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IN THE CHANCERY COURT FOR RUTHERFORD COUNTY, TENNESSEE  

 
 AT MURFREESBORO 
 
       
_____________________, Petitioner,                     
        
v.         DOCKET NO.  
        
         
_____________________, Respondent. 
       
SSN:                          
                                                                                                                                  
 
 AFFIDAVIT FOR WAGE ASSIGNMENT 
 (RESPONDENT) 
                                                                                                                             
 I do hereby swear and affirm that I am requesting my child  
 
support be deducted by wage assignment.  
 
 Signature:________________________________________ 
 
 Date: ____________________________________________ 
 
 Sworn to and subscribed before me this ______ day  of  ______________,  20____. 
 
 
 
 
       _______________________________ 
       NOTARY PUBLIC/ CLERK 

 
 

CERTIFICATE OF SERVICE 
 

 I hereby certify that a  copy of the foregoing order has been mailed postage prepaid in the 
United States Mail to the  Defendant at ___________________________________and Plaintiff at 
_________________________________________________ on this the ___ day of ______,2012. 
 
       ____________________________________ 
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        Deputy Clerk & Master 



Date:______________________ 
 
  PLEASE CHECK ONE*        PLEASE CHECK ONE*  
             ORIGINAL ORDER ___                     STATE CASE REGISTRY ___ 
             MODIFIED ORDER ___                     WAGE ASSIGNMENT     ___ 
             UPDATED ORDER  ___                     CENTRAL RECEIPTING  ___ 
 

COMPLETE AND FAX ONE COPY TO: LOCAL NASHVILLE AREA 
(615) 313-6634 OR STATEWIDE (888) 701-3073 

 
NON-IV-D DEMOGRAPHIC INFORMATION AND UPDATE WORKSHEET 

(Please Print Legibly) 
 
 

DOCKET ID:* _____________              ORIGINAL ORDER DATE:* ___________________ 
 
COURT CODE:* ____________        FAMILY VIOLENCE INDICATOR * YES OR NO 
 

CUSTODIAL PARENT INFORMATION: 
 

CP LAST NAME:* __________________________ FIRST NAME:* ______________________ MIDDLE: _______ 
 
SEX: ____ CP SSN:*_______________________ DATE OF BIRTH:* _________________ 
 
CP MAILING ADDRESS:* ____________________________________________________________________ 
 
CITY NAME:* ________________________ STATE:* _____ ZIP:* _________ COUNTRY: _____________ 
 

NON-CUSTODIAL PARENT INFORMATION: 
 

NCP LAST NAME:* _________________________ FIRST NAME:* ______________________ MIDDLE: _______ 
 
SEX: ____ NCP SSN:* _____________________ DATE OF BIRTH:* _________________ 
 
NCP MAILING ADDRESS: ____________________________________________________________________ 
 
CITY NAME:* _________________________ STATE:* _____ ZIP:* _________ COUNTRY: _____________ 
 
NCP EMPLOYER:* __________________________________________________________ 
 
EMPLOYER ADDRESS:* ______________________________________________________ 
 
CITY NAME:* _________________________ STATE:* _____ ZIP:* _________ COUNTRY: _____________ 
 

DEPENDENT INFORMATION: 
 
DP#1: LAST NAME:* _______________________ FIRST NAME:* ______________________ MIDDLE: _________ 
 
SEX: _______ SSN: ______________________ DATE OF BIRTH:* ________________________ 
 
DP#2: LAST NAME:* _______________________ FIRST NAME:* ______________________ MIDDLE: _________ 
 
SEX: _______ SSN: ______________________ DATE OF BIRTH:* ________________________ 
 
DP#3: LAST NAME:* _______________________ FIRST NAME:* ______________________ MIDDLE: _________ 
 
SEX: _______ SSN: ______________________ DATE OF BIRTH:* ________________________ 
 
 
*FIELDS REQUIRED 
 
 
NOTES:  ADDITIONAL DEPENDANTS CAN BE ENTERED ON A SEPARATE PAGE AND FAXED TO THE 800 NUMBER. 
DOCKET NUMBERS AND COURT CODE MUST BE RE-ENTERED FOR ADDITIONAL DEPENDANTS. FATHER’S AND MOTHER’S 
INFORMATION NEED NOT BE RE-ENTERED. 
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