FORM OCAJ-7A. ORDER FOR SUPPORT, HEALTH
INSURANCE AND INCOME ASSIGNMENT

AN

ORDER FOR SUPPORT, . Trial Court of Massachusetts

DOCKET NUMBER

HEALTH INSURANCE . m D[str;ct Court [ Probate & Family Court
D INCOME ASSIGNMENT |. .Juvenlle Court [7] Boston Municipal Court

NAME, ADDRESS AND ZIP CODE GF OBLIGOR NAME AND ADDRESS OF COURT DIVISION

"NAME, ADBRESS AND ZIP CODE OF EMPLOYER.GR OTHER SOURGE UF INCOME . o R

L

CDURT TELEPHDNE N,JJMBFR

SOCIAL SECURJTY NQM,B_ER OF UBLJGOR

NAME-OF OBLIGEE _‘( ’

a

- : ” - . ) . SOCIAL SECURITY HUMBER OFDBLIGEE _ _

- SUPPORT PAYMENT TER’MS

1.” The above-named Obligor is ORD D, after hearing or upon default, to provide support paymenrs in the
sum of $.— —~ aglkly Ij monthly. Payments shall begm on : -

“{date} .
$oma o shall be considered current child support and $Hm%w_._ current spousal support.
$ =t shall be applied against: an arrearage of $___H for child support and

. for sgousal support. ) - -
2. The cuurt found the Obligorto be in artears for 1.2 or more weeks. . . ] D yes . Zyno o
.. 3. Upon satisfaction of the above arrearage the. required payment, shalj be $ week] monthly
4., ngmenj_s shall be made payable t: e MqM hl)hjf )f IF Mﬂ SSRﬁEM
Payments shall be sent to: DORSTEE A 205’5/"‘?
. 5. If order is on behalf of more than one payee, specify allocaflon .
6., [J Check heke if this.is a modrﬁcatmn swhich. supersedes an. existmgsorden
I HEAL‘EH‘TNSU RANCE COVERAGE TERMS- .

_ 1. E} Whereas the Obliger has health insurance or other health coverage availahle thruugh an emp[oyer oF urganlzatmn
of has such insut @ance or cwerage avallable to him af reasonabile cost that may be extended to cover the child(ren),
oF _=nouse for whom support s ordered the Obligor is ordered to prnwde health msurance, effectwe

P L Pelicy No. . . Insurer
(date) ' ' '
2. Should heatth insurance not be provided for any perind for which it is ordered, the armount. of the order for current
support is increased for that period to $ ] weekly [} monthly
3. [] Whereas the ahove conditions are not met, health insurance [s nut urdered for said child(ren} and/or spouse
III. INCOME ASSIGNMENTTERMS '

1.

] .Eiuspanded (Pursuant 1o &, wrrtten agreement of-the partles, or. fmdmg of the: court: that goach cduse: exists to

. The deduction shall he.3
‘3,

Thisdncome assignment i is:
[+ o take.effect imiiediately. (Tt-wil take effect on the pay permd hegmnmg 3 days after the P-mplnypr or. nthPr
source. of inconme recelves this order.) . .
OR.

suspend:the order, payiments will, be made - directly by the-Dhbligor as-provided ahave: However, state Jaw requires
the awtomatic implementation of tha asslanment without further hearing if at-any-time the Obligorowes -an amount
equivalent to 14 days’ worth of suppurt At that time, the Obligor will receive netice and be informed as to the
procedure.fox requestmg A hearmg pursuani<t G.L. . 31194, § 12(d), (e}

3 éFWEEkI]YE men hly (but see Sectjan 1T, iteps -abave) o
Make pay%errts p abieé OMM W ed LANK Ul.fc

Send to: pde PO, BOX S5IHY an-rou ma~ oms‘v TI9Y
Payments riust be Serit by tt’1e Emiployar or other source of mcuﬁ‘ze"within 3 days gf-the date the Obiligor is ‘pald.

CR
5. If an arrearage accrues, the amount ef the assignnient may be lnmeased by 25% until such arrearage is paid off.
- JUDICIAL 1 [ hereby find that the-above-named Gbligor. is required to provide support and: maintenance in
ORDER the above matter. [ therefore order that said Gbligor and any clerrent or future employer,
FOR ot other source af i mcome, comply with the terms specified in thts arder..
SUPPORT
SIGNATURE OF HEARING OFFICER i . . DATE
[ SIGNATURE oF JUSTICE - L T . DATE . : J

OCAJ-7A (1/89)
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FORM OCAJ-7A. ORDER FOR SUPPORT, HEALTH
INSURANCE AND INCOME ASSIGNMENT

' E e : o : DOCKET NUMBER
ORDER FOR SUPPORT, - Trial Court of Massachusetis
HEALTH INSURANCE m District Court [] Probate & Family Court OC,R /z 3 L/
AND INCOME ASSIGNMENT |. [1 Juvenile Court [[] Boston Municipal Court
NAME, ADDRESS AND ZIP CODE OF OBLIGOR NAME AND ADDRESS OF COURT DIVISION

~John Doe L | . Auincy disirict Co r_+
123'\ Main St. ' One D‘gmﬁ;n Ryan u Plewy.
Quincy , MA_ Quincy  MA OL/67

COURT TELEPHONE NUMBER
" NAME, ADBRESS AND ZIP CODE OF EMPLOYER.OR OTHER SOURCEOFINCOME R i L 7?-— 1L.50

ABC Im L. ‘l . ' SUCIA.L SECUR[TY.NUQMQEB?O,F %BEE.ORVJ 2 ’
600 NOF‘H\ d‘+ ‘ T NAME-OF OBLIGEE Tane boe
B 05'/'071 z. Mﬂ - : : sociat SECURIT}blzuMBER OF\DBL’[GEE-7?7

L SUPPORT PAYMENT TERMS .
1.  The above-named Obligor is ORD D after hearing or upon default, to provide support payments in the

sumof 3 20O hfleckly Ij monthly. Payments shall begin on Lt
* (date) .
$_._[__.__ shall be considered current child suppott and $_____ current spousal support.
$ == __ shall be applied against: an arrearage of $___,,:“___,._ far child: support and
3 “— __ for spousal support. ) . .
. The court found the Obligor to be in arrears for 12 or more weeks. . . Oyes E(o

the. requlred payps

2
-3 Upon satisfaction of the above arrearage,
4 .

5. If order is on behalf of more than one payee, specify allocation:
-6 [ Check here If this.is a modification which. supersedes an exlstmg order.

H HEAL NSURANCE COVERAGE TERMS- ‘

1. Whereas the Obligor has heaith insurance or other health coverage available through an employer or organization
or has such insurance or coverage avallabie to him at reasonable cost that may. be extended to cover the child(ren).
or ,spouse for whom support is ordered the Obligor is ordered to provude health msurance, effectwe
_ﬂ'ﬂ_&. Policy No. .. Insurer - ‘ _

(date)
2. Should health insurance:-not be provided for any period for which it is ordered, the amount of the order for current
suppott is increased foy that period to$ [ weekly [] monthly
3. [ Whereas the above conditions are not met, health insurance is not ordered for said child(ren) and/or SpOUSE.

ITII. INCOME ASSIGNMENT TERMS

1. Thigidncoeme assignment is:
IB}'::) take-effect immiediately.. (Tt-will take effect on the pay perlnd hpgmnmg 3 days after the Pmnioypr or, nthpr

source. of income receives this order.)
OR ..

‘7 suspended, (Pursuant 1o &, wrltten agreement of-the partigs, or fmdmg of .the court that good: cause exists to
suspend-the order, payments will be made <l rectly by the-QbHgor as-provided above: Howgver, state law requires
the automatic implementation of the asstanment without further hearing if at- any- time the Obtigor owes -an amount
equivalent to 14 days’ worth of support. At that time, the Obligor will receive notice and be informed as to the

procedure.for requesting a hearmg pursWG Lo 119A, § 12(d), (e)) .
2. The deduction shali be.$ — eekl#El mon, hly (but see Sect}’gn 11, itey ﬂ; above)
ON A L4

" 3. Make pay enots payable to:
ie employer or othier source of iticofiie within'3' ddys of the date the ().b};gor Is paid. ‘

4, Pagments niust be sent by

Send to:
5. If an arrearage accrues, the amount of the assignment may be increased by 25% unti] such arrearage is paid off.

- JUDICIAL | I hereby find that the-above-named Obligoer is required to provide-support and -maintenance in

ORDER the above matter. [ therefore order that said Obligor and any curtent or future employer,
FOR or other source of income, comply with the terms specified in this order..

SUPPORT : .o :

SIGNATURE OF HEARING OFFICER ’ DATE

[ Sienatore oFousTice /5/ - DATE & 21 &b
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