
NOTE: THIS LANGUAGE IS TO BE INSERTED INTO ALL CONTEMPT ORDERS WHICH SEEK 
COMMUNITY SUPERVISION BY THE EL PASO COUNTY DOMESTIC RELATIONS OFFICE 
 

4b. Criminal Contempt.  IT IS ADJUDGED AND ORDERED Respondent, «RESPONDENT» is in 

contempt of Court for each separate violation of the Orders of this Court, and IT IS ORDERED that 

punishment for each separate violation is assessed at confinement in the county jail of El Paso County, 

Texas, for a period of _____ calendar days for each violation.  IT IS THEREFORE ORDERED that 

«RESPONDENT» be committed to the El Paso County Jail for a period of _____ calendar days for each 

violation, the sentences to be served concurrently. 

 4c. Civil Contempt.  IT IS ORDERED that Respondent, «RESPONDENT» shall be confined in 

the El Paso County Jail until «RESPONDENT» has complied with the following orders.  IT IS ORDERED 

that «RESPONDENT»: 

1) pay $«TTLARREARS», through the Texas State Disbursement Unit, P.O. Box 659791, San 
Antonio, Texas 78224-9941, as child support arrearage (including any accrued interest); and 

2)  pay $________________, as costs of this proceeding, to «APPLICANT», through the El Paso 
 County  

Domestic Relations Office, 500 E. San Antonio, Room L-108, El Paso, TX 79901 by the _____
 day of ________________, 200___. 
3)  pay $________________ as attorney's fees and costs in this proceeding to 
 __________________________________________ by paying $______________________ per 
 month with the first payment being due and payable on the _____ day of __________________, 
 200___ and a  $______________________payment due on the same day every month 
 thereafter until the balance is paid. 
4) pay reasonable and necessary costs to the El Paso County District Clerk's Office as billed under 

track no. «TRACKNO» by the El Paso County District Clerks Office. 
5) pay current support as ordered for a period of three (3) consecutive months after paying all arrears 

confirmed herein. 
6) comply with all orders for medical support from this date until ninety  (90) days after paying all 

arrears confirmed herein 
 
 4d. Suspension of Commitment and Community Supervision.   

IT IS ORDERED the enforcement of this Order is SUSPENDED on condition «RESPONDENT» 

purge himself of contempt as herein ordered. 

THEREFORE, IT IS ORDERED that «RESPONDENT» be placed on community supervision for a 

period of ________ months subject to the terms and conditions below, beginning on 

_______________________, 200____.  IT IS ORDERED that if «RESPONDENT» does not comply with 

the terms and conditions of community supervision including payment of any arrearage, court costs, 

attorney fees, community supervision fees, and Domestic Relations Office fees, the Court may extend the 

term of community supervision until the date on which all child support, including arrearages and interest, 



has been paid in full or the second anniversary of the date on which the community supervision first 

exceeded ten years, whichever is earlier.   

The terms and conditions of community supervision are: 

1. Report to the Community Supervision Officer (CSO) of the El Paso County Domestic 
Relations Office (DRO) by no later than 4:30 p.m. the ____ day of ________________, 
200___. 
 

2. Report to the CSO, El Paso County DRO, 500 E. San Antonio St., Room LL-108, El Paso, 
Texas 79901, not less than one time every calendar month beginning the _____ day of 
______________, 200___, or as directed by the CSO. 

 
3. Permit the CSO to visit the Respondent at Respondent's home as deemed necessary by the 

CSO. 
 
4. Permit the CSO to visit or contact Respondent’s present or prospective employer(s) in such a 

manner as is reasonable and necessary to the enforcement of this order, and perform all calls 
that may become necessary to facilitate such communications. 

 
5. Pay the Community Supervision fee of $20.00/month beginning on the ______ day of 

______________, 200___, and on the same day each month thereafter to the El Paso County 
DRO-Enforcement Division, 500 E. San Antonio St., Room LL-108, El Paso, Texas 79901. 

6. Reimburse to «APPLICANT» the sum of  $30.00 on the _____ day of ________________, 
200___, through the DRO-Enforcement Division for filing fees, court costs, expenses and/or 
DRO application fees. 

 
7. Pay the sum of $___________________ to the El Paso County DRO for attorney fees and 

costs by paying $50.00 per month with the first payment being due and payable on the _____ 
day of __________________, 200___ and a $50.00 payment due on the same day every 
month thereafter until the balance is paid.  
 

8. Pay to the El Paso County District Clerk’s Office, 500 E. San Antonio, Room 103, El Paso, 
Texas 79901, for filing fees, court costs and expenses as billed under track no. «TRACKNO» 
by the El Paso County District Clerk’s Office. 

 
9. Notify the CSO immediately of any contemplated change of address of residence and/or 

employment. 
 

10. Provide documentary proof to the CSO of compliance with the terms and conditions of 
community supervision as required in the sole discretion of the CSO. 

 
11. Pay $«AMTOFCURRENTCS» /month as current child support in accordance with the order 

for child support signed «DATEOFORDER», through the Texas State Disbursement Unit, 
P.O. Box 659791, San Antonio, Texas 78224-9941. 

 
12. Pay $«TTLARREARS» as child support arrearage by paying: 
 

a. The lump sum of $____________ on the _______ day of _____________, 200___, 
through the Texas State Disbursement Unit, P.O. Box 659791, San Antonio, Texas 
78224-9941. 

 
b. The sum of $___________/month beginning on the _________day of _______________, 

200___, and on the same day of each month thereafter for ___________ successive 
months or until the total arrearage is sooner paid through the Texas State Disbursement 
Unit, P.O. Box 659791, San Antonio, Texas 78224-9941. 



 
c. 100 % of any individual federal income tax refund and/or 50% of any joint federal 

income tax refund which is received, not later than the third day following receipt of said 
refund until the arrearage is paid in full, through the Texas State Disbursement Unit, P.O. 
Box 659791, San Antonio, Texas 78224-9941. 

 
d. 100% of “windfall” money received not later than the third day following receipt of said 

funds until the arrearage is paid in full, through the Texas State Disbursement Unit, P.O. 
Box 659791, San Antonio, Texas 78224-9941.  “Windfall” money includes, but is not 
limited to, money received from State Lottery or other games of chance or gambling, 
legal settlements, personal injury settlements or inheritance. 

 
13. Deliver to the CSO on the 15th day of each April a true and correct copy of 

«RESPONDENT»’s complete federal income tax return, including all forms and schedules, 
for the preceding tax year. 

 
14. Deliver to the CSO at the beginning of community supervision or as soon thereafter as 

required, all documents pertaining to lawsuits or claims or contingent claims in which 
«RESPONDENT» is claimant. 
 

15.  Pay all fees for processing any order for withholding from earnings. 
 
16. Pay an annual child support service fee of $36.00 on the ________ day of  _____________ 

each year, beginning the _______ day of _______________, 200___, to the El Paso County 
DRO. 
 

17. Maintain suitable employment, or if unemployed, make all reasonable attempts to obtain 
suitable employment, as directed by the CSO.  

 
18. Obtain written or verbal permission from the CSO prior to terminating or changing 

employment. 
 

19.  Comply with all current orders for medical support. 
 
20. Obtain a policy of insurance insuring the life of «RESPONDENT» in an amount equal to the 
arrearage judgment, payable to Obligee within thirty days of the date of this order.     
 
21. «RESPONDENT» shall provide verification of the life insurance coverage required herein to 
the Domestic Relations Office, Room L-108, El Paso County Courthouse, 500 E. San Antonio, El 
Paso, Texas 79901, on the 1st day of__________________, 200____, and on the same day and 
month of each year thereafter, as long as this judgment remains unpaid. 
 
22.  «RESPONDENT» shall provide verification of the health insurance coverage required herein 
to the Domestic Relations Office, Room L-108, El Paso County Courthouse, 500 E. San Antonio, 
El Paso, Texas 79901, on the 1st day of__________________, 200____, and on the same day and 
month of each year thereafter, as long as the provision of health insurance is required. 

 


