
  
 

STOCKBRIDGE-MUNSEE TRIBAL COURT 
 

Mohican Nation                         Stockbridge-Munsee Community 
 

 
     [Petitioner]                                        
 
                                           Petitioner, 
      
       
    [Respondent]  
                                           Respondent. 
 

) 
) 
) 
) 
) 
) 
) 
) 
) 

 
     Case No. __________________ 
      
       Amended 
 

PETITION TO REGISTER AND 
ENFORCE A 

CHILD SUPPORT ORDER 

_________________________________________________________________________________ 
 
1.  Name of Petitioner: _______________________________ 

2.  Name of Respondent/Payer: ________________________ 

3.  The last known address of the Respondent/Payer: ______________________________________ 

4.  The Payer is an enrolled member of the Stockbridge-Munsee Community with enrollment 
      number: __________   
5.  The child(ren) in this matter who is/are the subject of support:_____________________________ 
6.  Choose one:     This matter is the Payer’s only obligation. 
                              The Payer has multiple obligations.   
     The Payer also owes a duty of child support to: ________________________________________ 
       
7.  The Payer is in arrears in the amount of $ __________ as of ______________.  (Do not include  
     birth expenses, paternity tests, or fees imposed by the state or similar fees). 
8.  The most recent child support order was entered in _______ County Court on __________.  (An 
     authenticated copy of the most recent child support order must be attached). 
9.  The payer has missed payments or made reduced payments within the 12 months preceding  
      the date of this Petition. 
10. The payer’s record of payment over the last 12 months is attached.  
11. The Petitioner seeks ____ % of the Payer’s per capita payment.  (The maximum 
       amounts allowed to be withheld from per capita income shall be no more than fifty percent (50%) of 
       the payer’s gross per capita income pursuant to Chapter 27.7 (G) Revenue Allocation Ordinance).  
12. If the Petition is granted, a check for the diverted funds should be made out to WI SCTF. 

13. I swear that this Petition is true and complete to the best of my ability. 

 

Dated:______     _______________________________ 
      Signature of Petitioner 
      _______________________________________________ 
      Typed or Printed Name of Petitioner 

      _______________________________ 
      Address 
      _______________________________________________ 
      Phone Number 
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