IN THE _____________Court IF  = "" "_____________________________" "" 
 COURT OF ______________County IF  = "" "_____________________________" "" 
 COUNTY, TENNESSEE

	STATE OF TENNESSEE ex. rel.,

	

	_____________________________________Petitioner IF  = "" "_____________________________" "" 

DocketNum IF  = "" "___________________" "" 

Petitioner
IVDNum IF  = "" "___________________" "" 

	     Docket No.
________________


	v.


	     IV-D No.
________________

	_____________________________________Respondent IF  = "" "_____________________________" "" 

Respondent


RespondentSSN IF  = "" "_______________________" "" 

	


PETITION TO SET SUPPORT
Comes the Petitioner, and would respectfully request this Honorable Court for an order of support forOrderDate IF  = "" "_____________________________" "" 

 IF Respondent = "" "_____________________________" "" 
 the minor children:
__________________________, DOB _________________
__________________________, DOB _________________

__________________________, DOB _________________

__________________________, DOB _________________

Petitioner alleges he/she is the:

(check one)    ____  mother

                      ____  father

                      ____  non-parent caretaker 

of the above-named child(ren) who are in his/her physical custody.  Petitioner alleges the child(ren) have been in his/her physical custody since:

(check one)   ____  birth

                      ____  date of physical custody ________________________________________ 

Petitioner alleges there is no other person or entity entitled to support for these child(ren) for the time petitioner has had physical custody.
Petitioner alleges Respondent(s) is/are the legal parent(s) of the child(ren) and have a duty to support the child(ren).
WHEREFORE, PETITIONER PRAYS:

1.
That this petition be filed and proper process issue.

2.
That this Court set current and retroactive child support for said child(Child2 IF <> "" "ren" "" 
ren
) in accordance with the State guidelines by income assignment, including medical support for said child(Child2 IF <> "" "ren" "" 
ren
)

3.
That the Respondent be ordered to pay the costs of this cause.

4.
For such other and further relief as this cause may require.



Respectfully submitted,



_____________________________________



Petitioner, Pro se



_____________________________________



Petitioner’s Address and Phone


_____________________________________

STATE OF TENNESSEE
COUNTY OF ____________________

_____________________________________, petitioner, being first duly sworn, affirms that the petitioner has read the foregoing petition, knows the contents of the petition, and that the petition is true and correct to the best of petitioner’s knowledge, information and belief.


____________________________________



Petitioner

Sworn to and subscribed before me this ____ day of ___________________, 20___.



____________________________________



NOTARY PUBLIC / CLERK

My commission expires: _________________
Rule 1240-2-1-.01, Petition to Set Support

Rule 1240-2-1-.01, Petition to Set Support
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