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AMENDED PAYMENT ORDER
(Support Enforcement Act, S.N.B. 2005, c.S-15.5, s. 17.1)

Court File No. ______________________

FSOS Case No. _____________________

TO:

TAKE NOTICE THAT:

Effective this date, this Payment Order amends and replaces the Payment Order issued on_______________. 

This notice is served on you pursuant to Section 17.1 of the Support Enforcement Act with respect to the payer,
_______________.  It is our understanding that certain money is or will become due from you to _______________. 

The payment order has been amended as follows:

(Insert amended wording from the applicable Payment Order) 

Dated this ________ day of ______________________, 20___.

____________________________ 
Director of Support Enforcement




