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STATE OF WYOMING )   IN THE DISTRICT COURT 

COUNTY OF SUBLETTE )   NINTH JUDICIAL DISTRICT 
 

 

           ) 

      ) 

  Plaintiff,   ) 

      ) 

  vs.    )  Civil No.        

      ) 

           ) 

      ) 

  Defendant   ) 

 

 

NOTICE OF PAYOR OF VOLUNTARY ORDER TO WITHHOLD 

INCOME FOR CHILD SUPPORT 
 

EMPLOYER:  _____________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

 For the above named obligor, you are hereby notified to comply with the 

attached order to withhold income.  The total amount to be withheld shall not exceed 

fifty (50%) of the obligor’s disposable income. 

 

1. $      Per month is to be withheld for current child support. 

 

2. $      Per month is to be withheld for delinquent support until    

  $      delinquent support is paid.  When delinquent support  

  has been paid in full, withhold only the current support each  

  month. 

 

3. $      Per month is the total child support to be withheld subject to the 

  above limit. 
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 The above obligor voluntarily requests the above amount be withheld each 

month.  You may not dismiss, discipline, refuse to hire or otherwise penalize an 

obligor because of an income withholding order. 

 

 This notice is given under the provisions of the INCOME WITHHOLDING ACT. 

(Wyoming Statute 20-6-201 et. Seq.). 

 

 

SIGN IN FRONT OF NOTARY: 

 

 

DATED  _________________________  OBLIGOR  ______________________________________ 

 

 

STATE OF __________________________ 
 
COUNTY OF __________________________ 
 

 The foregoing instrument was subscribed and sworn to before me by  
 
____________________________________________________________ this ______day of ________________, 
20_____ 
 
Witness my hand and official seal. 
 
      
 ____________________________________________________ 

  Notarial Officier 
 

My commission expires:  _________________________ 

 

 

 

DATED  _________________________  __________________________________________________ 

      Clerk of District Court 

 

 

Employer: Please send payments to the Clerk of District Court, P.O. Box 764, 

Pinedale, Wyoming 82941. 


