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FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF

.......................................................................................

In the Matter of a Proceeding for Support

Under Article 4 of the Family Court Act        



Docket No.

(Commissioner of Social Services, Assignee




on behalf of                                       ,Assignor)




Petitioner,



PETITION FOR ENFORCEMENT

OF AN ORDER OF SUPPORT MADE 

BY ANOTHER COURT 

-against-


       



Respondent.

...................................................................................

WARNING: THE PURPOSE OF THE HEARING REQUESTED IN THIS                    PETITION IS TO PUNISH [SPECIFY NAME]:

FOR  CONTEMPT OF COURT, WHICH MAY INCLUDE SANCTIONS                     OF A FINE OR IMPRISONMENT OR BOTH. YOUR FAILURE  TO                           APPEAR  IN COURT MAY RESULT IN YOUR IMMEDIATE ARREST                     AND  IMPRISONMENT FOR CONTEMPT OF COURT.

TO THE FAMILY COURT:

The Petitioner respectfully alleges  that:

1. a. I am [check applicable box]:  (an individual and am related to the child(ren) as follows [specify]:

I  reside at [specify]:

 

                    ( an assignee agency, which  has its place of business at [specify]:

                     b. [Applicable where Petitioner is assignee]: Assignor resides at [specify]: 

                     c. Respondent resides at [specify]:
      

2.  a. I was the  ( petitioner ( respondent  in an action instituted in the

( Supreme Court of the State of New York, [specify county]:                  County    

( Other Court [specify other court]:                            Court of                                                              

                      b. The action was named [specify]:                               


, 

Index/Docket No.[specify]:                            
  Respondent was ( petitioner ( respondent in the action. 

3.  A  ( judgment  ( order, dated                  ,         , was made in that action   and the Respondent was directed to [specify]:

A true copy of the  ( judgment  ( order is attached and made a part of this Petition. 

4.The names, addresses and dates of birth of all children affected by this order are:

	CHILD’S NAME
	ADDRESS
	DATE OF BIRTH

	
	
	

	
	
	

	
	
	

	
	
	




5. [Check applicable box(es)]:  

(. Under the terms of the (judgment  ( order,  the  (Supreme Court                                  

( other court [specify]:                            ( has  ( has  not retained exclusive jurisdiction to               modify the (judgment  ( order.

( The other court is a court of competent jurisdiction outside the State of New York.

6.  (Upon information and belief)   a)  Respondent has failed to comply with the order of  the (Supreme Court                                  ( other court [specify]:              in that [specify provision(s) of order alleged to be violated and nature of violation(s)]:

      b) As a result of Respondent’s violation of the support order, Respondent owes $ ________.

7. [Check if applicable; if not, SKIP to ¶8]:   ( Respondent’s failure to comply was willful. 

8. No previous application has been made to any judge or court, including a Native American tribunal,  or is presently pending before any judge or court, for the relief requested in this petition (except

[specify]:

9. I   (or Assignor if Petitioner is Commissioner): [check applicable box]:

( have applied for child support services with the local Department of Social Services.

( am now requesting child support services by the filing of this Petition.

( have continued to receive child support services after the public assistance or care case has

closed.

( do not wish to make application for child support services.

( am not eligible for child support enforcement services).  [Petitioners seeking only spousal support are ineligible.]

10.  The last order of support ( was    ( was not  payable through the Support  Collection Unit. 

  WHEREFORE, Petitioner requests that the Respondent be dealt with in accordance with Article 4 of the Family Court Act.

Date:




     __ _____________________________ 

        Petitioner

__________________________________

Print or type name

__________________________________

                                    Signature of Attorney, if any

__________________________________

Attorney’s Name (Print or Type)

__________________________________

__________________________________

__________________________________

Attorney’s Address & Telephone Number

� Unless the Court has ordered the address to be confidential on the ground that disclosure would pose an unreasonable health or safety risk. See Family Court Act §154-b; Form 21 (available at www.nycourts.gov). 


� See note 1. 


� See note 1. 


� Unless the Court has ordered the address to be confidential on the ground that disclosure would pose an unreasonable health or safety risk. See Family Court Act §154-b; Form 21 (available at www.nycourts.gov). 


� Pursuant to Section 111-g of the Social Services Law, signing this petition is deemed to be an application for child support enforcement services.






