
Form 823 MOTION TO ENFORCE CHILD SUPPORT

Name and Address of Petitioner Name and Address of Respondent

Telephone # ~ work: Telephone # ~ work:
home: home:

On1.  the respondent was ordered by this Court
(date)

.to pay child support of $ per

The respondent has failed to pay the full amount of child support and

as ofowes $ .
(date)

On , the respondent was ordered by this Court to:
(date)

and the respondent has failed to:

 The respondent is aware of the obligations under the order.
Petitioner has taken the following actions to make the respondent fulfill
the obligations:

Other information regarding this motion :4.

Rev. 10/04 SML

Vermont Docket NumberCounty
Family Court

Plaintiff Defendant

VS.

,

2.

3.

(time period)



Petitioner requests this Court:WHEREFORE,

To enter Judgment against the respondent for all unpaid support and
to:order the respondent to pay $

To impose a civil penalty, pursuant to 15 V.S.A. Section 797, of 10% on
the total amount in arrears for 30 days or more, for the willful failure of
the respondent to pay as ordered, and to order the respondent to pay the
penalty to the petitioner on or before a specified time.

To order the respondent to pay the petitioner's reasonable attorney's
fees and costs of pursuing this motion.

(an amount no greater thanTo order respondent to pay $
four months' child support) to be held in escrow by the court, pursuant to
15 V.S.A. Section 796, to secure payment of child support, because:

(1) a proceeding for enforcement of child support has previously
been brought against the respondent, and

(2) since that proceeding was brought, respondent has failed to
pay support in an amount equal to at least one-twelfth of the
annual support obligation.

To order the respondent to:

For such other relief as this Court deems proper.

Date
Signature

Subscribed and sworn to before me:

DateSignature of Notary Expiration Date

Rev. 10/04 SML
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