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Affidavit for Release of Joint Tax Refund 

 

County of _____________________ 

IVD Case _____________________ 

 

 

______________________________ Being first duly sworn, deposes and says that I  

( Non-Debtor Spouse ) relinquish any claim to the tax refund and/or the Economic Stimulus payment(s) 

intercepted for the current or prior tax year  that was filed jointly with 

______________________________. 

                                                           ( NCP ) 

 

I understand that the tax refund and/or the Economic Stimulus payment(s) were offset to repay child support arrearages that 

were accrued by the non-custodial parent (NCP).  I understand that by signing this document I give up my right either now or 

in the future to file an appeal or claim any reimbursement for my portion of the intercepted funds. I further agree that I will 

not file an injured spouse claim for any portion of the intercepted tax refund or Economic Stimulus payment(s) to which I 

might be entitled.  I understand that the intercepted funds will be paid to the State of North Carolina for child support 

arrearages. 

 

 

This the _______ day of ____________, ______. 

 

 

    Signature __________________________________ 

      (Non-Debtor Spouse) 

 

Sworn To and Subscribed Before Me 

This the ________ day of __________, _________ 

 

__________________________________(seal) 

Notary Public 

My Commission Expires:______________ 

 

 

Please Fax to the Tax Intercept Unit in Raleigh at 919.212.3299   

 

If Fax not available Mail To :   CSE, Tax Intercept Unit, PO Box 20800, Raleigh, NC  27619-0800 

 


