DOMESTIC SUPPORT OBLIGATIONS QUESTIONNAIRE

341 Date Case No.

Debtor CoDebtor
Mailing Address Mailing Address
City, State, Zip City, State, Zip

Instructions: Please check “Yes” or “No” to each of the questions. If you need to explain,
please note on this side and fully explain on reverse side of Questionnaire.

1. Are you responsible for any Domestic Support Obligations as described in 11 U.S.C.
8 101(14A) [debt to spouse, former spouse, child, child’s guardian, or governmental unit

in the nature of alimony, maintenance, or support]? Debtor YES__ NO___
CoDebtor YES  NO___

If your answer is “YES”, please answer questions 2 through 4 below.

2. Is this obligation paid through the Office of Child Support Services? YES__ NO_
3. What is your current marital status?

Single Married Divorced Separated Widowed
4, Are support payments deducted from your paycheck? YES__ NO___

Person Owed Spousal Obligation

Name

Address

City State Zip

Your Employer

Name

Address

City State Zip

Signature of Debtor Signature of Co-Debtor

http://www.chpl3aug.org/Forms/formsthatload/DSO_Questionnaire_new.pdf
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