
 

     

   

 

 

 

 

    

 

REQUEST TO ISSUE/TERMINATE 
INCOME WITHHOLDING 

EFILE, FILE IN PERSON OR MAIL THIS FORM TO: 

GABRIEL GARCIA, BRAZOS COUNTY DISTRICT CLERK 
300 E. 26TH ST. SUITE 1201 
BRYAN, TEXAS 77803 

 SUBMIT $15 PER REQUEST (IF MULTIPLE ORDERS ARE INDICATED, A $15 FEE WILL 
APPLY PER ORDER) 

 WE ACCEPT PAYMENT BY MAIL VIA CASH, CASHIER’S CHECK, CHECK OR MONEY ORDER 
 CREDIT CARD PAYMENTS SHALL BE COMPLETED ONLINE OR IN PERSON AT 300 E. 26TH ST. 

SUITE 1201 BRYAN, TEXAS 77803 

BRAZOS COUNTY CAUSE NUMBER: ______________________________ 

STYLE: ________________________________________ VS. ____________________________________________ 

DATE ORDER WAS SIGNED BY JUDGE: _______________ 

OAG # IF AVAILABLE _____________________________ 

SPECIFY ORDER TYPE 

____CHILD SUPPORT ____ SPOUSAL SUPPORT ____ MEDICAL SUPPORT 

DIVORCE ___ TERMINATION OF WITHHOLDING 

NOTICE OF ASSIGNMENT INFORMATION 

EMPLOYEE NAME: ___________________________________________________________ 
(OBLIGOR’S NAME) 

COMPANY’S NAME: _________________________________________________________________ 

COMPANY PAYROLL OR HUMAN RESOURCE DEPARTMENT MAILING ADDRESS: 

ATTN: ___________________________ PHONE # ___________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY: _________________ STATE: ________ ZIP: _____________ 

APPLICANT’S NAME: __________________________________ SBN: ______________ 

ADDRESS: ____________________________________________________________________ 

CITY: ___________________________    STATE: ______________ ZIP: ________________ 

PHONE NUMBER: _______________________ 

EMAIL ADDRESS: ________________________________________________________ 




