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COMPLAINT FOR CHILD SUPPORT
Xt FsH|of| chet o2
(Family Law Art., Title 12)
(7I54 x3, 12%)

If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and
check the Restricted Information box on this form.
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NOTE: Complete and attach a financial form to this document. If parents’ combined gross monthly income (not take
home pay) is $30,000 or less, attach Financial Statement (Child Support Guidelines) (CC-DR-030); if the combined gross
monthly income is more than $30,000, attach Financial Statement (General) (CC-DR-031).
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My name is and I state that:
Name
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1. Iam thel I mother| |father[ |

Relationship (for example, aunt, grandfather, guardian)
of the following child(ren) or adult disabled person(s), including children who are under age 19, and are enrolled
in secondary school:
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



Case No.

A HE
Name(s) Date(s) of birth
ol BaLY

I know of the following cases, or I have been involved (as a party, witness, etc.) in the following cases about
me, my spouse, or the child(ren). Include cases such as custody, child support,guardianship, domestic violence/
protective order, paternity, divorce, visitation (child access), CINA, delinquency, termination of parental rights,
adoption or other cases.
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Attach the most recent court order for these cases.
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3. The child(ren) currently live(s) at

Address
with
Name
A (2)2 dA of| A A4l syt
EDN
37 AR AR
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4. is the ] mother [ father of the child(ren) and
Name
(check all that apply):
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[_1is not making child support payments.
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[ is not making regular child support payments.
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[ is not making child support payments in an amount required by the Maryland Child Support Guidelines.
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Case No.
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[ is making child support payments, but [ need an Earnings Withholding Order.
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FOR THESE REASONS, I ask the court to order that (check all that apply):
ol2 g AL 2 ol2le] AS Hal e 21 WAol AU (T A 25 )

L] pay child support in an amount required by the Maryland Child
Name
~ Support Guidelines.
MR HAES 275 FAOR A FRu] A7
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[ Ichild support be paid by Earnings Withholding Order through the local support enforcement agency.
_ AR FgHlE A A HE Y 7| Re 53 45 9 A 9gEe 6 AFEU

L] provide health insurance for the child(ren).
N - oAb ()l thet AR AEH FAA L.
o=
L] - pay back child support (support arrearages), if appropriate, from
the date of filing. e
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X any other appropriate relief.
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City, State, Zip
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Telephone Number
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