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 FORM SUMMARY  
 

Name of Form: Order to Establish Account and Authorize Transfers 

 

Form Number: FA-606  
 

Statutory Reference: §767.265(4m)(c), 767.265, 767.51(3m)(c) Wisconsin Statutes 

 

Purpose of Form: To order an individual to identify and/or establish a deposit account and to 

authorize transfers of funds from that account for support orders. 

 

Who Completes It: Court. 

 

Who Signs It: BY THE COURT: Circuit Court Judge/Circuit Court Commissioner. 

 

Distribution of Form: Court; copies to parties/counsel. 

 

Accompanying Forms: The Depositor's Authorization to Transfer Funds for Support, (Not an 

RMC form) provided by the Department of Health and Social Services 

may be attached to the copy sent to the payer. 

 

New Form/Modification: Modification, last update 10/96. 

 

Modifications: Added a file/date stamp to upper right corner.  Added a statement on the 

bottom indicating that the form shall not be modified. 

 

Comments: Previous comments:  If an income withholding order under s. 767.265, 

Wisconsin Statutes, would be inapplicable, ineffective, or insufficient to 

pay child support, the court is authorized to order a payer to identify or 

establish a deposit account from which funds can be transferred to pay the 

support.  The order directs the payer to identify and, if necessary, create 

such an account, and to complete the Depositor's Authorization to Transfer 

Funds for Support [This Authorization is not an RMC form].  The 

Authorization is sent to the financial institution for their records and to 

start the transfer process.  RMC recommends that the court not file a copy 

of the Authorization in the court records because of the sensitive and 

confidential nature of the financial account information contained on the 

form.  

 

 Effective 1/1/96, sections 767.25(4m)(c) and 767.51(3m)(c) Wisconsin 

Statutes become effective.  Beginning on that date, similar orders will be 

allowed to payment of a child's health care expenses, including payment of 

health insurance premiums.  This form can continue to be used for such 

without modification. 

 

About this Form: This form is the product of the Wisconsin Records Management 

Committee, a committee of the Director of State Court's Office and a 

mandate of the Wisconsin Judicial Conference. 

 

 If you have additional information that does not change the meaning 

of the form, attach it on a separate page.  The form itself shall not be 

altered. 


