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REGISTRATION STATEMENT                                                                  INTERNATIONAL FORM  
       

Ref. No.                                 

U.S. Ref. No.                                                                           File Stamp

1. Summary of the Order to be Registered in                                ;

Date of Support Order:
Name and location of the Tribunal (state, county, province, prefecture, etc and Country) that issued the order:

Tribunal Reference number:
Amount of Support ordered:
Frequency of Payment ordered:
Date of last payment made:
Amount of Arrears (if there are no arrears, show “none”):
Period over which the Arrears accumulates: From                  to                  

(dates in month/day/year format)

Currency in which support was ordered:
Exchange rate on the date that this order was established/entered:

NOTE: If there are arrears on this order, please attach a sworn statement by the custodian of payment
records, a certified copy of the tribunal/agency payment history, or the completed form “Existing Order
Information &Sworn Statement of Arrears”.

2. Mother Information [  ]  Obligor [  ]  Obligee

Full Name and Aliases (First, Middle, Last):
National Identity No. (or US Social Security No.):
Address (Street, City, State, Nation, Postal Codes):

Employer (Name & Address):

3. Father Information [  ]  Obligor [  ]  Obligee

Full Name and Aliases (First, Middle, Last):
National Identity No. (or US Social Security No.):
Address (Street, City, State, Nation, Postal Codes):

Employer (Name & Address):
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4. Caretaker (If Not a Parent) if no caretaker, check block and go to next question [   ]
Relationship of caretaker to children:
Full Name and Aliases (First, Middle, Last):
National Identity No. (or US Social Security No.):
Address (Street, City, State, Nation, Postal Codes):

5. Is this order registered in another jurisdiction? [   ] No [    ] Yes, If “Yes”, list the other

6. Description and location of any property (real and personal).
(Show whatever information is available, even if complete information is not available.)

INFORMATION ABOUT THE OBLIGOR’S ASSETS: DOES THE OBLIGOR HAVE:

Real Estate 
[   ] Yes   [   ] No/Unknown

Address & description

Savings Account
[   ] Yes   [   ] No/Unknown

Account Number/name /address of financial institution

Checking Account
[   ] Yes   [   ] No/Unknown

Account Number/name /address of financial institution

Other Financial Instruments
[   ] Yes   [   ] No/Unknown

Account Number/name /address of financial institution

INFORMATION ABOUT THE OBLIGOR’S VEHICLES AND OTHER PERSONAL PROPERTY

Vehicle (make/model/year) Description

Vehicle (make/model/year) Description

Personal Property Description

7. Other pertinent Information for the Agency/Tribunal, If any:
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8A.   Verification/Certification -- For Use By Other Country Only

Subject to the penalties for providing false information under the laws of                                                
Name of country

pursuant to                                                                  , the information concerning the arrearage accrued under 
     Order, Decree, Statute, or Regulation Providing penalty

this order is true and correct to the best of my knowledge and belief.

 
Date Signature of:    [     ]  Petitioner

   [     ]  Petitioner's Attorney
   [     ]  Tribunal/Agency Representative

If the legal citation for penalties for providing false information is not provided above, this document must be executed before
a public official authorized to administer oaths, affirmations, certifications and verifications. 

 (Seal)
Executed before Public Official's printed name and title
Me this Date

Signature of Public Official

8B.   Verification/Certification -- For Use By United States Only

Under the penalities of perjury, all information and facts concerning the arrearage accrued under this order are true to the
best of my knowledge and belief.

 
Date Signature of:     [     ]  Petitioner

   [     ]  Petitioner's Attorney
   [     ]  Tribunal/Agency Representative

                     
Sworn to and signed before Notary Public   Commission expires
Me this Date
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