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The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle  FORMCHECKBOX 
 Kent  FORMCHECKBOX 
 Sussex County

PETITION FOR ACCOUNTING OF SUPPORT

Petitioner/Obligor                                                v. Respondent/Custodian
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An Order was entered on      
regarding the issue of support which required Obligor 

to pay                                                         per

     







        Obligor alleges the following circumstances establish good cause for an accounting of monies paid to the custodian.  (Please list in consecutively numbered paragraphs):

     









	WHEREFORE, Obligor prays that an Order be entered directing Custodian to account for monies paid for the support of the above mentioned child(ren), and that such Order include sanctions, penalties or other relief which the Court may deem appropriate.




	
	     

	
	Petitioner’s Signature

	Sworn to and subscribed before me this
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	Clerk of Court/ Notary Public
	
	Date
	


	FOR COURT USE ONLY
	

	 FORMCHECKBOX 
  No good cause shown, the Petition for Accounting is hereby dismissed.

	 FORMCHECKBOX 
  Good cause shown:  refer to
	     

	     
	
	

	DATE
	
	     
JUDGE/COMMISSIONER
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