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DEFAULT JUDGMENT AND ORDER


The Court Master, having found that the Respondent was properly served on «Msrvdt» and having found that the Respondent has failed to respond as required by law, finds, ratifies, or confirms as follows:


The Respondent is the parent of:


Child’s name
Date of birth
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 FORMCHECKBOX 

Income is $      based on:


 FORMCHECKBOX 

Respondent’s incarceration.  Child Support is set at the statutory minimum amount of $100 per month per child per the attached obligation worksheet.
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 FORMCHECKBOX 

Nevada Average Wage as Respondent’s income cannot be ascertained.   The statutory formula amount for child support is      % which equals $      per month per the attached obligation worksheet.

 FORMCHECKBOX 
 However, child support is set at $     , the statutory   FORMCHECKBOX 
 minimum or  FORMCHECKBOX 
 presumptive maximum.


 FORMCHECKBOX 

Prior employer’s reported wage information.  The statutory formula amount for child support is      % which equals $      per month per the attached obligation worksheet.

 FORMCHECKBOX 
 However, child support is set at $     , the statutory   FORMCHECKBOX 
 minimum or  FORMCHECKBOX 
 presumptive maximum.


 FORMCHECKBOX 

Imputed wages for       as reported by the Department of Employment, Training, and Rehabilitation; the statutory formula amount for child support is      % which equals $      per month per the attached obligation worksheet.

 FORMCHECKBOX 
 However, child support is set at $     , the statutory   FORMCHECKBOX 
 minimum or  FORMCHECKBOX 
 presumptive maximum.


 FORMCHECKBOX 

Wages verified by Respondent’s employer; the statutory formula amount for child support is      % which equals $      per month per the attached obligation worksheet.

 FORMCHECKBOX 
 However, child support is set at $     , the statutory   FORMCHECKBOX 
 minimum or  FORMCHECKBOX 
 presumptive maximum.


 FORMCHECKBOX 

Income is $       and the child support obligation amount is $      based on the above checked box.  However, this case is arrears only of $      for collection of Respondent’s debt to the state of Nevada.  These arrears are the lesser of the un-reimbursed assistance and the Respondent’s obligation during the welfare period.  Respondent is to pay $      per month on these arrears.

 FORMCHECKBOX 

Basis for deviation from state formula:      .
Respondent is to pay monthly:

$      child support

$      medical support (payment in lieu of health insurance)

$      spousal support

$      arrears payment to be applied to:


child support arrearages of

$     

medical support arrearages of
$     

spousal support arrearages of

$     

medical expenses arrearages of
$     

genetic test costs of

$     

total arrearages of

$     

Arrears were accrued from       through      .
///


The total arrears are reduced to judgment.  Interest will be assessed on all unpaid child support balances for cases with a Nevada controlling order pursuant to NRS 99.040.  A 10% penalty will be assessed on each unpaid installment, or portion thereof, of an obligation to pay support for a child, pursuant to NRS 125B.095.

 FORMCHECKBOX 

The Respondent shall provide health insurance coverage for the minor child(ren) herein


 FORMCHECKBOX 
  if available through employer.

 FORMCHECKBOX 

Ordered Party(ies) to provide proof of said insurance to the District Attorney’s Office, Family Support Division within 90 days.

The Respondent shall pay $      total monthly payment.  $      to be paid on or before the       of each month, and with the next payment due       and continuing thereafter until said child(ren) reach majority, become emancipated or further order of the court.


It is hereby ordered, adjudged and decreed that an income withholding shall be instituted immediately pursuant to NRS 31A.025 through NRS 31A.350.

 FORMCHECKBOX 

It is further ordered that:      
If the Respondent pays support through income withholding and the full obligation is not met by the amount withheld by the employer, the Respondent is responsible to pay the difference between the court ordered obligation and the amount withheld by the employer directly to the state disbursement unit. If the Respondent fails to do so, he/she may be subject to assessment of penalties and interest.  The Respondent may avoid these additional costs by making current support payments each month.

It is hereby ordered, adjudged and decreed that all property is subject to actions for collection including, but not limited to, withholding of wages, garnishment, liens, and the attachment of federal income tax returns.

It is hereby ordered, adjudged and decreed that all payments made by mail must be made in the form of cashier’s check, money order or business check only, made payable to and sent to:

State Collection and Disbursement Unit (SCaDU) 

P.O. Box 98950

Las Vegas, Nevada 89193-8950.

///

///


Payments may also be made in person at State Collection and Disbursement Unit, 3120 E. Desert Inn Road, Las Vegas, Nevada, in the exact amount of cash, cashier’s check, money order or business check.  The following information must be included with each payment:  name (first, middle, last) of person responsible for paying support, social security number of person responsible for paying support, case number, and name of custodian (first and last name of person receiving support).  No credit will be given for payments paid directly to the Petitioner. 


Pursuant to NRS 125B.145 this order may be reviewed every three years and is subject to future modification.


It is hereby ordered, adjudged and decreed that the Respondent is responsible for notifying the District Attorney, Family Support Division, of any change of address, change of employment, health insurance coverage, change of custody, or any order relative to child support within ten (10) days of such change.

It is so recommended.


Dated





Court Master


Objections to the recommendation may be filed with the district court and served upon the other party within ten (10) days after receipt of the recommendation.


It is so ordered.


Dated





District Court Judge
















