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SPECIAL INSTRUCTION PAYMENT COUPON 
 
 
Today’s Date: __________________ 
 
Total Payment: _________________ 
 
I am making this special instruction payment directly to the ________________ County 
Friend of the Court as a result of: 
 

 Criminal order for non-payment of support (criminal order date: ___________) 
 Other: _________________________________ 

 
Apply the total payment as follows (print clearly): 
 

Docket 1 Docket 2 
 

Payer Name:  Payer Name: 
Payee Name: Payee Name:  
Civil Docket #: Civil Docket #: 
Civil Order Date: Civil Order Date: 
Docket County: Docket County: 
Apply to Support: $_______ Apply to Support: $________ 
Apply to Non-Support (i.e., costs, fees, etc.): 
$_______ 

Apply to Non-Support (i.e., costs, fees, etc.): 
$_______ 

  
Docket 3 Docket 4 

 
Payer Name: Payer Name: 
Payee Name: Payee Name: 
Civil Docket #: Civil Docket #: 
Civil Order Date: Civil Order Date: 
Docket County: Docket County:  
Apply to Support: $_______ Apply to Support: $_______ 
Apply to Non-Support (i.e., costs, fees, etc.):  
$_______ 

Apply to Non-Support (i.e., costs, fees, etc.): 
$_______ 

 


