Parent (CP) [] CP attorney [ ] Non-Custodial Parent (NCP) [_] NCP attorney

Note to Counties: If the document is signed above, and the Record of Support Order information was entered in the TXCSES Web Portal, the
document must be forwarded to the Office of the Attorney General by e-mail to csd-fax051@oag.texas.gov or by fax to (512) 781-7206. In counties
that forward the Record of Support Order directly to the State Case Registry/County Contact Team, no further action is required. In Dallas, El Paso,

Harris, Tarrant, Taylor and Travis counties, the document must be forwarded to the Domestic Relations Office.
Obligee/Payee/Custodial Parent Information

[ | Family Violence Protection (FV) (Check if individual below is a victim of family violence)

Name: Date of Birth: Social Security Number:
Address: City: State: Zip:

Sex: [] Male [] Female Driver’s License Number:

Home Phone: Work Phone: Cell Phone: Email:

Relationship to Child(ren):

Employer Name:

Address: City: State: Zip:

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (5612)460-6000 1-800-252-8014
email: csd-sdu@oag.texas.gov or visit the Office of the Attorney General’'s website (www.texasattorneygeneral.gov).
Form 1828A (ROS/App) August 2021
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ATTORNEY GENERAL Of TEXAS
CHILD SUPPORT DIVISION

Figure: 1 TAC §55.121

Dbligo
[ | Family Violence Protection (FV

)
(

)
odlal rarec ormartio

(Check if individual below is a victim of family violence)

Name: Date of Birth: Social Security Number:
Address: City: State: Zip:

Sex: [] Male [] Female Driver’s License Number:

Home Phone: Work Phone: Cell Phone: Email:

Relationship to Child(ren):

Employer Name:

Address: City: State: Zip:

Dependent Information

[ ] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)
Name: Sex: Date of Birth: Social Security Number:
[] Male [ ] Female

[ ] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)
Name: Sex: Date of Birth: Social Security Number:

[ ] Male [ ] Female

[ 1 Family Violence Protection (FV) (Check if dependent below is a victim of family violence)
Name: Sex: Date of Birth: Social Security Number:
[ ] Male [ ] Female

[ ] Family Violence Protection (FV) (Check if dependent below is a victim of family violence)
Name: Sex: Date of Birth: Social Security Number:
[] Male [ ] Female

If there are more children, attach an additional page listing the above information for each additional child.

Attorney Information

Obligee Attorney: Phone: Obligor Attorney: Phone:
\ Prepared by: Phone: Date:
County Name: Court Number: Cause Number:

Post Office Box 12017, Austin, Texas 78711-2017 Tel: (5612)460-6000 1-800-252-8014
email: csd-sdu@oag.texas.gov or visit the Office of the Attorney General’'s website (www.texasattorneygeneral.gov).
Form 1828A (ROS/App)
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