
CLERK	  OF	  THE	  COURT	  
SUPERIOR	  COURT	  OF	  ARIZONA	  

Form	  Updated	  03/07/2014	  

	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	   	  

	  

EMPLOYMENT INFORMATION  
 

TO BE COMPLETED BY THE NON CUSTODIAL PARENT/OBLIGOR/PAYOR ONLY 
 
 
 THIS FORM MUST BE COMPLETED FOR: 

 [   ] NOTIFICATION OF EMPLOYER    

 [   ] NOTIFICATION OF A CHANGE OF EMPLOYER 

  

 CASE NUMBER:  _________________________________ ATLAS NUMBER:  ______________________________ 

  
 OBLIGOR/PAYOR:  ________________________________________________________________________________ 
 (PERSON TO MAKE PAYMENTS) 
  
  
 LIST ONLY THE EMPLOYER’S NAME AND PAYROLL ADDRESS WHERE THE INCOME WITHHOLDING ORDER 
  OR ORDER TO STOP SHOULD BE MAILED: 
   
 
 CURRENT EMPLOYER NAME:   ___________________________________________________________________ 
 
 PAYROLL ADDRESS:  ___________________________________________________________________ 
 
 CITY:  ________________________________  STATE: ______________ ZIP CODE:  _____________________ 
 
 EMPLOYER TELEPHONE:  _________________________________________________________________________ 
 
 EMPLOYER FAX:    _________________________________________________________________________  
  
 
 
  
 
 
 ______________________________________________  ______________________________________ 
	   Non	  Custodial	  Parent	  Signature	   	   	   	   Date	  

	  

	  

Pursuant	  to	  A.R.S.	  §	  25-‐504(K)	  Unless	  a	  court	  has	  ordered	  otherwise,	  the	  person	  ordered	  to	  pay	  support	  or	  spousal	  maintenance	  shall	  notify	  the	  
clerk	  of	  superior	  court	  or	  the	  support	  clearinghouse	  in	  writing	  of	  the	  obligor’s	  residential	  address	  and	  	  the	  name	  and	  address	  of	  any	  employer,	  
and	  within	  10	  days	  of	  any	  change.	  	  Failure	  to	  do	  so	  may	  subject	  the	  person	  to	  sanctions	  for	  contempt	  of	  court,	  including	  reasonable	  attorney	  fees	  
and	  costs.	  
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