COMPLETING THE AFFIDAVIT AND APPLICATION FOR
ORDER TO SHOW CAUSE (Support)
(Enforcement of Order for Child Support,
Health Care Expenses and Childcare Expenses)

Use this form to ask the court to issue an Order to Show Cause (Enforcement).

The Order to show cause orders a hearing where the other party can testify as to why
they think they should not be held in contempt for not following an order for child
support, health care expenses, and childcare expenses.
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