
IN THE DISTRICT COURT OF ___________________ COUNTY, NEBRASKA
 (county where original  action filed) 

________________________________, 
 (name of person listed as plaintiff in original action) 

Plaintiff,  
 Case No.  CI____________________ 

(case number assigned by Clerk of Court) 

       vs. 
      ORDER TO SHOW CAUSE

(Child Support, Health-Care Expenses,

 ________________________________,          and/or Child-Care Expenses) 
  (name of person listed as defendant in original action) 

      Defendant. 

This matter comes before the court upon the Affidavit and Application 

of  ______________________________________  for an order directing 
  (your name) 

______________________________________ to appear before the District Court to 
(name of person ordered to pay child support) 

show cause why ____________________________________ should not be held in 
(name of person ordered to pay child support) 

contempt by the court for failure to pay child support, health-care expenses, or child-care 

expenses as previously ordered. 

The Court, being fully advised in the premises, finds that said Order should be 

entered. 

IT IS ORDERED that _________________________________ shall appear  
(name of person ordered to pay child support) 

before the Honorable ____________________________, Judge of the District Court of 
(name of judge assigned to your case) 

______________________County, Nebraska, on _______________________________, 
  (county where action filed)                                                                 (date of hearing) 

20___, at ___________   __.m. to show cause why ______________________________ 
   (time of hearing)           (name of person ordered to pay child support) 

should not be held in contempt of this Court. 
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The hearing in this matter will be held at the following address: 

District Court of ________________________ County 
(county where original action filed) 

____________________________ County Courthouse 
 (county where original action filed) 

Courtroom No. _______________________________
 (courtroom number) 

____________________________________________ 
(street address of courthouse) 

____________________________________________ 
 (city and state where courthouse located) 

IT IS FURTHER ORDERED that the failure of ___________________________ 
(name of person ordered to pay child support) 

to appear shall result in the issuance of an arrest warrant. 

DATED ________________________, 20____. 

BY THE COURT: 

_______________________________ 

JUDGE 
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