
WAGE WITHOLDING OR SPOUSAL REQUEST 
 
         FEE PAID_____________ 
                  BY WHOM_____________ 
 
 
CAUSE NUMBER_____________ 
 
STYLE OF CASE______________________________________________________________ 
 
          VS.          ______________________________________________________________ 
 
 
 
PLEASE SEND THE_____________ ORDER WITHOLDING OR ____________ SPOUSAL 
SUPPORT ORDER ENTERED IN THIS CASE: 
 
 
BY:   ____________ FIRST CLASS MAIL      OR      ____________ CERTIFIED MAIL RETURN 
               RECEIPT REQUESTED 
 
TO: 
 
NAME OF EMPLOYER: ________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
      __________________________________________________________________ 
 
 
 
 
SIGNATURE: _______________________________________________________________ 
   (Must be requested by attorney, oblige, or obligor) 
 
ADDRESS: _________________________________________________________________ 
 
PHONE: ___________________________________________________________________ 
 
DATE: ____________________________________________________________________ 


