
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 

 )  

COUNTY OF ELKHART ) CASE NO: ____________________________ 
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IN RE THE _______________________________ OF: _________________________________________                                                                                                       
                                                                                                         (Child’s Name if Required) 

 

_____________________________________ 

Name of Person Filing 

☐ Mother  ☐ Father  ☐ Other: ____________ 

 

And 

 

_____________________________________ 

Name of Person Responding 

☐ Mother  ☐ Father  ☐ Other: ____________ 

 

 

 

AGREED ORDER GRANTING MODIFICATION OF CHILD SUPPORT  

DUE TO EMANCIPATION OF MINOR CHILD 

 

               Comes now, ______________________________ and _______________________________________, self-

represented, having filed a Motion to Modify Child Support Due to Emancipation of Child. The Court, having read said 

pleading, now finds that the child support obligation should be modified because of the emancipation of the minor child. 

 

IT IS THEREFORE ORDERED THAT: 

 

1. ☐ ___________________________ has turned nineteen (19) years of age. 

☐ ___________________________ 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. 

☐ ___________________________ 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 modified because of the emancipation of the minor 

child(ren). 

 

3. Based upon the child support worksheet submitted, the Court now orders 

___________________________________ pay child support to 

___________________________________ in the amount of $____________________ each week for 

the remaining minor children, effective ___________________. Child support payments should be made 
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through the County Clerk’s Office or the Indiana State Central Collection Unit, PO Box 7130 

Indianapolis, IN 46220-7130. Parent shall likewise pay any assessed annual support fee.  

 

As required by statue, an immediate income withholding order shall be entered. 

______________________________ is directed to prepare and submit the income withholding order to the 

court within 7 days. Income Withholding Orders (IWO) are required by statue if you have a regular paying job. 

The IWO form may be found at the IWO Website https://www.in.gov/dcs/child-support/custodial-party-

information/income-withholding/ or at the Access to Justice Center located on the main floor of the Elkhart 

County Courthouse.  

 

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

                                          -OR- 

☐ 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 motion to modify the existing 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 _______________________ 

 

 

https://www.in.gov/dcs/child-support/custodial-party-information/income-withholding/
https://www.in.gov/dcs/child-support/custodial-party-information/income-withholding/
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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:  


	CASE NO: 
	OF: 
	Name of Person Filing: 
	Mother: Off
	Father: Off
	Other: Off
	Other-0: 
	Name of Person Responding: 
	Mother-0: Off
	Father-0: Off
	Other-1: Off
	Other-2: 
	ChkBox: Off
	Textfield: 
	ChkBox-0: Off
	ChkBox-1: Off
	Textfield-0: 
	ChkBox-2: Off
	ChkBox-3: Off
	Textfield-1: 
	in the amount of: 
	the remaining minor children effective: 
	Textfield-2: 
	There is not an arrearage on this account and the: Off
	There is an arrearage on this account of: Off
	There is an arrearage on this account of-0: 
	There is an arrearage on this account of-1: 
	ORDERED to pay: 
	Email Address: 
	Email Address-0: 
	Textfield-3: 
	Textfield-4: 
	ComboBox2: [CLICK TO CHOOSE]
	Text21: 
	Text22: 
	Text23: 
	Text24: 


