
 

Custodial Parent Request to Continue Collecting Spousal Support 
 
Pursuant to Utah Code 26B-9-114(1), “An obligee may request that the office continue to collect spousal support on 
behalf of the obligee if: (a) the office has been collecting spousal support for the obligee as a part of child support; and 
(b) the office is no longer collecting child support for the obligee and has closed the case related to the child support.” 
 
The Office of Recovery Services (ORS) may only continue to collect and enforce current and past-due spousal support 
(alimony) if requested by you. If you do not request ORS to continue to collect and enforce spousal support, ORS will end 
the spousal support debt with the termination of child support.  
 
According to ORS records, the child support collection of your case will be ending soon. If ORS is currently collecting 
spousal support on your behalf, and you would like ORS to continue collecting spousal support, please sign, date, and 
return this form within 30 days from the date of the letter ORS sent regarding your child support case closing for 
continuing spousal support collection. If ORS does not receive your written request to continue collecting spousal 
support, the case will be closed when the child support collection ends. Please select ONE of the options below: 
 
I understand that by checking “Yes” below, I am agreeing to have ORS continue to collect spousal support (ongoing and 
arrears) on my behalf. 
 
 Yes, I want ORS to continue to collect spousal support on my behalf. 
 
I understand that by checking “No” below, I am agreeing to ORS stopping collection of spousal support (ongoing and 
arrears) on my behalf. 
 
 No, I do not want ORS to collect spousal support on my behalf. 
 
 
 
I declare under criminal penalty under the law of Utah that the foregoing is true and correct.  
 
Signed on the _____ day of __________________, ______, at ________________________________.  
                                      (Date)                                      (Month)                            (Year)                                     (City and State or Country) 
 
________________________________________ 
Printed Name  
 
________________________________________ 
Signature 
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