Full Name of Party Filing Document

Mailing Address (Street or Post Office Box)

City, State and Zip Code

Telephone
IN THE DISTRICT COURT FOR THE JUDICIAL DISTRICT
FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF

Case No.

Plaintiff,

VS, MOTION and AFFIDAVIT TO TERMINATE

INCOME WITHHOLDING ORDER FOR
CHILD SUPPORT

Doferdant (1.C. 832-1215 or I.C. §32-1216)

[ ] Plaintiff [ ] Defendant asks this court to terminate the Income Withholding Order issued in

this case on (date of Order) and swears:

A.[]an income withholding order has been in operation for twelve (12) consecutive months
and the support obligation is current. or

B. [ ]! will suffer irreparable injury caused by the income withholding order and the person
receiving the child support will not be injured by termination of the income withholding

order because:

Date:
Signature
STATE OF IDAHO )
) ss.
County of )
SUBSCRIBED AND SWORN before me on this day of
Notary Public for Idaho
Residing at
Commission expires
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CERTIFICATE OF SERVICE

| certify that on (date) | served a copy to: (name all parties in the case other than yourself)
(Name) [ ] By United States mail

[ ] By personal delivery
(Street or Post Office Address) |:| By fax (number)

(City, State, and Zip Code)

By United States mail
By personal delivery
By fax (number)

(Name)

|

(Street or Post Office Address)

(City, State, and Zip Code)

Typed/printed name Signature
MOTION AND AFIDAVIT TO TERMINATE INCOME WITHHOLDING ORDER FOR CHILD SUPPORT Page
2

CAO FLE 10-4 1/19/2009



