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2008-15 Loi sur l’exécution des ordonnances de soutien S-15.5

FORM 2

CHOICE OF METHOD OF PAYMENT 
 (Support Enforcement Act, S.N.B. 2005, c.S-15.5, s. 8)

Court File No. ______________________
OSE Case No. ______________________

Choose one of the following 4 methods of payment by which to make your support payment. Check ONE box below:

 1. Arrange with your employer to have the amount of your regular support payments deducted from
your income and forwarded to the Office of Support Enforcement (OSE) on an on-going basis. If you choose this
method, you and your employer must complete a Notice of Arrangement with Income Source (Form 4) and return
the signed original to OSE.

 2. Request OSE to arrange with your employer / income source to deduct the support payments from
your income through a payment order. This service is free. If you choose this option, you must provide the following
information to OSE: 

• your employer’s name ___________________________________________________________________
• payroll contact name ____________________________________________________________________
• payroll contact phone number _____________________________________________________________
• employer’s address ______________________________________________________________________
• employer’s e-mail (if applicable) ___________________________________________________________

 3. File Security with the Director in the manner and amount prescribed by regulation to secure payment
of the support order. If you choose this method of payment, you must complete a Notice of Deposit of Security
(Form 5) and return the signed original to OSE, with the security deposit.

 4. Make the support payments directly to OSE electronically, in person or by mail.

If you do not choose one of the 4 methods of payment above or if you do not comply with the terms of the choice of
payment you made, the Director may issue a payment order to your employer or other income source without fur-
ther notice to you. A fee of $________________________will be deducted from your first pay cheque for any such
payment order issued.

Dated this _____ day of __________, 20___.

___________________________________________ _______________________________________
Your Signature Print Name Here
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