200 S. Crockett St., Ste. 120A
Sherman, Texas 75090

KeIIy Ashmore

E-mail: kashmore@co.grayson.tx.us
(903) 813-4351 Fax: (903) 870-0609

CHILD SUPPORT

This form must be completed and returned to the District Clerk's office for an account to be activated.

Cause#

Payee: (Person Receiving Child Support)

Name:

Address:

City: State: Zip:
SS#: Home Phone: Work Phone:
DOB: Driver’s License #:

Payor: (Person Paying Child Support)

Name:

Address:

City: State: Zip:
S.S#: Home Phone: Work Phone:
DOB:, Driver’s License #:

Children Involved:

Name Birthdate

SS#




