
Name:   
Mailing Address:   
  
Daytime Telephone   
Representing Self, Without a Lawyer 
 

IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY 
 
Regarding the matter of 
  1300DO  
 
  ATLAS #   
Petitioner 
  REQUEST TO MODIFY ORDER OF 
 and ASSIGNMENT/INCOME 
 WITHHOLDING ORDER 
  
Respondent 
 
 

DO NOT USE THIS FORM TO REQUEST A CHANGE IN YOUR EXISTING SUPPORT 
ORDER.  THIS FORM ONLY APPLIES TO THE ORDER OF ASSIGNMENT/INCOME 

WITHHOLDING ORDER. 
 
I,    ASK THE COURT TO:  MODIFY THE ORDER OF 
ASSIGNMENT/INCOME WITHHOLDING ORDER dated  , from $  
to $  because: 
 

[   ] The amount shown in the Order of Assignment/Income Withholding Order is incorrect or has been 
changed; 

 
[   ] All past-due amounts have been paid and the person paying support is only obligated to pay 

current child support; 
 

[   ] The current child support obligation is no longer owed.  The child is 18 and not attending high 
school, but past due child support is still owed; 

 
[   ] The child(ren) was/were adopted, but past-due child support is still owed; 

 
[   ] The Child Support Order is divisible per child, per month, and the following named child(ren) is/are 

18, not in high school and/or married.  Name of child(ren)  . 
 

[   ] The current spousal support obligation is no longer owed.  The person required to pay child 
support still owes child support. 

 
[   ] The current spousal support obligation is no longer owed, but past due spousal support payments 

are still owed; 
 

[   ] All past-due amounts have been paid and the person paying support is only obligated to pay 
current spousal support; 
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[   ] The obligor has filed a bankruptcy petition and only current support may be paid under the 
automatic stay. 

 
 
[   ] I REQUEST THE COURT to order the Support Payment Clearinghouse not to pay out money on this 

[   ] CHILD SUPPORT [   ] SPOUSAL SUPPORT obligation until after the hearing on: 
 

[   ] Current support payments 
[   ] Past due payments 

 
 
    
Date Requesting Party 
 
 
STATE OF ARIZONA ) 
County of Yavapai ) ss. 
 
 
Acknowledged before me on:  , 20 , by  . 
 
 
My Commission Expires:   
  Notary Public  
 
***************************************************************************************************************************** 
 

IMPORTANT NOTICE TO THE PARTY WHO HAS BEEN SERVED 
WITH THIS REQUEST TO STOP ORDER OF ASSIGNMENT/INCOME 

WITHHOLDING ORDER 
 
THE OTHER PARTY HAS FILED A REQUEST TO MODIFY (CHANGE) THE ORDER OF ASSIGNMENT/ 
INCOME WITHHOLDING ORDER. 
 

 IF YOU DO NOT AGREE WITH THE REQUEST, you have 20 days after you were served to file a 
written Request for Hearing.  The Court will then set a hearing.  A blank REQUEST FOR 
HEARING form and a blank NOTICE OF HEARING form (and instructions for each) should have 
been served on you along with a copy of this Request.  If you request a hearing and you have made 
payments directly to or received payments directly from the other party without having the payments 
go through the Clerk of the Court or Support Payment Clearinghouse, complete an Affidavit of 
Direct Payments and bring that to the hearing.  The forms are available in the Self-Service Center 
at the Yavapai County Courthouse, Prescott, Arizona and the Clerk of Superior Court office, 2840 
N. Commonwealth Dr., Camp Verde, Arizona. 

 
 IF YOU DID NOT RECEIVE A REQUEST FOR HEARING form and NOTICE OF HEARING form, 

and instructions, they are available at the Self-Service Center. 
 

 IF YOU DO NOT REQUEST A HEARING within the time allowed, the Court may review the 
Request to Modify Order of Assignment/Income Withholding Order and enter an appropriate order 
without any input from you. 
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