- Clerk of the Circuit and Superior Courts

g 15th Jubicial Civeuit, Morgan Countp, Fndiana -

Morgan County Courthouse = 10 E. Washington St. = P.O. Box 1556 = Martinsville, IN 46151
Tel. 765-342-1025 Fax, 7656-342-1111

Attention:

Please fill out the attached ISETS Account Information Sheet and return it to the Morgan County
Clerk's Office (Attention: Child Support Clerk). This information sheet is crucial when building
your child support case; you must provide a complete name, address, date of birth and social
security number for the payor, payee and ALL children covered under your child support order.

Please know that payments cannot be accepted if the information sheet is not completely filled
out and filed with the Morgan County Clerk’s Office.

If you have questions please contact us at 765-342-1039.
Thank you,

Morgan County Clerk’s Office

10 E. Washington St.

PO Box 1556
Martinsville, IN 46151

MEMBER - ASSOCIATION OF CLERKS OF CIRCUIT COURTS OF INDIANA




| MORGAN COUNTY CLERK OF THE CIRCUIT AND SUPERIOR COURTS:

ISETS ACCOUNT INFORMATION

Instructldns: Provide a complete- name address, date of birth and Social Security Number(s) for the
' Payor, Payee and ALL Chﬂdren covered under the Chlld Support Order.

Noté: Child support paymenis CANNOT be forwarded by ISETS without.an address for the

Custodial Parents (Payee). \
Submitted by: | Date Submitted: ’
Case No: ISETS Account N;a:
____ Original ____ Modification _ Termination
NON-CUSTODIAL PARENTIPERSON (’PA‘YOR); :

Narﬁe: | ‘ | — Male_____Female
SSN: ~ DoB: Ethnic Group:

Street Address: City:

State: Phaone: ( ) Home ___ Cell
Attorney: | Phone: ( ) Fax:

CUSTODIAL PARENT/PERSON (PAYE.E‘Q

Name: : R Male’_ Female
SSN: DOB: ‘ Ethnic Group:

Street Address: City: __

State: .Phone: ( ) Home __.__Cell
Attqmey: Phone: ( ) : :Eax:

CHILDREN
Child’s Name: DOB: SSN: SEX: Relationship to Payor:




