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PETITION FOR 
 

 Dissolution of Marriage 
 

 Legal Separation 
 

 Nullity of Marriage  AMENDED 
 

 
CASE NUMBER:       

 
Qualified Domestic Relations Order  

For 403(b) Plan 
 
Upon (check only one):  the Agreement and Consent of the parties,  an Order of 
this Court, it is hereby ordered as follows: 
 

This Order creates and recognizes the existence of an alternate payee’s right to 


