State of Alabama AFFI DAVIT FOR SERVICE OF Case Number

Unified Judicial System

Form CS-32 Rev.6/92

WITHHOLDING ORDER

IN THE COURT OF COUNTY, ALABAMA

V.

Defendant Defendant’s Social Security Number
Employer
Address Address

Date of Judgment

Judgment of Income Withholding for Support $ per
Total per Month  $

Affidavit

|:| I hereby make oath that | have personal knowledge that the above judgment for Withholding was entered by the above-named

Court and that the defendant has failed to pay the amount(s) previously ordered by the Court and is currently in arrears in an

amount sufficient under the law of to effect service

of the Court’s Order upon the defendant’s employer/Department of Industrial Relations. | further make oath that the defendant
is currently employed by the above-named employer or receiving unemployment compensation and defendant’'s Social

Security Number is . | believe that service of the Court’s Order of Withholding upon the defendant’s

employer/Department of Industrial Relations is necessary in order to enforce the defendant’s continuing duty to support and
request the Court Clerk to serve the Withholding Order upon the employer/Department of Industrial Relations by|:| personal
serviceDcertified mail.

| hereby make oath that the above Judgment for Withholding was entered in the Court of

County on (date) . | hereby request the Court Clerk to have the

Court’'s Order of Withholding served upon my employer/Department of Industrial Relations byD personal servic4:| certified
mail. | further make oath that | am currently employed by the above named employer/receiving unemployment compensation

benefits and that my Social Security Number is

Sworn to and Subscribed before me this

day

of

Affiant/Attorney Signature

Name and Address of Attorney

Notary Public/Clerk

Phone Number
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