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IN THE ___________ CIRCUIT COURT FOR DAVIDSON COUNTY, TENNESSEE 
 
 
 ) 
 , ) 
 PETITIONER ) 
vs. ) DOCKET NO. _______________  
 )  
 , ) 
 RESPONDENT ) 
 

AFFIDAVIT OF ARREARAGE 

First being duly sworn, Affiant would state: 
 

I am _______________________________________, Custodial Parent / Guardian of the Child, 
(Petitioner Name – Please Print) 

_________________________________________, has been ordered by this Court to make support  
(Respondent Name – Please Print) 

payments directly to me in the amount of $___________________ per ____________________, 
 

I do hereby swear or affirm that to the best of my knowledge, information and belief, as of  

______________________, the Respondent is in arrears the amount of $_____________________. 
(Date) 

I am hereby requesting that an Income Assignment Order be entered against the 

Respondent.  Information about the Respondent is as follows: 

Name:             

Home Address:             

             

Employer:            

Employer Address:            

1. Child’s Name:          Date of Birth:     

2. Child’s Name:          Date of Birth:     

3. Child’s Name:          Date of Birth:     

4. Child’s Name:          Date of Birth:     

 
 
              
(Signature)         (Date) 

Sworn to and subscribed before me, this ____________ day of ____________________________, 20     . 

 

        
Deputy Clerk / Notary Public 

My Commission Expires:      
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