STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6
)

COUNTY OF ELKHART ) CASE NO:

INRE THE CLICK TO CHOOSE OF:

(Child’s Name if Required)

Name of Person Filing
O Mother [ Father [ Other:

And

Name of Person Responding
O Mother O Father [ Other:

AGREED ORDER GRANTING TERMINATION OF CHILD SUPPORT
DUE TO EMANCIPATION OF MINOR CHILD

Comes now, and , self-
represented, having filed a Motion to Terminate Child Support Due to Emancipation of Child. The Court, having read said
pleading, now finds that the child support obligation should be terminated because of the emancipation of the minor child.

IT IS THEREFORE ORDERED THAT:

1. L] has turned nineteen (19) years of age.

L] is at least eighteen (18) years of age; has not attended secondary or

post-secondary school for the past four (4) months and is not enrolled in a secondary or post-secondary

school; and/or is capable of supporting himself/herself through employment.

[ has joined the United States armed services.
[ has gotten married.
L] is not under the care or control of either parent not an individual

or agency approved by the court.

2. The current child support obligation should be terminated because of the emancipation of the minor
child(ren).

3. The current Income Withholding Order should be terminated because of the emancipation of the minor
child(ren).

4. [ There is not an arrearage on this account, and the arrearage is set at zero.



-OR-

O There is an arrearage on this account of $ . is
ORDERED to pay $ per week on the arrearage until such time as the arrearage is paid
in full.

WHEREFORE, and waive their right to a

hearing, request that the Court grant this petition to terminate child support and order all other relief that is just and proper
in the premises.

I affirm under the penalties of perjury that the foregoing representations are true.
(Signatures must be made in front of a Notary.)

Signature Date

Printed Name Email Address

STATE OF INDIANA

COUNTY OF

Before me , a notary public County, State of Indiana,
personally appeared and being duly sworn upon his/her oath, says that

the facts alleged in the foregoing instrument are true.

Date

Notary Public

My Commission Expires

I affirm under the penalties of perjury that the foregoing representations are true.

Signature Date

Printed Name Email Address

STATE OF INDIANA

COUNTY OF

Before me , a notary public County, State of Indiana,
personally appeared and being duly sworn upon his/her oath, says that

the facts alleged in the foregoing instrument are true.



Date

Notary Public

My Commission Expires

Findings of the Court

This document represents an agreement submitted by the parties for approval by the Court. The parties have agreed to

waive a hearing and have agreed to the terms above.

SO ORDERED

Judicial Officer

Elkhart Superior Court 6
Distribution:
Filing Party Responding Party

Address: Address:
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