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CHILD SUPPORT

WAGE WITHHOLDING DISCLOSURE FORM
I,                                                                                , acknowledge that a court order has been issued which requires me to pay Child Support in the amount of     $
The terms and conditions of the Child Support Withholding Order are listed below.  Give a brief description, including amount of payment, when payment is to be made and to whom the payment is to be made.

OR

I,





, certify that I am not required to pay any child support pursuant to any court withholding orders.

Employee’s Signature





Date

*An affirmative response will not adversely affect your employment with the University of Mary Washington.

For questions about this form, please contact the Office of Human Resources at 540 654-1214
Office of Human Resources       March 2011 (revised)

