Request for Termination of a Child Support Order

SETS Case No.:

Case Number

Your Name:

Social Security No.: Your Phone #:

Your Address:

Other Party’s Name:

[ ] Age of Majority/ Graduation

Child’s Name Birth Date
Graduation Date School
Child’s Name Birth Date
Graduation Date School

|:| Remarriage or Reconciliation Date Reconciled/Remarried:
Child’s Name Birth Date
Child’s Name Birth Date

|:| L egal Change of Custody [ | Legal Adoption

Date of Order: County Order is Filed With:
Child’s Name Birth Date
Child’s Name Birth Date

DOther( If selected please explain in the comments section below)

Comments:

Please Sign and Date Below Created on 11/2/2010

Print Form Reset Form




	sets case: 
	case number: 
	Your Name: 
	social: 
	your phone: 
	other party: 
	childs name: 
	childs dob: 
	graduation date: 
	school: 
	childs name1: 
	childs dob1: 
	graduation date1: 
	school1: 
	childs name2: 
	childs dob2: 
	childs name3: 
	childs dob3: 
	childs dob4: 
	childs name5: 
	childs dob5: 
	reason: Off
	reason1: Off
	Button4: 
	Button5: 
	date1: 
	date2: 
	county: 
	reason112: Off
	reason3: Off
	reason4: Off
	Address1: 
	Address2: 
	Comment1: 
	Comment2: 
	Comment3: 
	childs name4: 
	SignatureLine: 
	SignatureDate: 


