CHILD SUPPORT ENFORCEMENT LETTER TEMPLATES

[NAME OF ISSUING AGENCY OR OFFICE]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[TELEPHONE NUMBER]

[FAX NUMBER]

[EMAIL ADDRESS]

[DATE]

[RECIPIENT NAME]

[RECIPIENT TITLE OR RELATIONSHIP]

[RECIPIENT ORGANIZATION, IF APPLICABLE]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

RE: [CASE NUMBER] — [NAME OF OBLIGOR / NONCUSTODIAL PARENT] — [TYPE OF ENFORCEMENT ACTION]

1. CASE AND PARTY INFORMATION

1.1 Case Number: [CASE NUMBER]

1.2 Court or Tribunal of Record: [NAME OF COURT OR TRIBUNAL]

1.3 Date of Support Order or Judgment: [DATE OF ORDER]

1.4 Obligor (Noncustodial Parent): [OBLIGOR FULL NAME]

1.5 Obligor Address: [OBLIGOR STREET ADDRESS, CITY, STATE, ZIP CODE]

1.6 Obligee (Custodial Parent or Caretaker): [OBLIGEE FULL NAME]

1.7 Obligee Address: [OBLIGEE STREET ADDRESS, CITY, STATE, ZIP CODE]

1.8 Child(ren) Covered by Order: [CHILD(REN) FULL NAME(S) AND DATE(S) OF BIRTH]

1.9 Current Support Obligation: [AMOUNT] per [WEEK / MONTH / OTHER PERIOD]

1.10 Payment Due Date(s): [DAY OF WEEK OR DATE EACH PERIOD]

1.11 Arrears Balance as of [DATE]: [ARREARS AMOUNT]

1.12 Total Amount Due: [TOTAL AMOUNT DUE]

2. PURPOSE OF THIS LETTER

2.1 Purpose: This letter is issued to [STATE PURPOSE, E.G., NOTIFY OF DELINQUENCY, REQUEST INCOME WITHHOLDING, REQUEST EMPLOYMENT VERIFICATION, NOTIFY OF LICENSE SUSPENSION, REQUEST PAYMENT PLAN].

2.2 Legal Authority: This action is taken pursuant to [STATUTE, REGULATION, OR ORDER CITATION].

2.3 Response Deadline: [RESPONSE DEADLINE DATE]

2.4 Contact Person: [NAME OF CASE MANAGER OR CONTACT PERSON]

2.5 Contact Telephone and Email: [TELEPHONE NUMBER] / [EMAIL ADDRESS]

3. NOTICE OF DELINQUENCY AND AMOUNT OWED

3.1 Delinquency Amount: [DELINQUENT AMOUNT]

3.2 Period of Delinquency: From [START DATE] to [END DATE]

3.3 Number of Missed Payments: [NUMBER OF MISSED PAYMENTS]

3.4 Last Payment Received: [AMOUNT] on [DATE OF LAST PAYMENT]

3.5 Payment Method Required: [PAYMENT METHODS ACCEPTED, E.G., MONEY ORDER, CERTIFIED CHECK, ONLINE PORTAL]

3.6 Payment Mailing Address: [PAYMENT MAILING ADDRESS]

3.7 Reference to Include with Payment: [CASE NUMBER OR PAYMENT REFERENCE]

4. INCOME WITHHOLDING ORDER NOTICE

4.1 Employer Name: [EMPLOYER NAME]

4.2 Employer Address: [EMPLOYER STREET ADDRESS, CITY, STATE, ZIP CODE]

4.3 Employee Name: [OBLIGOR FULL NAME]

4.4 Employee Identifier: [EMPLOYEE IDENTIFIER OR LAST FOUR DIGITS OF SSN]

4.5 Withholding Amount: [AMOUNT OR PERCENTAGE] per [PAY PERIOD]

4.6 Maximum Withholding Limit: [MAXIMUM PERCENTAGE PERMITTED BY LAW]

4.7 Effective Date of Withholding: [EFFECTIVE DATE]

4.8 Remittance Frequency: [EACH PAY PERIOD / MONTHLY / OTHER]

4.9 Remittance Address: [STATE DISBURSEMENT UNIT NAME AND ADDRESS]

4.10 Employer Reporting Obligation: The employer must notify the issuing agency within [NUMBER] days of any termination of employment, reduction in income, or change in employee status.

4.11 Anti-Discrimination Notice: The employer may not discharge, discipline, or refuse to hire the obligor because of this income withholding order.

5. EMPLOYMENT VERIFICATION REQUEST

5.1 Request: Please provide the following information regarding [OBLIGOR FULL NAME].

5.2 Date of Hire: [DATE OF HIRE]

5.3 Current Position or Title: [POSITION OR TITLE]

5.4 Current Gross Pay and Pay Frequency: [GROSS PAY AMOUNT] per [PAY FREQUENCY]

5.5 Availability of Health Insurance Benefits: [YES / NO / UNKNOWN]

5.6 Employer Response Deadline: [RESPONSE DEADLINE DATE]

5.7 Confidentiality Notice: Information provided will be used only for child support enforcement purposes.

6. REQUEST FOR PAYMENT OR PAYMENT PLAN

6.1 Amount Requested: [AMOUNT REQUESTED]

6.2 Proposed Payment Plan: [PROPOSED INSTALLMENT AMOUNT] per [WEEK / MONTH] beginning [START DATE]

6.3 Due Date for Response: [RESPONSE DEADLINE DATE]

6.4 Consequences of Nonpayment: Failure to pay or to enter an approved payment plan may result in [LIST ENFORCEMENT REMEDIES, E.G., LIEN, LEVY, LICENSE SUSPENSION, CONTEMPT PROCEEDINGS].

6.5 Hardship Review: You may request a hardship review by contacting [CONTACT PERSON] at [TELEPHONE NUMBER] before [DEADLINE DATE].

7. NOTICE OF LICENSE SUSPENSION OR REVOCATION

7.1 License Type: [DRIVER'S LICENSE / PROFESSIONAL LICENSE / OCCUPATIONAL LICENSE / RECREATIONAL LICENSE]

7.2 Licensing Authority: [NAME AND ADDRESS OF LICENSING AUTHORITY]

7.3 Grounds for Action: [GROUNDS, E.G., FAILURE TO PAY SUPPORT FOR [NUMBER] DAYS]

7.4 Effective Date of Suspension: [EFFECTIVE DATE]

7.5 Cure Period: The suspension may be avoided or lifted by paying [AMOUNT] or entering an approved payment plan by [CURE DEADLINE DATE].

7.6 Reinstatement Procedure: [REINSTATEMENT PROCEDURE AND CONTACT INFORMATION]

8. NOTICE OF LIEN OR LEVY

8.1 Type of Lien or Levy: [LIEN / LEVY / GARNISHMENT]

8.2 Property or Account Affected: [DESCRIPTION OF PROPERTY, ACCOUNT, OR ASSET]

8.3 Financial Institution or Holder: [NAME AND ADDRESS OF INSTITUTION OR HOLDER]

8.4 Amount Subject to Lien or Levy: [AMOUNT]

8.5 Effective Date: [EFFECTIVE DATE]

8.6 Release Conditions: The lien or levy will be released upon [CONDITIONS FOR RELEASE].

9. REQUEST FOR FINANCIAL RECORDS OR DISCLOSURE

9.1 Records Requested: [DESCRIPTION OF RECORDS REQUESTED]

9.2 Period Covered: From [START DATE] to [END DATE]

9.3 Format Required: [FORMAT, E.G., COPIES, ELECTRONIC, CERTIFIED]

9.4 Delivery Deadline: [DELIVERY DEADLINE DATE]

9.5 Delivery Method and Address: [DELIVERY METHOD AND ADDRESS]

9.6 Legal Authority for Request: [STATUTE OR REGULATION CITATION]

10. NOTICE OF HEARING OR ADMINISTRATIVE PROCEEDING

10.1 Hearing Date: [HEARING DATE]

10.2 Hearing Time: [HEARING TIME]

10.3 Hearing Location: [HEARING LOCATION OR ADDRESS]

10.4 Hearing Type: [TYPE OF HEARING, E.G., ARREARS HEARING, CONTEMPT, MODIFICATION]

10.5 Issues to Be Heard: [ISSUES TO BE HEARD]

10.6 Right to Counsel: You have the right to be represented by an attorney at your own expense.

10.7 Right to Present Evidence: You may present documents, witnesses, and testimony at the hearing.

10.8 Failure to Appear: Failure to appear may result in [CONSEQUENCES, E.G., DEFAULT ORDER, BENCH WARRANT, LICENSE SUSPENSION].

11. RESPONSE AND CONTACT INFORMATION

11.1 Response Required By: [RESPONSE DEADLINE DATE]

11.2 Response Method: [MAIL / EMAIL / ONLINE PORTAL / IN PERSON]

11.3 Response Address: [RESPONSE ADDRESS]

11.4 Case Manager: [CASE MANAGER NAME]

11.5 Telephone: [TELEPHONE NUMBER]

11.6 Email: [EMAIL ADDRESS]

11.7 Office Hours: [OFFICE HOURS]

12. RIGHTS AND OBLIGATIONS OF THE PARTIES

12.1 Obligor Rights: The obligor has the right to [LIST RIGHTS, E.G., REQUEST REVIEW, REQUEST MODIFICATION, OBJECT TO ENFORCEMENT ACTION].

12.2 Obligor Obligations: The obligor must [LIST OBLIGATIONS, E.G., REPORT ADDRESS CHANGES, REPORT EMPLOYMENT CHANGES, PAY SUPPORT AS ORDERED].

12.3 Obligee Rights: The obligee has the right to [LIST RIGHTS, E.G., REQUEST ENFORCEMENT, REQUEST ARREARS STATEMENT].

12.4 Obligee Obligations: The obligee must [LIST OBLIGATIONS, E.G., REPORT CHANGES IN CUSTODY, REPORT ADDRESS CHANGES].

12.5 Employer Obligations: The employer must [LIST OBLIGATIONS, E.G., WITHHOLD AND REMIT, REPORT TERMINATION].

13. CONFIDENTIALITY AND PRIVACY NOTICE

13.1 Confidential Information: Personal information in this letter is confidential and protected under [STATUTE OR REGULATION CITATION].

13.2 Permitted Use: Information may be used only for child support establishment, modification, and enforcement purposes.

13.3 Unauthorized Disclosure: Unauthorized disclosure may result in [PENALTIES OR SANCTIONS].

14. NON-RETALIATION AND ANTI-DISCRIMINATION

14.1 Non-Retaliation: No party may retaliate against any person for cooperating with this enforcement action.

14.2 Anti-Discrimination: Services are provided without discrimination on the basis of [PROTECTED CHARACTERISTICS].

14.3 Complaint Procedure: Complaints may be filed with [COMPLAINT CONTACT AND ADDRESS].

15. GOVERNING LAW AND AUTHORITY

15.1 Governing Law: This action is governed by [STATUTE OR REGULATION CITATION].

15.2 Jurisdiction: [NAME OF JURISDICTION]

15.3 Controlling Order: [COURT ORDER OR ADMINISTRATIVE ORDER REFERENCE]

15.4 Full Faith and Credit: This action is entitled to recognition and enforcement under [UNIFORM INTERSTATE FAMILY SUPPORT ACT OR OTHER AUTHORITY].

16. ENCLOSURES

16.1 Enclosure 1: [DESCRIPTION OF ENCLOSURE]

16.2 Enclosure 2: [DESCRIPTION OF ENCLOSURE]

16.3 Enclosure 3: [DESCRIPTION OF ENCLOSURE]

16.4 Enclosure 4: [DESCRIPTION OF ENCLOSURE]

17. SIGNATURE AND CERTIFICATION

17.1 Issuing Agency: [NAME OF ISSUING AGENCY]

17.2 Authorized Representative Name: [AUTHORIZED REPRESENTATIVE NAME]

17.3 Title: [TITLE OF AUTHORIZED REPRESENTATIVE]

17.4 Signature: [SIGNATURE]

17.5 Date Signed: [DATE SIGNED]

17.6 Certification: I certify under penalty of perjury that the information in this letter is true and correct to the best of my knowledge.

18. ACKNOWLEDGMENT OF RECEIPT (IF APPLICABLE)

18.1 Recipient Name: [RECIPIENT NAME]

18.2 Recipient Signature: [RECIPIENT SIGNATURE]

18.3 Date Received: [DATE RECEIVED]

18.4 Method of Delivery: [MAIL / EMAIL / PERSONAL SERVICE / CERTIFIED MAIL]

18.5 Tracking or Reference Number: [TRACKING OR REFERENCE NUMBER]
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