$15.00 FEE W/REQUEST (Cash/Money Order or Cashier’s Check) MADE PAYABLE TO DISTRICT CLERK, 111 E.
LOCUST, STE. 500, ANGLETON, TX 77515 *NO PERSONAL CHECKS ACCEPTED*

REQUEST FOR TERMINATION OF INCOME WITHHOLDING

IT IS THE RESPONSIBILITY OF THE PARTY FILING THE REQUEST TO FOLLOW UP ON THE RECEIPT
OF THE REQUEST BY THE EMPLOYER.

CAUSE NUMBER
STYLE

(REQUIRED FIELD)

(REQUIRED FIELD)
VS.

(REQUIRED FIELD)

TO THE CLERK OF THE COURT
THE UNDERSIGNED ATTORNEY OR PARTY IN THE ABOVE NUMBERED AND STYLED SUIT HEREIN

REQUESTS THAT THE ORDER/DECREE BE MAILED TO THE FOLLOWING EMPLOYER AS REQUIRED BY
LAW.

TYPE OF ORDER (REQUIRED FIELD):

DATE OF ORDER (REQUIRED FIELD):

NAME OF EMPLOYER (REQUIRED FIELD):

PAYROLL DEPT. ADDRESS (REQUIRED FIELD)

A. OBLIGOR (REQUIRED FIELD) DRIV. LIC#
(PAYOR)
ADDRESS SOC. SEC.#
SIGNED DATE

ATTORNEY OR PARTY  (Signature Required)

REQUEST FOR TERMINATION OF INCOME WITHHOLDING 5/20/08



