
SECURED�DOCUMENT�
�

JOHN D. KINARD 
DISTRICT CLERK GALVESTON COUNTY 

�

www.co.galveston.tx.us/district_clerk 
600 59th Street, Suite 4001, P. O. Box 17250 • GALVESTON, TEXAS 77551 

NEW�CHILD�SUPPORT�ACCOUNT�

PLEASE�COMPLETE�ENTIRE�FORM�TO�ENSURE�PROPER�SETUP�OF�ACCOUNT�

CASE�NUMBER:� � � COURT�NUMBER:� �
�

INDIVIDUAL�RECEIVING�SUPPORT:�
�
� � � � � � �

LAST�NAME� � FIRST�NAME� � MIDDLE�NAME�OR�INITIAL�

� � � � � � �

FULL�SSN� � DRIVER’S�LICENSE�NO.� � ISSUED�STATE� � D.O.B.�

� � � � � � �

STREET�ADDRESS� � CITY� STATE� � ZIP�

� � � � �

PRIMARY�PHONE�#� � WORK�PHONE�#� � OTHER�PHONE�#�
�

�
INDIVIDUAL�PAYING�SUPPORT:�
�
� � � � � � �

LAST�NAME� � FIRST�NAME� � MIDDLE�NAME�OR�INITIAL�

� � � � � � �

FULL�SSN� � DRIVER’S�LICENSE�NO.� � ISSUED�STATE� � D.O.B.�

� � � � � � �

STREET�ADDRESS� � CITY� STATE� � ZIP�

� � � � �

PRIMARY�PHONE�#� � WORK�PHONE�#� � OTHER�PHONE�#�
�

�
CHILDREN(S)�INFORMATION:�
CHILD�1:�

� � � � �
LAST�NAME� � FIRST�NAME� � MIDDLE�NAME�OR�INITIAL�

� � � � �
FULL�SSN� � GENDER� � D.O.B.�

CHILD�2:�
� � � � �

LAST�NAME� � FIRST�NAME� � MIDDLE�NAME�OR�INITIAL�
� � � � �

FULL�SSN� � GENDER� � D.O.B.�
CHILD�3:�

� � � � �
LAST�NAME� � FIRST�NAME� � MIDDLE�NAME�OR�INITIAL�

� � � � �
FULL�SSN� � GENDER� � D.O.B.�

�

�
�
�


