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CHILD-SUPPORT GUIDELINES 
NOTICE OF COMPLIANCE 

 
Case Number 

 
IN THE _____________________ COURT OF ____________________ COUNTY, ALABAMA 
                       (Circuit or District)                                                    (Name of County) 
 
________________________________________________  v.  __________________________________________ 
Plaintiff            Defendant 
 
 
 
 

 
Based upon the income and expenditures supplied by parties in Form CS-41, “Child-Support Obligation 
Income Statement/Affidavit,” the child-support guidelines, as set out in Rule 32, Alabama Rules of 
Judicial Administration, have been followed and applied. 
 

 
The child-support guidelines, as set out in Rule 32, Alabama Rules of Judicial Administration, have not 
been followed and applied because of the following reasons: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Date:_________________________________ Date:_______________________________________  

 
 
_____________________________________ _____________________________________________ 

Signature of Plaintiff     Signature of Defendant 
 
 _____________________________________ _____________________________________________ 

Signature of Plaintiff’s Attorney   Signature of Defendant’s Attorney 

 

   _____________________________________          _____________________________________________ 
 

_____________________________________ _____________________________________________ 

Address of Plaintiff or Plaintiff’s Attorney  Address of Defendant or Defendant’s Attorney 

 

   _____________________________________ ____________________________________________  

Telephone No. of Plaintiff or Plaintiff’s Attorney Telephone No. of Defendant or Defendant’s Attorney 
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