

TO:








RE:                                                      
        Petitioner

DOB:                                                     
                                                                                    Respondent

DOB:                                                     
                                                       
                   Cause Number

Please forward copies of the documents marked below. Include all modifications to the documents. Use page 2 of this form for your response. Return both pages 1 and 2 to the ______ ______ Child Support Program. Thank you.

1.   FORMCHECKBOX 

      Certified Copies of                                                                                                                        
dated on or about                     .
2.   FORMCHECKBOX 

Judgments dated on or about                     .
3.   FORMCHECKBOX 

Order of Modification dated on or about                     .
4.   FORMCHECKBOX 

Order on Show Cause dated on or about                     .
5.   FORMCHECKBOX 

Temporary Order dated on or about                     .
6.   FORMCHECKBOX 

Child Support Order with worksheets dated on or about                     .
7.   FORMCHECKBOX 

Parenting Plan dated on or about                     .
8.   FORMCHECKBOX 

Petitions/Summons and Complaint and Proof of Service dated on or about                     .
9.   FORMCHECKBOX 

Findings of Fact and Conclusions of Law dated on or about                     .
10. FORMCHECKBOX 

Decree of Dissolution date on or about                     .
11. FORMCHECKBOX 

All Decrees of Dissolution, Judgments, Orders of Modification, Orders on Show Cause, Temporary Orders, Child Support Orders, Worksheets, and Parenting Plans entered from                    through                    .
12. FORMCHECKBOX 

Payment Record since                     .
13. FORMCHECKBOX 
 
Other (if used, the clerks will not certify the documents):



14. FORMCHECKBOX 

Program Initials does not know the dates on the documents marked above. The estimated year is                     .


                                 
                                              
                                                                                      
Date



Telephone Number


Authorized Representative

_____ _______ CHILD SUPPORT PROGRAM
REQUEST FOR COURT RECORDS

Page 1


TO:
ENTER TRIBAL NAME


& PROGRAM ADDRESS
HERE




Return both pages of this form and copies of the requested documents (if any) to PROGRAM INITIALS at the address listed above.
1.   FORMCHECKBOX 

We attached the requested documents. 
Except:                                                                                                                                                           


Reason:                                                                                                                                                       

                                                                                                                                                       

2.   FORMCHECKBOX 

We were unable to comply with the request because:
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      


3.   FORMCHECKBOX 

We found no record of the referenced case.

4.   FORMCHECKBOX 

Additional information:
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      

______________________________




_________________________________________________
Telephone Number






Name (please print or type)
IV-D Case #:

REQUEST FOR COURT RECORDS

Page 2
  INDIAN NATION NAME HERE


_______ NATION CHILD SUPPORT PROGRAM








REQUEST FOR COURT RECORDS











  INDIAN NATION NAME HERE


_________ _______ CHILD SUPPORT PROGRAM








RESPONSE TO REQUEST FOR COURT RECORDS














