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IN THE CIRCUIT COURT OF BUCHANAN COUNTY, MISSOURI

	Child Support/Maintenance Information Sheet
	

	Case Information:
	Case Number: _____________________________  Division: _________

Date of Decree/Order: __________________________________________


	(Date File Stamp) 

	Payor:

(Person

Making Payments)

	Name: __________________________________ SSN: ________________  DOB: ___________________

Address:  _____________________________________________________

                _____________________________________________________          

Home Phone:  _________________________________________________

Employer: ____________________________________________________       Immediate Wage Withholding
Employer Phone:  ______________________________________________       Requested  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

Employer Address: _____________________________________________        FORMCHECKBOX 
 Current Support only
_____________________________________________        FORMCHECKBOX 
 Current Support + 50% 

                                                                                                 on total Arrears of  $________

	Payee:

(Person

Receiving

Payments)
	Name: __________________________________ SSN: ________________  DOB: ___________________

Address:  _____________________________________________________

                _____________________________________________________

Home Phone:  _________________________________________________



	Judgment

Informa-

tion:


	$______________ per ________________ for child support beginning __________________________.

$______________ per ________________ for spousal support (maintenance) beginning ____________.

	Children:
	           Name: (last, first, middle)                                       SSN:                               Date of Birth:

________________________________         ____________________   ________________________

________________________________         ____________________   ________________________

________________________________         ____________________   ________________________

________________________________         ____________________   ________________________

________________________________         ____________________   ________________________

(Use reverse side if additional children to be listed)
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