IN THE IOWA DISTRICT COURT FOR «COUNTY_NAME» COUNTY

«Petitioner_1»
«Petitioner_2» No. «court_ord_nums»
«Petitioner_3»
Petitioner, | MOTION FOR

VS. REDIRECTION OF
SUPPORT PAYMENTS
«Respondent_1»
«Respondent_2»

Respondent.

«resp2linel»
«resp2line2»
«resp2line3»

COMES NOW the State of lowa and in support of its motion states the following:

1. «obligor_name» is ordered to pay child support in the amount of $«child_support_amount» «frequency»
for the following children:

«childone_name» «childtwo_name»
«childthree_name» «childfour_name»
«childfive_name» «childsix_name»
«childseven_name» «childeight_name»

2. «ms_obligor» is ordered to pay medical support in the amount of $«ms_amount» «ms_frequency» for the
following children.

«childone_name» «childtwo_name»
«childthree_name» «childfour_name»
«childfive_name» «childsix_name»
«childseven_name» «childeight_name»

3. The children now reside with «caretaker_name», who began receiving public assistance for the children
effective «start_date». Accordingly, the support is assigned to the State of lowa by operation of law. lowa
Code 252A.13.

The following child(ren) now reside(s) with «caretaker _name», who began receiving public assistance for
the child(ren) effective «start_date». Accordingly, an equal and proportionate share of the support is
assigned to the State of lowa by operation of law. lowa Code 252A.13.

«childone_name» «childtwo_name»
«child_threename» «childfour_name»
«childfive_name» «childsix_name»
«childseven_name» «childeight_name»

4. The equal and proportionate share of the support for the child(ren) residing with the caretaker should be
redirected to «caretaker_name», subject to any assignment due to the State of lowa, effective «start_date».

5. Upon termination of the assignment, the equal and proportionate share of the support should be paid to said
caretaker until further order of the Court.

WHEREFORE the State of lowa requests that the Court enter an order redirecting support pursuant to the provisions
above.

Dated this «day» of «month» «year».

«attorney_name» «attorney_pin»
«attorney_title»
«attorney_addresslinel»
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«attorney_addressline2»
«attorney_citystatezip»
«attorney_phone»
«attorney_fax»
«Attorney_email»

Copy to:
«CSC_case_nbr»
«caretaker_name»
«prior_caretaker»
«obligor_name»
«second_obligor»

I certify under penalty of perjury and pursuant to the laws of the State of lowa that the preceding is
true and correct.

Signature: Date:

Proof of Service
I, «worker_name», certify that a true
copy of this document was served on all parties by depositing
a copy in the U.S. mail on «mail_date»

signed
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