Form 520A

Rev 5/17

[image: image1.png]


The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle County   FORMCHECKBOX 
 Kent County   FORMCHECKBOX 
 Sussex County
STIPULATION OF DISMISSAL
	File No(s)

	     

	IV-D STATUS

	 FORMCHECKBOX 
  IV-D AFDC

	

	 FORMCHECKBOX 
  IV-D MAO

	 FORMCHECKBOX 
  IV-D NPA

	 FORMCHECKBOX 
  NON IV-D

	


	DCSS#: 
	     
	
	Reciprocal #:
	     

	 Petitioner
	
	 Respondent

	      
	
	      

	      
	
	      

	      
	
	      

	      
	
	      

	 DOB
	
	 DOB

	      
	
	      

	 Attorney
	
	  Attorney

	     
	
	     

	2nd Petitioner (If any)
	
	 2nd Respondent (If any)

	      
	
	      

	      
	
	      

	      
	
	      

	      
	
	      

	 DOB
	
	 DOB

	      
	
	      

	 Attorney
	
	 Attorney

	     
	
	     


IT IS HEREBY STIPULATED TO AND AGREED UPON by and between the parties or their attorneys that the below-named matter(s) be dismissed.

	
	Petition Number
	
	Petition Number

	

	 FORMCHECKBOX 
   Custody
	     
	 FORMCHECKBOX 
   Imperiling Family Relations
	     

	
	
	
	

	 FORMCHECKBOX 
   Visitation
	     
	 FORMCHECKBOX 
   Divorce
	     

	
	
	
	

	 FORMCHECKBOX 
   Dependency/Neglect
	     
	 FORMCHECKBOX 
   Spousal Support
	     

	
	
	
	

	 FORMCHECKBOX 
   New Child Support
	     
	 FORMCHECKBOX 
   Alimony
	     

	
	
	
	

	 FORMCHECKBOX 
   Support Modification
	     
	 FORMCHECKBOX 
   Property Division
	     

	
	
	
	

	 FORMCHECKBOX 
   Support Arrears
	     
	 FORMCHECKBOX 
   Counsel Fees/Court Costs
	     

	
	
	
	

	 FORMCHECKBOX 
   Guardianship
	     
	 FORMCHECKBOX 
   Protection from Abuse (PFA)
	     

	 FORMCHECKBOX 
   Other:
	     

	
	
	

	      Petitioner/Attorney                     Date
	
	   Respondent/Attorney                    Date

	
	
	

	     2nd Petitioner/Attorney                 Date
	
	   2nd Respondent/Attorney              Date

	
	
	

	     Clerk of Court/ Notary Public      Date
	
	   Clerk of Court/ Notary Public        Date 

	

	CC: 
	 FORMCHECKBOX 
  Petitioner(s)
	 FORMCHECKBOX 
  Respondent(s)
	 FORMCHECKBOX 
  Petitioner(s) Attorney
	 FORMCHECKBOX 
  Respondent(s) Attorney
	 FORMCHECKBOX 
  DCSS


