STATE OF NORTH CAROLINA }”

County In The General Court Of Justice
District Court Division

Name And Address Of Plaintiff

APPLICATION, SUMMONS AND ORDER
TO SHOW CAUSE - CHILD SUPPORT

VERSUS G.S. 110-132(b)
Name And Address Of Defendant’s Employer

Name And Address Of Defendant

Spoken Language Court Interpreter Needed For Any Party, Victim, Or Witness? (If Yes, identify person(s) and language(s). Interpreters provided for all court proceedings at no cost.)

D No DYes: (explain)

APPLICATION

I, the undersigned applicant, request the Court to issue an order for the defendant named above, a responsible parent, to appear and
show cause, if any, why the Court should not enter an order for support. The paternity of these children has been acknowledged by
the defendant and affirmed by the natural mother and the defendant has failed to sign a voluntary support agreement.

Name Of Child(ren)

Date Issued Name Of Applicant (type or print) Signature

SUMMONS AND ORDER TO APPEAR AND SHOW CAUSE |
TO THE DEFENDANT NAMED ABOVE:

You are Summoned and Ordered to appear at the date, time and place set out below to defend yourself in this action and show cause,
if any, why the Court should not enter an order for the care and support of the dependent child(ren) named above.

If you fail to appear in Court as Ordered below, the plaintiff will apply to the Court for an Order for Support in accordance with North
Carolina law, and the Court may enter such order.

Date Of Hearing Time Of Hearing Date Issued Time
Clav [pm [Jam [ ]pPm

Name Of Judicial Official (type or print)

Place Of Hearing

Signature Of Judicial Official

|:| Presiding Judge D Assistant CSC |:| Clerk Of Superior Court

(Over)
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RETURN OF SERVICE

| certify that this Order was received and served as follows:

Date Served Name Of Defendant

[] By delivering to the defendant named above a copy of this Order.

] By leaving a copy of this Order at the dwelling house or usual place of abode of the defendant named above with a person of
suitable age and discretion then residing therein.

Name And Address Of Person With Whom Copies Left

[] Other manner of service: (specify)

[ ] Defendant WAS NOT served for the following reason:

Date Received Signature Of Deputy Sheriff Making Return
Date Of Return Name Of Sheriff (type or print)
County Of Sheriff
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