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Suspension of Support Order Form: ______________________ vs. ______________________ Case # ______________ 

  
All fields must be completed in order to submit a private agreement to Domestic Relations 

 

Effective Date of Suspension: _____________________   

Reinstatement Date (date order should start charging again): ______________________ 

Reason for Suspension: _________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Choose and complete #1 OR # 2 below AND complete # 3A & 3B in order for this form to be accepted. 
 

1. Arrears owed to the plaintiff, if any, to be paid:* ________ YES              

*If arrears are to be collected please enter an amount that you want them collected at on the next line.  

 

Arrears, if any, to be paid at the monthly rate of:   $_______ (if no amount is written, it will be determined by DRS) 

 

2. Arrears owed to the plaintiff, if any, to be cancelled:**  ________ YES           

**If cancelling arrears, they will be cancelled the date DRS prepares a court order and updates the terms of this     

agreement. 

 

If a credit balance occurs based upon the terms of this agreed upon suspension, the credit balance is to stand.                       
 

   Court costs to be paid at a monthly rate to be determined by the DRS. 
 

3A: Medical provision for party/parties ordered to provide insurance to remain in effect? 

YES ____ 

NO; change to: ____________________ordered to provide insurance when available at a reasonable cost 

 

3B: Current percentage for unreimbursed medical to remain in effect?  

YES ______ 

NO: change to: ____%Deft  _____%Pltf 
 

 

NOTE: If any arrears are owed to the Department of Human Services, an arrears payment will be determined if one is not 

included on this form. If arrears are unable to be collected/enforced due to the defendant’s prolonged 

incarceration/disability, the arrears shall be remitted until such time defendant has a present ability to pay.  

 

 

________________________________________  _____________________________________________ 

Plaintiff    Date   Defendant    Date 

 

 

________________________________________  _____________________________________________ 

Plaintiff’s Attorney  Date   Defendant’s Attorney    Date 

  

Twenty Third Judicial District of Pennsylvania 

Domestic Relations Section 

633 Court Street, 6
th

 Floor, Reading, PA 19601-4316 

 (610) 478-2900   Fax:  (610) 478-6585 or 610-478-6583 

 

 

 

 

 

 


