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Termination of Support Order Form 

     
______________________ vs. ______________________        Case # ______________ 

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

 

Effective Date of Termination: _____________________ 

Reason for Termination:  _________________________________________________________ 

 

______________________________________________________________________________ 

 

Choose one of the two fields below 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.   

  This line must be completed in order for this form to be accepted.   

  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, the arrears 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 termination, the credit balance is to stand. 

 It will be the parties’ responsibility to contact DRS to resolve the credit balance if one exists. 

 

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

 

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.  

 

Plaintiff’s name ______________________   Defendant’s name _______________________ 

 

Plaintiff’s signature ___________________      Defendant’s signature ____________________ 

 Date ____________      Date ____________  

 

Plaintiff’s Attorney signature ___________   Defendant’s Attorney signature ____________ 

 Date ____________      Date ____________ 

  

**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.  
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