
 
IN RE THE MATTER OF:                         IN THE CIRCUIT COURT OF 
STATE OF ALABAMA, ex rel.                             
                    MONTGOMERY COUNTY,ALABAMA  
 
_______________________________          DOMESTIC RELATIONS DIVISION 
PLAINTIFF 
                                                                  CHILD SUPPORT UNIT 
 
_____________________________________ CASE NO.:________________________________ 
ADDRESS 
vs: 
_____________________________________ 
DEFENDANT 
 
_____________________________________ 
ADDRESS 
 

ORDER OF CONTINUANCE AND/OR TO APPEAR 
 

The parties in the  above styled cause shall appear before this Court in Court  Room Number 
 
_______________  at the  Montgomery County Court House  on the________dayof_________________, _________, 
 
at______o’clock____M. for review or disposition of matters presently before this Court. 
 
 DONE THIS THE _____DAY OF______________________,  __________. 
 
 
                                                                      _____________________________________ 
                                                                                 REFEREE 
 
 
________NOTICE GIVEN IN OPEN COURT              Petitioner               Defendant           Defense Counsel 
 
    Personal Service of              Petitioner                  Defendant        at _______________________________                
      
    Completion  of________places job list or full-time job                  _______________________________ 
            
    Letter from physician that defendant is unable to work 
 
    Additional information from DHR       Proof of bankruptcy status and/or payments 
 
    Outcome of disability hearing/SS benefits and/or verification  
 
    Additional information URESA State 
 
    For genetic  testing results 
 
    Payment of purger 
 
     DEFENDANT COMMITTED TO JAIL. CASE TO BE REVIEWED WEEKLY UNTIL RELEASED. 
 
                 
     Other:__________________________________________________________________________________  
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