CHILD SUPPORT ADDENDUM TO FINAL PROTECTION FROM ABUSE ORDER
Case Number:                                  
 FORMCHECKBOX 
 Plaintiff,  FORMCHECKBOX 
 Defendant shall pay child support in the amount of $                  each month for the duration of this order.  Support payments shall be paid on the                                  date(s) of each month.  

All child support payments shall be paid to the Kansas Unified Payment Center at PO Box 758599, Topeka, Kansas 66675-8599 and shall include the two digit County designation and case number in the memo portion of each child support payment.  Plaintiff and Defendant shall provide the payment center and court trustee any information requested.  Each party shall inform the Kansas Payment Center in writing of any change of name, residence address, or employer with business address, within seven days of such change.  Income withholding to enforce such support orders shall take effect under the laws of Kansas if there is arrearage in an amount equal to or greater than the amount of support payable for one month. 
THE COURT FINDS: (Initial One)


       
The above amount of child support is in accordance with the Kansas Child Support Guidelines.


       
The parties have agreed to the above child support amount and the Court has found this amount to fair and just.


     
Application of the Kansas Child Support Guidelines would be unjust or inappropriate in this case (explain):                                                                                                                                                


                                                                                                                                                               .
THE COURT FINDS: (Initial One) 


      
Withholding Ordered.  The appropriate child support enforcement agency shall issue an immediate Income Withholding Order to Obligor’s employer under K.S.A. 23-3103(b) to enforce this order for child support.


     
No Withholding Ordered.  It is in the child(ren)’s best interests that no immediate automatic wage withholding order issue at this time.  Income withholding from Obligor’s income shall take effect to enforce these child support orders if:

i)
This order is administered under Title IV-D, as defined by the appropriate child support enforcement agency; or, 

ii)
This order is not administered under Title IV-D, as defined by the appropriate child support enforcement agency; and,

a)
There is an arrearage in child support payments equal to or greater than the amount payable for one month, and

b)
There is compliance with K.S.A. 23-3103, as amended.


 FORMCHECKBOX 
 Plaintiff   FORMCHECKBOX 
 Defendant shall maintain/obtain health insurance coverage for the minor child(ren).

                                                                                                                                                             


Judge’s Signature





 
Date

ATTACH THIS FORM TO THE FINAL PROTECTION FROM ABUSE ORDER.
Obligor’s Employment Information for Withholding Purposes





Name of current employer:	_________________________________________________________


Address of current employer:	_________________________________________________________


				_________________________________________________________


Phone number of current employer:	_________________________________________________________


Social security number of obligor:	_________________________________________________________





The obligor must notify the Kansas Unified Payment Center of any changes in the above employment information.  A withholding order may be changed upon motion of either party to request a reappointment of periodic arrears payments to reflect a change in the obligor’s ability to pay.  The obligor shall make all payments directly to the Kansas Unified Payment Center until mandatory wage withholding begins.








07/01/2012

