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IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR THE COUNTY OF LINN 

 
  IN THE MATTER OF   ) 
   THE MARRIAGE OF   ) Case No. ______________________ 
   SEPARATION OF   ) 
   CUSTODY OF    ) LIMITED JUDGMENT 
        ) re: TEMPORARY RELIEF 
  _______________________________, ) SLR 8.005 
     Petitioner,  ) 
   and     ) 
        ) 
  _______________________________, ) 
     Respondent.  ) 
 
1. This matter came before the Court: 

a.  On the motion and affidavit of  Petitioner /  Respondent, the default of  Petitioner /  
Respondent having been found. 

b.  On the motion and affidavit of  Petitioner /  Respondent;  Petitioner /  Respondent 
having filed a Waiver of Further Appearance. 

c.  On the stipulations of the parties, as shown by the signatures below. 
d.  At a hearing held ______________________, at which the following persons were present: 

      (Date) 

   Petitioner  Petitioner’s attorney   Respondent  Respondent’s attorney 
e.  The Court issued an opinion letter dated _________________(date),  a copy of which is 

attached as Exhibit A. 
 
IT IS THEREFORE ORDERED that: 
 
1. Child Support: 

a.  Child support should be paid by  Petitioner to Respondent (or)  Respondent to Petitioner 
beginning on the  first or ______day of the month following the date of the Limited Judgment 
and continuing on the same day of each month thereafter during the pendency of these 
proceedings.  The total payment per month shall be $___________________ for 
_____________ children. 

b.  This order shall modify and replace the following existing order:_______________________ 
___________________________________________________________________________ 

      (list court/agency and case no.) 
because the court finds that the existing order was issued by an Oregon court or agency, one 
of the parents or the child/ren receiving support under the order still resides in Oregon and 
circumstances have changed since this order was entered. 

 
Child Support Calculation. 

 The child support worksheet on which the support amount was calculated is labeled “Exhibit 
____" and attached to and incorporated in this Limited Judgment. 
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Payment of Child Support. 
All payments of child support shall be made (check either (a) or (b) below): 
 a.   To the Oregon Department of Justice, Child Support Accounting Unit, P.O. 
Box 14506, Salem, Oregon, 97309. By petitioner’s request, collection, accounting 
disbursement and enforcement services of this obligation shall be through the State of 
Oregon’s Department of Justice. 
 b.  Pursuant to the above exception, directly to  Petitioner's  Respondent’s 
checking or savings account. A receipt of deposit shall be kept by the parent paying support as 
proof of payment. A canceled check is also prima facie evidence that payment has been made. 
The person receiving support shall provide the paying parent with current deposit slips and/or 
bank name, account name and account number. 

 
2. Spousal Support: 

a.  Spousal support should be paid by  Petitioner to Respondent (or)  Respondent to 
Petitioner beginning on the  first or ______day of the month following the date of the Limited 
Judgment and continuing on the same day of each month thereafter during the pendency of 
these proceedings.  The total payment per month shall be $___________________  

 
3. Other Relief: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 

MONEY AWARD 
4. Child Support Obligation  included  not included. 

 Petitioner  Respondent 

Full Name   

Contact Address   

Attorney’s Name, 
Telephone Number and 

Address 

  

The following information is only required if parent is listed as judgment debtor below. 

Year of Birth   

Last Four Digits of Driver 
License Number and 

State of Issuance 

  

Last Four Digits of the 
Support Obligor’s Social 

Security Number 

  

 
The following person(s) or public bod(ies) are known by (either) judgment creditor to be entitled to a portion 
of a payment made out of the judgment (other than the judgment debtor’s attorney): 
______________________________________________________________________________________
______________________________________________________________________________________ 
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Type of Judgment Creditor (to receive 
payment from debtor) 

Debtor (required to pay)  Amount of 

Child Support   per month 

Court Costs    

Service Fees    

Attorney Fees    

Other:    

 Interest accrues on all judgments at 9% per annum, simple interest from the date the Limited 
Judgment is entered. For purposes of child support interest accrues on each unpaid installment as it 
becomes due on the first day of each month. Monthly payments begin the day of the month following the 
date the Judgment is signed.  
 
 DATED this ________ day of ________________________________, 20______. 
 
 
       _______________________________________________ 
            Circuit Court Judge 
 
       _______________________________________________ 
            Print Name 
 
 Both parties have agreed (stipulated) to the terms of this : (both parties must sign below) 
 
 
_______________________________ _________ ________________________________ __________ 
Petitioner Signature            Date   Respondent Signature    Date 
 
Certificate of Document Preparation. You are required to truthfully complete this certificate regarding the 
document you are filing with the court. Check all boxes and complete all blanks that apply: 
  I selected this document for myself and I completed it without paid assistance. 
  I paid or will pay money to ________________________________ for assistance in preparing this 
form. 
 
Submitted by: 
 
______________________________________________________________________________________ 
 Petitioner  Respondent Signature     Print Name     Date 
 
______________________________________________________________________________________ 
Contact Address    City, State, Zip     Contact Telephone 
 
 
 
 
I certify that this is a true copy: 
 
____________________________________ 
 Petitioner  Respondent, Signature 


