
Form 814

Filed Pursuant to Title 15, Chapter 5, Subchapter 3 of the Vermont Statutes

1. The child/ren who is/are the subject of this action is/are:

Name and Address of the Defendant:Name and Address of the Person
Seeking Support:

County: County:

3. Plaintiff is:

a. the person named above seeking support

whomb. the Office of Child Support Services, the state agency to
childthe person seeking support named above has assigned rights of

support, located in Waterbury, Vermont.

c. other:

4. Defendant is:

a. the spouse of the person seeking support.

b. the adoptive parent of the child/ren named above.

c. the stepparent of the child/ren named above.

d. other:
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COMPLAINT FOR SUPPORT

Name of Child/ren Date of Birth Date of BirthName of Child/ren
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