
CHILD SUPPORT PAYMENT COUPON 
(Please print clearly.) 

Name_______________________________________________________________________ 

Case Number__________________________________________ 

Amount Enclosed______________ Check Number_______________ Date_____________ 

Please also write your case number and last four digits of your Social Security Number on 
your check or money order and mail it with this top portion of your payment coupon.  
 
DO NOT SEND CASH 
 
Make your check or money order payable to:  NJ Family Support Payment Center 
                                                       PO Box 4880 
                                                       Trenton  NJ 08650 
 
For information on your case, like the date of your last payment and the amount you owe, visit the case information 
tab at www.njchildsupport.org or call 1-877-655-4371. You will need your case number to access this information.  
 

------------------------------------------------------------tear or cut here--------------------------------------------------------------- 
 
KEEP THIS PORTION     
FOR YOUR RECORDS    Date_____________________________     

Amount__________________________ 

Ck#_____________________________ 

 
        

-----------------------------------------------------------tear or cut here------------------------------------------------------------ 
 
 

INFORMATION CHANGE FORM FOR OBLIGORS ONLY 
Please notify us of all name, address and telephone changes by completing this portion of the form and 
returning it to your local Probation Child Support Enforcement office. 
 
Case Number:_________________________________________________________________ 

Name:_______________________________________________________________________ 

Street:_______________________________________________________________________  

City_______________________State__________Zip_________________________________ 

Employment__________________________________________________________________ 

Home Phone (    )___________________________Business Phone (    )___________________ 

Cell Phone (    )____________Email Address________________________________________ 

Signature________________________________________________Date________________ 


