
 
CLEARFIELD  COUNTY 

 
RICK R. REDDEN 

DIRECTOR 

 

JAMES D. DUNSMORE 
ASSISTANT DIRECTOR 

 
230 EAST MARKET STREET, 3RD FLOOR 

CLEARFIELD, PA  16830 

P.  814 / 765-5339 
F.  814 / 765-1751  

 

 
FREDRIC J. AMMERMAN 

PRESIDENT JUDGE 
 

PAUL E. CHERRY 
JUDGE 

 
496 JEFFERS STREET 

DUBOIS, PA  15801 
P.  814 / 371-2987 
F.  814 / 371-4729 

DOMESTIC  RELATIONS  SECTION 

_____ 

 
Agreement To Withdraw Support 

 
Plaintiff Name: 
Defendant Name: 
PACSES Case No. 
Docket No. 

 
I,_______________________________, wish to withdraw my support case  
 (your name) 

 
Against ____________________________ as of ____________________. 
                (Defendant’s name)               (effective date) 
 
 
I understand that if I am currently receiving cash assistance, I do not have the right to 
Close my support case.   
 

o I desire to collect any arrearages owed to me. 
 

o I do not wish to collect any arrearages owed to me.  Any arrearages owed 
to me at the current time shall be dismissed and will not be collected at a 
future date.  

 
I understand that if there are arrearages owed to the Dept. of Human Services or costs 
and fees, I cannot forgive these amounts owed. 
 
By signing below, I am verifying that this request is true and correct. 

 
 
      __________________________ 
      Plaintiff Signature 
 
 

      ____________________________ 
      Plaintiff Printed Name 
 
 
      __________________________________ 
      Date                                                      EN545C 


