
IN THE SUPERIOR COURT OF ____________________ COUNTY 
STATE OF GEORGIA 

 
___________________________________, ) 
 ) 
 Plaintiff, ) 
 ) CIVIL ACTION FILE 
v. ) 
  ) NO. __________________________ 
___________________________________, ) 
 ) 
 Defendant. ) 
 ) 
 

MOTION TO TERMINATE INCOME WITHHOLDING 
 

 COMES NOW      , the  Plaintiff/  Defendant in this 
matter, and hereby moves the Court for an order terminating income withholding, showing the 
Court the following. 
 
 1. This Court ordered the payment of child support for the parties’ minor children in an order 
dated ____________________________, under the above-referenced case number (the “Support Order”). 
 
 2. The Support Order required the payment of current child support until: 
 the [youngest] child reaches the age of 18 years, dies, marries or becomes emancipated, whichever first 
occurs; or 
 
 when said child completes their secondary school education, or reaches the age of 20 years, whichever 
first occurs. 
 
 3. The [youngest] child of the parties has reached the age of 18 years and has graduated from 
high school, as evidenced by the birth certificate and diploma or school record attached hereto.   
 
 4. The parties are in agreement that current child support should cease to be withheld from 
__________________________________ earnings, and that no arrearage exists.  A Consent Order signed 
by both parties is attached hereto. 
 
 Respectfully submitted, this _____ day of __________________________, __________. 
 
       ___________________________________ 
       _____________________________, Judge 
       Superior Court of ______________ County 
 
Prepared and presented by: 
_________________________________ 
_________________________________ 
_________________________________ 
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