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STATE OF NORTH CAROLINA

In The General Court Of Justice

TRANSMITTAL OF FUNDS WITHHELD
FOR CHILD SUPPORT

INSTRUCTIONS:  

AOC-A-122, Rev. 7/98

Name And Address Of Clerk Of Superior Court Name And Address Of Employer Or Other PayorT
O

F
R
O
M

If you are sending withheld funds to the same Clerk of Superior Court for more than one Obligor [Employee], you may combine
amounts withheld and submit a single payment to the Clerk of Superior Court, if you separately identify by name and court file
number the portion of the single payment that was withheld for each individual and the date on which each portion was
withheld.

Enclosed is the amount(s) withheld for child support for the Obligor [Employee(s)] listed below.

OBLIGOR [EMPLOYEE]
COURT 
FILE NO.

DATE 
WITHHELD AMOUNT

G.S. 110-136.8

USE OF THIS FORM IS OPTIONAL, BUT THE INFORMATION SET OUT BELOW IS REQUIRED TO BE
SENT TO THE CLERK OF SUPERIOR COURT WITH PAYMENT.

1998 Administrative Office of the Courts
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