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   ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)    AMENDED IWO 
   ONE-TIME ORDER/NOTICE - LUMP SUM PAYMENT 
    TERMINATION of IWO                           Date: _________________ 
  
 
 
 
 
 
 
 

 

 
 
 

On page 3 (of 3) of the Income Withholding for Support Notice 
 
 
 
 
 
 
CONTACT INFORMATION 
To employer:  If the employer/income withholder has any questions, contact _____________________________________  
____________________  by phone at ___________________, by fax at ___________________,  by email or website at: 
__________________________________________________________________________________________________.    
 
Send termination notice and other correspondence to: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
To employee/obligor:   If the employee/obligor has questions, contact _________________________________________ 
______________ by phone at   __________________, by fax____________________________, by email or website at  
__________________________________________________________________________________________________ 
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