
APPLICATION FOR CHILD SUPPORT SERVICES 

NON�PUBLIC ASSISTANCE APPLICANT 

IMPORTANT: If you are receiving ADC or Medicaid, do not complete this application because you became eligible for child support 
services when you became eligible ID receive ADC or Medicaid. 

I the undemgned, request Child Support Services from the County Child Support 
Enforcement Agency. I understand and agree to the following conditions: 

A. I am a resident of the county in which services are requested
B. Recipients of child support services shall cooperate to the best of their ability with the CSEA. (See attached rights and responsibility

infonnation).
C. The only fee you can be charged for services is a one dollar application fee. Some counties pay this fee for the application.
D. In providing IV _D services, the CSEA and any of its contraction agents (e.g. prosecutors, attorney, hearing officers, etc.) represent the

best interest of the children of the state of Ohio and do not represent any IV-D recipient of IV-D recipient's personal i nterest.

The Child Support Enforcement Agency can assist you in providing the following services: 

1. Location or Absent Parents
The agency can assist in finding where an absent parent is currently living, in what city, town or state. The applicant can request
"Location Services Only", if the sole need is to find the whereabouts of the absent parent.

2. Establishment of Modification of Child Support or Medical Support
The CSEA can assist you to obtain an order of support if you are separated, have been deserted or need to establish paternity
(fatherhood). The CSEA can also assist you in changing the amount of support orders (modification), and to establish a medical
support order.

3. Enforcement of Existing Orders
The CSEA can help you collect current and back child support.

4. Federal and State Income Tax Refund Offset Submittals for the Collection of Child Support Arrearages
The agency can assist in collllCting back support (arrearages) by intercepting a non-payor's federal and state income tax refunds on
some cases.

5. Withholding of Wages and Unearned Income for the Payment of Court Ordered Support
The agt:ncy can help you get payroll deductions for current and back child support and can intercept unemployment compensation to
collect child support.

Ci. Establishment of Paternity 
The agency can obtain an order for the establishment of paternity (fatherhood), if you were not married to the father of !he child. An 
absent parent may request paternity services. 

7. Collection and Disbursement of Payments
The CSEA can collect the child support for you and send you a check for the amount of the payments received. Back support
collected will be paid to you until all the back support you are owed is paid. If you received ADC in the past and support was
assigned to the state, back support collected will be paid to the state after you receive back support owed to you.

8. Interstate Collection of Child Support
The agency can assist you in collecting support if the payor is living in another state of in some foreign countries.

APPLICANT INFORMATION (INFORMATION ABOUT YOU) 

Name I Date of Birth 
Social Security Number (SSN) Current Marital Status (Check One) Single 

Divorced Separated Deserted 
Married 

Widowed 

Types of Services Requested: All services listed Location of Absent Parent Only Otber(please explain below) 

I understand that the Child Support Agency - within 20 days of receiving this application will contact me by a written notice to 
inform me if my case bas been accepted for child support service (IV-D Services). 

I Signature of Applicant 
JFS 07076 (Rev. 12/2001) 
(Formerly DHS 7076) 

Date 
INT- IV-D APP/ 

ADDENDUM 



Ohio Child Support Website and Customer Service Portal available atwww.JfS.ohio.gov/ocs 

If you .m� receiving a type of public assistance that requires cooperation with Child Support, you are 
required to complete and sign this questionnai,c and to cooperate with the CSEA in estr1blishing 

paternit;,· or in establishing, modifying, or enforcing a support order. Unless the CSEA approves a good 
cause waiver of cooperat1011, f ailute to cooperate c:oufd result in delay, denial, and/or tei mi nation of 

your public assist;:mce bcndits, 

INSTRUCTIONS 
PLEASE C:C:,MPLETE EAc:H APPUCABLE FIELD CLEARLY, PROVIDXNG TtfE MOST INFORMATION YOU CAN, INC:WDING ANY 
PARTIAL INFORMA1ION. PLEASE SUPPLY mPIES OF ALL PERTINENT INFQRMATION U$TED IN THE CHECKUsr ON THE 

LAST PAGE OF 'rHE APPLICATION, SIGNATURES ARE REQUIRED ON PAGes 2 AND&. 

APPUCANT INFORMATION 

LAST NAME FIRST NAME MIDDLE 

MAIDEN OR OTHER $SN DOB 

CURRENT MARJTAl STATUS NAME OF SPOUSE 

GENDER 
I

RACE J OO'iOIJNEEDANtNTERPRm111 OvES □ NO 
lANGUAGE OR OTHER$EIM(:E REQ.UESTED: 

RESIDENTIALADl>RESs.-STREET CITY STATE ZIP 

MAIUIIIG .ADDltESS•STltEET cnv STATE ZIP 

HOME PHONE WORK PHONE 

CEllPKONE 
OYHERPHONE 

tan you rKelve 1eXb fnlm the CSEA? □YES nNo 
EMAIL: 

EMPLOYER NAME ANDADDIIESS EMPLOY[R PHONE 

Page20f6 



CHILDl SERVICES REQUESTED FOR THIS CHILD: □ PATERNITY QSUPPORT ESTABUSHMENT 0 ENFORCEMENT 
*PLl!ASI! MAKE COPIES AS NHOED 10 PROVIDE JNFORMA110N FOR ADDmONALCHILDREN•

lASTNAME FIRST NAME MIDDLE CnY & STATE OF BIRTH 

SSN 008 I WHERE WAS THE.CHILD I WHEN WAS CHILD CONCEIVED (MO/VR)? 
CONCEIVED (STATE)? 

APPLICANT'S RElATIONSHIPTO CHILD 1: □MOTHER □FATHER □OTHER (Please specify) I GENDER: □ MALE □ FEMALE 

IS THERE A FATHER'S NAME ON nlE BIRTH I 'F YES, WHAT IS THE FATHER'S NAME (LAST, FIRST)? 
CfR'TlFICAT!? QYES ONO 
WAS AN ACKNOWLEDGEMENT OF f>ATERlll11Y AFFIDAVTT $1Gt4ED7 NAME OF FATHER THAT SIGNED THE AFFIDAVIT (LAST, FIRST)? 

nYES, n ND IF YES, WHERE .AND WHEN: 
CHILD'S MOTMER'S NAME (LAST, l=IRST) C(:IILD'S FATHER/All.EGED FATHER'S NAME (I.AST, FIRST) 

COULD THERE BE MORE THAN ONE POSSIBLE ALLEGED FATHER? Oves 0NO (Sex with enyone z months before or 2 months after becomll'II pregnant) 
If yes, please list the names here and complete an Olher Parent Information Sheet for each named father, 

WAS THE MOlllER £\lf;R MARRIED? 0 YES ONO WAS THE MOTHER MARRIED WHEN THE CHILD WAS BORN? □YES ONO 
HUSBAND'S NAME: OATE OF MARRIAGE: 

HUSBAND'S NAME: OAT£ OF MARRIAGE: 

IS THE� ORDERES'!RMINIHG PATERNITY FOR THl!i CHILD? 
YES NO 

IS THERE A CHILD SUPPORT ORDER FOR THIS CHILO? 
nYES nNo 

DO VOU (APPUCANT) HAVE LEGALCUSTCDY/GUARDIANSHll' OfTHIS 
CHILD? 0 YES □NO 

IS THERE ANY PENDING LEGAL ACTION INVOLVING THIS CHILD? 
□YES ONO

CITY,STATE: DIVORCE DATE: 

CITY, STATE; OIVORCEOAl'I! 

WHEN WAS THE ORDER FILED? IN WHICH COUNlY, STATE? 

WHEN WAS THE ORDfR FILED? IN WHICH COUNTY, frATE? 

WHEN WAS THE ORDER FILED? IN WHICH COUNTY, STATE? 

MOST RECENT FIL! DATE? I IN Wt-llOt COUNTY, STATE? 

ICHrLD2 SERVICES REQUESTED FOR THIS CHILD : 0PATERNl1Y 0 SUPPORT ESTABLISHMENT 0 ENFORCEMENT

LAST NAME FIRST NAME MIDOLE OlY &STATE OF BIRTii 

SSN I DOB I WHERE WAS THE CHllD IWHEN WAS CHILD CONCEIVED (MO/YR)? 
CX>NCElVED (STATE]? 

APPUCANT'S RELATIONSHIP TO CHILI) 2: □ M011(ER □FATHER 0 OTMER (Plaas■ IJMIClfyl I GENDER: □MALE 0£MALE 
IS THERE A l'ATHER'S NAME ON nil: BIRTH l lFYES, WHAT IS Tl-IE FATHER'S NAME (tAST, FIRST)? 
CERTIFIC'A TE? □ YES □NO 
WAS AN ACKNOWLEDGEMENT OF PATERNITY AFFIDAVIT SIGNED? NAME OF FATiiER THAT SIGNED THE AFFIDAVIT (LAST. FIRST)? 
nm r7NO IF Yl:S, WHERE AND WHEN: 

CHILD'S MOTH!R'S NAME (LAST, PIRST) CHILD'S fATHEll/All.EGED FATHl:R'$ NAME (IA5T, FIRSl} 

COULD THERE BE MORE THAN ONE POSSIBLE ALLEGED FATHERi' 0 YE$ 0 NO 
If yes. please 11st the n•mes hen1. and complet■ ■n O!her Parent lnfonnatlon Sheet for 1iiidl 111mll!d fathll!I". 

WAS THE MOTHER MR MAR RIED? 0 YES 0NO WAS TH£ MOTHER MARRIED WHEN THE Cffll.O WAS BORN? Dru 0NO
HUSBAND'S NAME: DATE OF MARRIAGE: CITY,STATE: DIVORCE DATE: 

HUSBAND'S NAME: DATE OF MARRIAGE: CllY,STATE: DIVORCE DATE; 

IS THERE AN ORDER DETERMINING PATERNITY !=OR THIS CHILD? WHEN WAS THE ORD£R FILED7 IN WHICH COUNTY, STAm 
nYEs i1 NO 

IS THERE .A CHILD SUPPORT ORDER FOR THIS CHILD? WHEN WAS THE ORDER FILED? IN WHICH COUNTV, STAm 
n YES nNo

00 YOU (APPUCANT} NAVE LEGAL CUSTODY/GUARDIANSHIP OFTHIS WHEN WAS THE OROER FILED? IN WHICH COUNl'Y, STATE? 
CHILO? [JvES 0NO 
IS THERE ANY PENDING LEGAi. ACTION IIIIVOLVING THIS CH1LD? 

□ YES ONO 
MOST RfCENTFilE DAm IN WHICH COUNTY, STATE? 

m 

111 

Page3 or& 



INFORMATION ABOUT THE OTHER PARENT 

THIS OTHER PARENT IS THE O MOTHER O FATHER/AllEGED FATHER OF rusr CHILD(REH)) 

OTHER PARENT REFERS TO THE NON-APPLICANT PARENT OF THE OflLDIREN) 28 IN THE CASE OF A CARETAKER APPLICANT, IT REFERS TO BOTH 'THE 
MOTHER AND FATHER OF THE CHILD(REN► AND AN INFORMATION SHEET FOR EACH PARENT IS NEEDED. 

•1FTHHE ARE MORE THAN 2 D11fER PAREN'IS, PLfASE MAKE COPIES AS NBDEDTO PROVIDE INFORMATION FOR l;ACH ADDffiONAL cmtER PARENT.• 

IS THERE A HISTORY OF DOMESTIC VIOi.ENCi! ¥ilTKTHIS ontER ,ARENT? LJ YES U NO 
IFYES, PROVIDE AVAIIABLE DOCUMENTATION Olt A STATEMENT EXPIAININGTHE sn'UATION, 

APPUCANT'S Ra.ATIONSHIP TO THIS OTHEll PARlirfT: 0 NEVER MARRIED O MARRIED 0 LEGALLYSEPARATED 0 DIVORCED D OTHER (1111tt belqw} 

LAST NAME FIRST I MIDDLE I MAIDEN OR OTHER. 

S5N DOB/AGE (APPX) Il'tAC£ OF a1R1H 1crrv & STATE) 

GENDER I RACE DOES OTHER PARENT NEED AN INTERl'RETER? QYES □NO 
LANGUAGE OR OTHER SERVICE NEED�D: 

MAIUNG ADDRESs--STREET cnv STATf; ZIP 

RESIDENTIAL OR OTHER ADDRESS-STREET cnv STATE ZIP 

MAIUTALSTATUS&SPOU5£'S NAME lfTHISOTHER PARENT IS NAMES OF PEOPLE LIVING IN THIS PARENl"S HOME/ NAMES OF OTHER CHILDRl!N 
MARRIED 

HOME PHONE IWORK PHONE 
l 

CELLPHONE OTHER PHONE 

HAS BANK ACCOUNT AT? I EMAIL ADDRESS 

E\11: COt.OR I HAIRCOLOR I Hl!IGHT !FT, IN) Wl!IGHT I OTHER IDl!NTIFYtNG MARK$/fl!ATVR'ES 

HAS OTHER PARENT EVER LIVED IN OHIO? □YES ONO HAS OTHER PARENT EVl:R LIVED WITH THE CHILD? 0 YES CJNO 
HAS OTltER PARENT MR RECflVEO: 0 SOCIAL SECURITY D UNEMPI.OYMENT 0 WORKER'S COMPENSATION 

D PUBLICASSISTANCE 0 VETERAN'S BENEFITS □OTHER

MILITARY SERVICE: 0 YES ONO IS THE OTHER PARENT A VETERAN? DYES ONO
BRANCH STATION DATES: FROM ro 

IS OTHER PARENT A STUDENT O V£S O NO IF YES, WHERE GRADE LMl.'4 DEGRE£: 

ARREST/PRISON RECORD □ YES 0NO IF YES, WHERE IMPRISONED DATE: RELEASE DATE: 

UST ANY PROFESSIONAL OR RECREATIONAL LICENSES: 

CAR MODEL/MAXE/VEAR 
I 

NAME OF O'l'HER PAREN,-S FATHER NAME OF OTHER PARENr"S MOTHER 

HIS ADDRESS HERAPDRESS 

FATHER'S PHONE MOTHER'S PHONE 

INFORMATION ABOUT OTHER PARENT'S EMPlOYMENT 
CURRENT£MPI.OVER ADDRUS-STREET CITY STATE ZlP 

IF UNEMPLOYED, NAME LAST EMPLOYER ADDRESS-STREET crTY STATE ZIP 

OCCUPATION I UNIONNAME I LOCAi.NO. 

ADDITIONAL INFOflMA'l'IOH 'l'HAT COULD ASSIST IN LOCATION OF PARENT, INCOME /\HD ASSm. INCLUDE NAM£S AND CONTACT INFORMATION OF OTHER FAMILY 
MEMBERS ANO FRIENDS. UST 1YPES AND IDCATION OF AtfY PROPERlY OR ASSETS OWNED BY OlllER PARENT. 
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INFORMATION ABOUT THE OTHER PARENT 

rt'HIS OTHER PARENT IS THE O MOTtiER O FATHER/ALLEGm FATHER OF (LIST CffllO(REN)) 
IOTHl:R lt1llll'NT REFERS TO THE NON-APPLICANT PARENT OFTHE CHILD(REN) .QB IN THE CASE OF A CARETAKER APPLICANT, IT REFERS TO 110TH THE 
MO'l'I-IEff AND FATHER OF THE OilL0(REN) AND AN INFORMATION SHEET FOR £AOi PARENT IS NEEDED. 

•tFTHERE ARE MORE THAN 2 OTHER PARENB, Pl.WE MAKE COPIIS AS NEEDED TO PROVIDE INFORMATION FOIU'.ACH ADDm0NAL CJnfER PARENT.• 

IS THERE A HISTORY OF D0Muncwo1.1:NCE wrrH nus OTHER PARENR D YES □NO

IFYES, PROVIDE AVAILABLE DOCUMl:NTATION OR A STATEMENT EXPI.AINING THEsmJATI0N. 

APPLICANT'S RELAYIONSHIP T01't05 O'l'HER PARENTI O N!VER MARRIED O MARRIED 0 lEGAllYSEPARAT!D □ onrcmtllD D cmtH (note below) 

WTNAME FtRS'I' I MIDDLE I MAI.DEN OR OTHER 

SSN DOB/AGEIAPPX) I PlACE OF 81RTH (CllY & $TATE) 

GENDER I RACE 
DOES OTHER PARENT NEED AN ll'fl'Eltf'RETER1 □YES ONO 
LANGUAGE OR 0lHER SERVICE NEfDtD: 

MAIUNG AODRESS-STRm CllY STATE ZIP 

Rl:SIDENTIALOROTHERADDRESS-S'rREET cnv STATE ZIP 

MARITAL STATUS &SPOUSE'S NAME IFTHlS OTHER PARENT IS NAMES OF J'EOPLE IJVIHG IN THIS PARENTI HOME/NAMES OF OTHER CHllDREM 
MARRIED 

HOMEl'HONI: 
l 

WC$KPH0NE 
I 

CELLPHONE OTHER PHONE 

HAS &ANK ACCOUNT AT? I EMAILADDRESS 

EYE COLOR I HAIRCOLOR I HEIGHT (FT, INI WEIGHT I OTHER IDENTI�VING MARJCS/FEATURtS 

HAS OTHER PARENT MR LMD IN OH? 0 YES ONO HAS OTHER PARENT EVER LIVED WITH THE CHILD? QYE5 ONO 
HAS OTHER PARENT EVER RECEIVED: 0 SOCIAL SECURITY 0 UNEMPLOYMENT D WORKER'S COMPENSATION 

0 PUalJCASSISTANa 0 VETERAN'S BENEFITS QOTHER 

MIUTAR'l'SERVJCE; 0 Yl:5 ONO IS THE OTHER PARENT A VETERAN? DYES ONO 
BRANCH SYATION DATES: FROM TO 

IS OiHEB PARENT A STUDENT □ YES D NO IFYES. WHERE GRAOE LEVl!l & DEGREE 

ARREST/PRISON RECORD □ YES ONO IFYES, WHERE IMPRlSOHEO OATEt RELEASE DATE; 

LIST ANY PR0FE.$.SI0NAL OR RECREATIONAL LICENSE$: 

CAR MODEi/MAKE/YEAR 
I 

NAME OF OTHER PARENT'S FATHER NAME OF OTHER PARENTS MOTHER 

HISAODRESS HEJi ADDRESS 

FATHER'S PHONE MOTHER'S PHONE 

INFORMATION ABOUT OTHER PARENT'S EMPLOYMENT 

CURREN T EMPLOYER ADDREss-5mEET CITY Sl'ATE' ZIP 

IF UNEMPLOYED, NAME LAST EMPLOYER ADDRESS-STREET cnv STATE ZIP 

OCCUPATION I UNt0NNAME I LOCALN0. 

ADOmONAL INFORMATION THAT COULD ASSIST IN LOCATION OF PARENT, INCOME ANO ASSETS. INCWOE NAMES AND CONTACT INFORMATION OF 0lHER FAMILY 
MEMBERS AND FRIENDS. Ll5TlYPES AND LOCATION OF AJfV J'ROPERTY OR ASSm OWNED BY OTHER PARENT. 
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