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Motion to Modify Child Support in Administrative Court Instructions and Forms
GENERALLY: 
This packet tells you how to complete the Income Withholding Order (IWO).  The IWO is a form used to tell a parent's employer to withhold child support payments from the parent's paycheck. An IWO can only be used when a court has entered an order for child support payments. The same IWO form can be used to begin income withholding (Original Income Withholding Order/Notice for Support), change the amounts withheld form the noncustodial parent's paycheck (Amended IWO), or to stop wage withholding (Termination of IWO). 
Do not use this packet if: 
You have an open case with Child Support Services (CSS) in Oklahoma.Your child support order was entered in another state. Contact the child support program in the state where you order was issued to see what your options are.Your child support order is from a tribal court. Contact the tribe's child support agency and ask them to issue a tribal IWO.The person ordered to pay child support is employed by a tribal business in Oklahoma. The tribla business might not accept this form. Contact the child support agency serving the employer's tribal nation and ask them to help you.A list of tribal child support agencies in Oklahoma is found here:  https://oklahoma.gov/okdhs/services/ocss/tribal.htmlYou may also contact the tribe's court clerk for more assistance. If you have questions about an IWO in your case(s), please contact CSS customer service at 1-800-522-2922. 
This packet should only be used to stop an IWO when the parties agree. In Oklahoma, child support is owed until the child turns 18, unless the child is still in high school. Child Support is owed until the child graduates or turns 20. If past due child support is owed, the court-ordered payments must continue until the balance is paid in full. If you have questions about whether an IWO can be terminated, or if the other party does not agree to terminate the IWO, you should talk to an attorney. If you terminate an IWO before the child support obligation ends, you will be in violation of the court's order. 
If this packet is not completed correctly and in full, your IWO will not change. 
BEFORE YOU BEGIN THE PROCESS, you need:
to read all of the instructions;a copy of your most recent child support order;the name of the custodial person;the name and address of the noncustodial parent's employer;the name and and Social Security number of the noncustodial parent;the name(s) and birth date(s) of the child(ren) in the support order; your family group number (FGN), if you have one. The FGN is used by the Centralized Support Registry to identify your payments. The number may be on your child support order or on other papers you have received from CSS. For example: 123456001; andthe IWO form included with these instructions This form is designed to be completed online and printed. If you need to fill the form out by hand, please print neatly and use a pen with blue or black ink.
Income Withholding Order  Form and Instructions
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Step One: Complete the IWO Form
First, complete the IWO form. The IWO tells the employer how much to take out for child support and where to send the payment.
Follow the instructions below to fill out the IWO:
complete the IWO in this packet. You can get a copy of this order by contacting your attorney or the court that established the order. A copy of your order may be available online. Contact the court clerk in the county that issued your order to learn about their website. 
an IWO:
If you do not have an IWO in place right now and need to start one, check the box marked Original Income Withholding Order/Notice of Support (IWO).If you already have an IWO and need to update it, check the box marked Amended IWO.If you have an IWO and want it to stop, check the box marked Termination of IWO. 
In Oklahoma, all child support payments from employers must be paid through the Oklahoma Centralized Support Registry. The Remittance Identifier in Oklahoma is the FGN. If you had a CSS case and do not know your FGN, call CSS at 1-800-522-2922.
If you have never had a CSS case, and FGN is assigned when Form 03EN003E, Summary of Support Order (SOSO) is completed and sent to the Central Case Registry. See the Additional Information section on page 3 for instructions, or see the instructions on Form 03EN003E, Summary of Support Order (found at https://oklahoma.gov/okdhs.html) on how to complete a SOSO.
If you do not include an FGN on the IWO, payments may be delayed or misdirected. 
Individual/Entity. The custodial person is the person who has custody of the child(ren) and receives child support.
Name, put the name of the noncustodial parent's employer.
Name, put the address of the noncustodial parent's employer.
person who owes the child support
order. 
person is the person who has custody of the child(ren) and receives child support.
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Step Two: Send the Completed IWO to Employer and Central Case Registry
of your support order or the employer does not have to honor the IWO.
Central Case Registry
P.O. Box 248843
Oklahoma City, OK 73124-8843
FAX:  (405) 522-8901
Additional Information
Summary of Support Order (SOSO):  In Oklahoma, every new child support order must have an SOSO. It is not filed with the court, but is mailed to the Central Case Registry. Form 03EN003E, SOSO is found at:  https://oklahoma.gov/content/dam/ok/en/okdhs/documents/searchcenter/okdhsformresults/03en003e.pdf.
See the Guide to Summary of Support Order at:  https://oklahoma.gov/content/dam/ok/en/okdhs/documents/okdhs-publication-library/06-55.pdf
Debit Cards or Direct Deposit:  The Centralized Support Registry issues all payments to the custodial person electronically. The first payment will be issued on a debit card. To switch to direct deposit, the custodial person should contact Xerox at www.goprogram.com. Log into your account to manage direct deposit options or call 1-888-929-2460 to have the form mailed. 
Change of Employers:  If the noncustodial parent changes employment, you must send an IWO to the new employer
Payment address:  Do not change the address where employers are told to send payments. All payments from employers must be made to the Oklahoma Centralized Support Registry. If the IWO has any other address, the employer is required to refuse and return the IWO.
order may include different types of support, including:
current child support,past due child support,current cash medical support,past due cash medical support,current spousal support,past due spousal support, andother support amounts.Based on your order, put the monthly amount of each type of support ordered. Enter "0" as the amount for any type of support not mentioned in your order. 
calculate the Total Amount to Withhold and the amounts to withhold per pay period.
If you are completing the form by hand, add up the amounts of support ordered and enter the total in the blank marked Total Amount to Withhold. To calculate the amounts to withhold follow the instructions on the last page of these instructions.  
withhold, the form automatically uses 65%. If that percentage needs to change, please review the instructions under "Withholding Limits" on page 2 of the IWO.
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Calculating Amounts to Withhold
When calculating withholding amounts for different pay cycles, follow these two steps:
Step 1:  Find the yearly withholding amount. 
Start with the Total Amount to Withhold for a month.Multiply by 12 to get the yearly amount.Step 2:  Convert the yearly withholding amount from Step 1 for each blank.
For a weekly pay period, divide the yearly amount by 52.For a biweekly pay period (every two weeks), divide the yearly amount by 26. For a semi-monthly pay period (twice a month), divide the yearly amount by 24.For a monthly pay period, divide the yearly amount by 12.Fill in each blank for the employer to know the amount to withhold depending upon how often the noncustodial parent is paid. You do not need to put an amount for the Lump Sum Payment line.
Example:  A court order directs payment of $175.00 per month for current support, plus $25.00 per month for past due support (and no other amounts). The monthly Total Amount to Withhold is $200.00 ($175.00 + $25.00 = $200.00).
To get the yearly amount:  $200 x 12 = $2400.00To get the weekly amount:  $2400 / 52 = $46.15To get the biweekly amount:  $2400 / 26 = $92.31To get the semimonthly amount:  $2400 / 24 = $100.00To get the monthly amount:  $2400 / 12 = $200.00 
ORDER INFORMATION: This document is based on the support or withholding order from                                                         (State/Tribe).  You are required by law to deduct these amounts from the employee/obligor's income until further notice.  
$
Per
current child support
$
Per
past-due child support - Arrears greater than 12 weeks?       Yes      No 
$
Per
current cash medical support
$
Per
past-due cash medical support
$
Per
current spousal support
$
Per
past-due spousal support
$
Per
other (must specify)
.
for a Total Amount to Withhold of $
per 
. 
AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information.  If your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:
$
per weekly pay period
$
per semimonthly pay period (twice a month)
$
per biweekly pay period (every two weeks)
$
per monthly pay period
$
Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
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INCOME WITHHOLDING FOR SUPPORT
    Child Support Enforcement (CSE) Agency       Court         Attorney        Private Individual/Entity   (Check One) 
NOTE:  This IWO must be regular on its face.  Under certain circumstances you must reject this IWO and return it to the sender (see IWO instructions www.acf.hhs.gov/css/resource/income-withholding-for-support-instructions). If you receive this document from someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be attached.  
State/Tribe/Territory
Remittance ID (include w/payment)
City/County/Dist./Tribe
Order ID 
Private Individual/Entity
Case ID
Employer/Income Withholder's Name
Employer/Income Withholder's Address
RE: 
Employee/Obligor's Name (Last, First, Middle)
Employee/Obligor's Social Security Number
Custodial Party/Obligee’s Name (Last, First, Middle)
Employee/Obligor's Date of Birth
Employer/Income Withholder's FEIN
Child(ren)'s Name(s) (Last, First, Middle) 
Child(ren)'s Birth Date(s) 
This document is based on the support order from                                                                        (State/Tribe).  You are required by law to deduct these amounts from the employee/obligor's income until further notice.  
$
Per
current child support
$
Per
past-due child support - Arrears greater than 12 weeks?       Yes      No 
$
Per
current cash medical support
$
Per
past-due cash medical support
$
Per
current spousal support
$
Per
past-due spousal support
$
Per
other (must specify)
.
for a Total Amount to Withhold of $
per 
. 
You do not have to vary your pay cycle to be in compliance with the Order Information.  If your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:
$
per weekly pay period
$
per semimonthly pay period (twice a month)
$
per biweekly pay period (every two weeks)
$
per monthly pay period
$
Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
OMB 0970-0154 Expiration Date: 09/30/2024
I. Sender Information: (Completed by Sender)
II. Employer and Case Information: (Completed by the Sender)
III. Order Information: (Completed by the Sender)
IV. Amount to Withhold: (Completed by the Sender)
 PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to provide uniformity and standardization. Public reporting burden for this collection of information is estimated to average two to five minutes per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information in accordance with 45 CFR 303.100 of the Child Support Enforcement Program. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you have any comments on this collection of information, please contact the Employer Services Team by email at employerservices@acf.hhs.gov.
Income Withholding for Support (IWO)
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Document Tracking ID
Employer/ Income Withholder's Name:
Employer/ Income Withholder's FEIN:
Employee/Obligor's Name: 
SSN: 
Case ID:
Order ID:
If the employee/obligor's principal place of employment is                                                 (State/Tribe), you must begin withholding no later than the first pay period that occurs          days after the date                       of the order/notice.  Send payment within      business days of the pay date. If you cannot withhold the full amount of support for any or all orders for this employee/obligor, withhold        % of disposable income for all orders.  If the employee/obligor's principal place of 
employment is not                          (State/Tribe), obtain withholding limitations, time requirements the appropriate method to allocate among multiple child support cases/orders, and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment.  
State-specific withholding limit information is available at www.acf.hhs.gov/css/resource/state-income-withholding-contacts-and-program-requirements. For tribe-specific contacts, payment addresses, and withholding limitations, please contact the tribe at https://www.acf.hhs.gov/css/training-technical-assistance/tribal-child-support-agency-contacts
 or https://www.bia.gov/tribalmap/DataDotGovSamples/tld_map.html.
You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer Credit Protection Act (CCPA) [15 USC §1673 (b)]; or 2) the amounts allowed by the law of the state of the employee/obligor's principal place of employment if the place of employment is in a state; or the tribal law of the employee/obligor's principal place of employment if the place of employment is under tribal jurisdiction. The CCPA is available at www.dol.gov/sites/dolgov/files/WHD/legacy/files/garn01.pdf. If the Order Information section does not indicate that the arrears are greater than 12 weeks, then the employer should calculate the CCPA limit using the lower percentage.
If there is more than one IWO against this employee/obligor and you are unable to fully honor all IWOs due to federal, state, or tribal withholding limits, you must honor all IWOs to the greatest extent possible, giving priority to current support before payment of any past-due support. 
If the obligor is a nonemployee, obtain withholding limits from the Supplemental Information section in this IWO. This information is also available at www.acf.hhs.gov/css/resource/state-income-withholding-contacts-and-program-requirements. 
Include the Remittance ID with the payment and if necessary this locator code of the SDU/Tribal order payee
                                       on the payment.
Remit payment to
(SDU/Tribal Order Payee)
at 
(SDU/Tribal Payee Address)
To set up electronic payments or to learn state requirements for checks, contact the State Dispursement Unit (SDU). Contacts and information are found at https://www.acf.hhs.gov/css/resource/sdu-eft-contacts-and-program-requirements.
Signature of Judge/Issuing Official 
Print Name of Judge/Issuing Official:
Title of Judge/Issuing Official:
Date of Signature:
If the employee/obligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of this IWO must be provided to the employee/obligor.
     If checked, the employer/income withholder must provide a copy of this form to the employee/obligor.  
If Required by State or Tribal Law:
Income Withholding for Support (IWO)
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V. Remittance Information: (Completed by the Sender except for the "Return to Sender" check box.)
     Return to Sender (Completed by Employer/Income Withholder). Payment must be directed to an SDU in accordance with sections 466(b)(5) and (6) of the Social Security Act or Tribal Payee (see Payments in Section VI). If payment is not directed to an SDU/Tribal Payee or this IWO is not regular on its face, you must check this box and return the IWO to the sender.  
Employee/Obligor's Name: 
SSN:
Employer/ Income Withholder's Name:
Employer/ Income Withholder's FEIN:
Case ID:
Order ID:
Lump Sum Payments: You may be required to notify a state or tribal CSE agency of upcoming lump sum payments to this employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are required to report and/or withhold lump sum payments. Employers/income withholders may use OCSE's Child Support Portal (ocsp.acf.hhs.gov/csp/) to provide information about employees who are eligible to receive lump sum payments and to provide contacts, addresses, and other information about their companies. Child support payments may not be made through the federal OCSE Child Support Portal. 
Liability: If you have any doubts about the validity of this IWO, contact the sender.  If you fail to withhold income from the employee/obligor's income as the IWO directs, you are liable for both the accumulated amount you should have withheld and any penalties set by state or tribal law/procedure. 
Anti-discrimination: You are subject to a fine determined under state or tribal law for discharging an employee/obligor from employment, refusing to employ, or taking disciplinary action against an employee/obligor because of this IWO.
Supplemental Information:
Payments: You must send child support payments payable by income withholding to the appropriate State Disbursement Unit or to a tribal CSE agency within 7 business days, or fewer if required by state law, after the date the income would have been paid to the employee/obligor and include the date you withheld the support from his or her income. You may combine withheld amounts from more than one employee/obligor's income in a single payment as long as you separately identify each employee/obligor's portion of the payment. Child support payments may not be made through the federal Office of Child Support Enforcement (OCSE) Child Support Portal. 
Priority: Withholding for support has priority over any other legal process under State law against the same income (section 466(b)(7) of the Social Security Act). If a federal tax levy is in effect, please notify the sender. 
Income Withholding for Support (IWO)
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VI. Additional Information for Employers/Income Withholders: (Completed by the Sender)
Employee/Obligor's Name: 
SSN:
Case ID:
Order ID:
Employer/ Income Withholder's Name:
Employer/ Income Withholder's FEIN:
If this employee/obligor never worked for you or you are no longer withholding income for this employee/obligor, you must promptly notify the CSE agency and/or the sender by returning this form to the address listed in the Contact Information section below or using OCSE's Child Support Portal (ocsp.acf.hhs.gov/csp/). Please report the new employer or income withholder, if known. 
 This person has never worked for this employer nor received periodic income.  
 This person no longer works for this employer nor receives periodic income. 
Please provide the following information for the employee/obligor:
Termination date:
Last known telephone number: 
Last known address:
Final payment date to SDU/Tribal Payee:
Final payment date to SDU/Tribal Payee:
Final payment amount:
New employer's or income withholder's name:
New employer's or income withholder's name:
New employer's or income withholder's address:
New employer's or income withholder's address:
To Employer/Income Withholder:  If you have questions, contact
(sender name)
by phone:                              , by fax:                              , by e-mail or website:
.
Send termination/income status notice and other correspondence to:
(sender address). 
To Employee/Obligor: If the employee/obligor has questions, contact
(sender name) 
by phone:                              , by fax:                              , by e-mail or website:
.
Encryption Requirements: 
When communicating this form through electronic transmission, precautions must be taken to ensure the security of the data. Child support agencies are encouraged to use the electronic applications provided by the federal Office of Child Support Enforcement. Other electronic means, such as encrypted attachments to emails, may be used if the encryption method is compliant with Federal Information Processing Standard (FIPS) Publication 140-2 (FIPS PUB 140-2).
Income Withholding for Support (IWO)
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VIII. Contact Information: (Completed by the Sender)
IMPORTANT: The person completing this form is advised that the information may be shared with the employee/obligor.
VII. Notification of Employment Termination or Income Status: (Completed by the Employer/Income Withholder)
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