
IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT
OGLE COUNTY, ILLINOIS

                                                                                 )
Plaintiff/Petitioner, )

)
vs. ) Case No.                                                     

)
                                                                                 )

          Defendant/Respondent )

SUPPORT ORDER
It is here by ordered that _____________________________________________________________________

make support payments to the STATE DISBURSEMENT UNIT, P.O.BOX 5400, CAROL STREAM, IL 60197-5400 as

directed by this Order. It is further ordered that both the obligor and obligee shall notify the Circuit Court Clerk of any

change in their name, resident address, phone number and place of employment within 7 days of said change. 

It is further ordered that the OBLIGOR shall pay any annual fee for the administration of this account to the Circuit Court

Clerk as set forth in 705 ILCS 105/27.1a (bb)(4) as amended. Said fee shall be due and payable upon receipt of any

invoice from the Circuit Court Clerk and shall be in addition and separate from any other obligation to pay support and/or

maintenance. 

OBLIGOR
___________________________________________________________________________________________________________

First Name MI Last Name

___________________________________________________________________________________________________________

Address City State Zip

___________________________________________________________________________________________________________

Date of Birth Social Security No. Phone

___________________________________________________________________________________________________________

Place of Employment Employment Address Employment Phone

OBLIGEE

____________________________________________________________________________________________________________

First Name MI Last Name

____________________________________________________________________________________________________________

Address City State Zip

____________________________________________________________________________________________________________

Date of Birth Social Security No. Phone

____________________________________________________________________________________________________________

Place of Employment Employment Address Employment Phone

COMPLETE THIS SECTION ONLY IF PAYMENTS ARE TO A PARTY OTHER THAN THE OBLIGEE

__________________________________________________________________________________________
Name
__________________________________________________________________________________________
Address City State Zip
__________________________________________________________________________________________
Identification No. (If any)

STATE DISBURSEMENT UNIT
P.O. BOX 5400

CAROL STREAM, IL 60197-5400
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DEFINITIONS: FREQUENCY                                                                       
Weekly-every week on the same day(52 or 53 times a year). Case No. 
Bi-weekly-every other week on the same day(26 times a year).
Semi-monthly-two different days of the month 15 days apart(24 times a year).
Monthly-once each month on the same day(12 times a year).
Annual-once each year on the same date. (1 time a year).
NOTE: these are the only frequency schedules that the Clerk’s office is programmed to handle. The Clerk’s
office cannot handle any percentage of salary orders. 
UNALLOCATED SUPPORT means a total amount for maintenance and child support and not a specific amount
for either item. 
OBLIGOR means the party who has the obligation to pay the support or maintenance. 
OBLIGEE means the party who receives the support or maintenance. 
PAYOR means the employer(bank, trust, etc.)of the Obligor who pays a salary or other monies to the Obligor.

Name Date of Birth Amount Frequency Start Date       End

Date

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Special Conditions:__________________________________________________________________________

This Support Order form(along with an Immediate order for Withholding of Support form or a Stayed Order for
Withholding of Support form)must be completed by the prevailing party and presented for entry by the Judge in
any proceeding in which a temporary, final or modified order is to be entered relating to payment of support for
a child or maintenance of a spouse, or both. This Support Order form and the appropriate Withholding Order
form may not be incorporated in any separate written order of judgment. Copies of these forms will be provided
by the Circuit Clerk. 

(  ) Initial Support Order
(  ) Modification Order (Pre-Decree)

(  ) Modification Order (Post-Decree)

(  ) Judgment

Entered:                                                              

                                                                           

                  Judge

Name: ___________________________________ 
Attorney for:______________________________
Address: _________________________________
City/State/Zip: ____________________________
Telephone: _______________________________
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