APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES [ e
e ] ;’réi'f‘:goﬁﬁ{i 422335 aceording to 42 USC 653, 42 USC 654, and 42
pproved by Ste d USC 663. This agency is requesling disclosure
of personal information for agency purposes as
required by these stalutes. Disclostire of this
Information is mandalory, Fallure to provide

INSTRUCTIONS? )
1. el of mail this complefed form ko your jocal counly Prosecufor's IV-D Child Suppoit Office.
2. [Fmultiple oilier parents, complate che application for sach. Egﬁ’jg‘;ﬂgggg:: dmay prevent this form from

The fndlarta Child Support Bureay offers ehild support services to persons desling to obfain child support from a parent outside fe
home, These services are. Complale Service or Parent Localor Service Only. ALL FEES FOR SERYICES ARE NONREFUNDABLE,

COMPLETE SERVICE: The applicant will bo entilted o the Parent Locator Service and fhe services of ths locel county Prosseutor's (Ve
Establishing andfor Enforcing a stpport obligation (inchuding

D Child Support Offlee. These senvices inclide Establishing Pafernity,

heailh insurance coverage). The complete serviee does NOT include handfing a divorce case, enforcement of custedy or parenting time.
nor maliers othar than those associated with the support of dependent efildren, All support payments must he directed ¥ the Stale of
indtana for disbirsemant, ANY COSTS INCURRED IN EXCESS OF THE APPLICATION FEE, SUCH AS COURT COSTS, WITNESS
FEES, GENETIC TEST COSTS, IRS OFFSET FEES AND ADMINISTRATIVE COSTS ASSOCIATED WITH THIS CASE MAY BE

CHARGED AGAINST THE APPLICANT.

In addition, the Tax Refund Offset Profect may be used to collast child support arrearages. Application for compiele service does not
guarantee that your case will be submitted for fax refund offset nor that tax refund monles wilf be collected. If any childron of the non-
custodial paren! have recaived TANF in tha past, any collaction mads from an offset will first be a}npﬁed fo any unreimbursed public
assistance on any former or current TANF caso. If the IRS recalls any portion of an offset refund that has already been paid to you, you
ara obligated fo repay the State of indiana {he amounf recafled by the IRS. You authorize that any such repayment may be deducted

from support eollacted on your behalf if other arrangements have nof been fulfified.

PARENT LOCATOR SERVICE ONLY: The applivant will he entitled fo rescurces offered by the State and Fadaral Parent Locator
Service unfil a verified address is provided or alf sources for focafion are exhausied, The payment of the applicafion fee does nof

guarantee a stccessfl loeation.

TERMINATION OF SERVICES: The applicant may ferminate setvices (if fees, costs and any child support overpayments have been

pald in full) by notifying the local counly Frosecuior's IV-D Child Support Office handling your case In writing that services are no fonger

desired. Services may be terminiated only in aceordance with 45 CF.R. 303.11.

AFFLICANT'S OBLIGATIONS: The ap)Piicaan expacted (o fully cooperate with fhe focaf counly Prasacuior's IV-D Child Support Office
the case, including, but nof fimited fo nalifying fre focal county Frosecutor’s IV-D Child Support

in the legal and non-legel preparafion o i )
Office of change of address, supplemental information regarding the other parent. reuniting with the ofher parent, and other informalion

pertinen fo the cass.

APPLICANT'S AFEIRMATION

| hereby swear and affirm under the penallies of perjury that the infomation contained in this application is true and correct to the best of

my kaowledge and providing falss information could result in perjury charges being filed 2gainst me,
t understand that § am fo cooperate with the lacal counly Prosecutor's [V-D Child Support Office in order for my case to be processed, and

non-cooparation can resultIn termination of services offered by the IV-D agency. 1 further understand that payment of the application fee
does not guarantes successiul action on the case but rather all reasonable attempts will be made in my hehalf to obtain successful resulls

for the service requestad. | have read and understand the above NOTICE.

{ hiereby requast fhe following service under the terms oullined above;
(7 Parent Lacator Service Only

[] Complete Ssrvice
Type of Services Requesfed:
[ ] Paternity Estabfishment [T} Support Establishment  [[] Support Madification [] Establishment/Enforcement Health Insuranse
Signature of applicant Date signed {month, dav. yvear)
[ Applicaiion taken by: Fee paid Case number
§

FOR OFFICIAL USE ONLY:
Assigned Counly of Ownership Speclal Handling
[ Applicant {7 Qther Parent

Case Type

Notes/Dascription
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APPLIGATION FOR TITLE 1vV-D CGHILD SUPPORT SERVICES (continued)

Fart of Slata Form 34882 {R14 /2-15}/ O5B 435A

If yes, Guardian must also complete the “Applicant Guardian Data” section.

Relalfonsalp te dependenls an i

ication (e.g. mother. father, ather)

Is Applicant under aga of efahieen (187
CIves [ No

;l.

appl

]

' L|| name of-applicant (‘.'a rrt 1Iie Initral) '
| Alas Maidan
Praviots Niclkname
Race Soclal Securiy nurmber* / TN Allen Identification number

Deale of birli ¢thanih, day, year} | Gender

Interpreler needed?

Fves [No

Is Erglish primary fanpuage? T Pamary fanguage
[TYes [ No (ifne, please provide,)

Is special asslsianes necded?
[(1Yes [ Ne (ifyes, please spechy,)
Addrass of applicant fnumber and sirest, rurai rolite number, aparimery, or foomn nunber, city, state, and ZIP code)

Epecily assislance ere (Le, Physioal, Hearig irpaied, Ofher)

My mating address s,
[[] Same as above [ Different {i¥ different, prinf helow including GOUNTY.)
Mailing address of applisant (ninnber and atrect, yural rowte ntimber, apariment, or room number, clfy, stale, and ZIP codle - please inclide County)
Telephens nurtther fhome) Teiephone number fwork) Telephone pumbor fmchifetother) | E-maii address
4 (
Preferrad Method of Gonlack;
[T Personal E-mailWork/Other E-mail  [] Mobilz felephone number [ Home telephone number [ 3 Work telaphone number [} Mail
Was a police report fled? | Date fied (monfh, day, yeats | Gily and stafe fled

T there a history of family viofence?
[1ves [INe (Fyes complate next box,) v¥es [ No

Arg you parly te an active prolective order relafed to the parlies on ihls application?
[[1Yes [INa (fyes, complete the following hoxes,)

Dale of courd order (month, day, year)

Slate of court order

County of caurt order

Covered Individuals

Cause number

Are you cugcently employad? Name of ermployer
ClYes [INo  (ifyes, complate nexi box,)
Address of employer (number and street, nural route pumber, apariment, or reom nimbar, ey, stele, and ZIP code)

List Mifitary Branch here (Army, Navy, Marines, Air Fores or Coast Guard)

Military Status
[T Never [[Active [[JReserve [} Refirad

Have you previcusly received Ghiltl Support Services from another state or counly for the listed Dependents?

[Oves [dNo (ifyes, complets next box,)
County and Stata where services ware praviously received fs there an adoption panding for any chitd listed on this apnlicaiian?
£1Yes No
What fs the expected dua dalé? @nonih, day. vear)

Are you requesting child support senvices fer an unbon child?
Clves {1No

Are you or any listed Depandents eurrently receliving Medicald?
[Clves Mo

" Marilal status of applicant B ather parent
1 Never mareled [Tmarded [ ] Divorce pending [ ] Divorced [T} Legally separated [] Separated

"Dala of maiiage (month, day, vear) Locaiion of mariage (coury and slafe)

Paia divoree filed (manth, day, year) Locallon of divoree fillng fcounty and slate)

Date of divoree (month, day, year) Location of divorce {counly and stale)

Localion of separatlon filing (counfy and stafs}

Date separated (month, day, year)

Dale legally separated {month, day, ves!)
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APPLICANT GUARDIAN DATA L B
Re:alionship o dependents on this appr:catlon (&0 molher faiher, uther)

Guardlan name of apphcanl {first, middle, Iast and suiifx)

Guardian address (ntimber and sireef, ru'al route number, apariment, or room nuimber, clly, state, and ZIF cods)

“Counlry (If oulside of US, complete he foliowing box.} Infernational eode

" Guardian mailing address Ts:
[] Same as applicant above [ same as above [1 Ditferent {if different, print below.)

Guardian address {nymber snd steel, rural route nurnher, epardment, or room number, city, state and ZIP cods}

Counlry (if ouiside of US, complete the following box) International code

Telephone nurber (home) Telephone number {worl} Telephone number {mobfte/other} E-matl address
{ ) ( } ( )
; ' "DEPENDENT INFORMATION & i
Lasl name Fivst nanie Middle name
| Sufiix Afias Nickname

Date of birlh fmonth, day, year} | Place of hirth Gender Race Sociai Securily number* /1TIN
Does fils child receive SSD or S8 benefifs? S50 Amount 551 Amount

[IYes [INo
[5 the chlid of this application currently placed in foster care? Was this child born oul of wedlock?

[Oyes [JNo [dYes [ONo (ifyes, then complele the follawing hox.)
Has paternily baen eslablished for this chi'd? How was paternily ostablshed? (f by Courl Order, complele the following information.}

[1 Court ordar [] Paternity afficlavit

[Yes [7] Ne ¢ yes, then complote the following information.)
L}ate of court order (mouth, day, veart | Name of cout

Couty of cour Stale of court Court cause number

Do your have a private attorney handing paternity and/or suppor malters for the chitd of s application?

Yes [JNo
Name of aliormey (first, fast, and suffix} Telephone nurber of atlorney
{ )

B0 you have a court orcdered support obhgallon for childiren} listed on the appiication?
[(IYes [INe L] Unknown (I yes, complate the following infornmation,)

Name of court

Caunly of court State of court Court cause number

Is there a courd order Tor custody? Name of person granted custody by court

[IYes [MNo (ifyss, complele the following hox.}

ERPENDENT INFORMATION
t.asl name First name Middle haime
- Suffix Alias Nickname
Rate of bith (month, day. year) | Place of birth Gender Race Social Secuity ramber f ITIN
Dees this ehiitf recelve 55D or 531 benefils? 5SD Amatini 551 Amount
dYes [No
Was ifis chiid born oul of wedlock? ]

s the Ghild of this applcation currentiy placed in foster care? \
ClYes [IMNo (ifyes then complete the following box.)

Yes [INo
How was paternily established? (If iy Court Order, complele the following informalion.}

Has paternily been eatablished for this child?
[dYes  [T]No (i yes, then compiele the following Information.} 7] Court order [_] Paternity affidavit

Date of court order (monih, day, yeart | Name of court
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{DERENDENT
Sate of court

‘ Counly of court

Do you have a private atlomey handling paterniy ardfor supporl mallers for the chiid of this apulfaaton?

CYes [ONo
Name of altorniey (first, Jast, and suffix) [ Teléphong number of atiorney
{ )

Do you have a ceurt ordered support ebligation for child{rer} kisted on the appilsation?
Lo ) Ynknown (i yes, complzfe fhe following infosneation,)

[]Yes
MName of court
Cotnty of courl !"Si_at?t;f‘cnuﬁ Courl calse number

Is there a court order for cusiedy?
[dYes (1Mo (i yes, complete i folioving box.)

I Mame of person granted cus&od{f by court

=

Last name Flrs! name wilddle name
| Suffix Aliag Nickname

Drale of birth (month, day, vear) | Place of bith Gender Race Social Securily number* £ [TIN |

Erees this child recelve 38D or S5 benefts? S55 Amount 85] Amount
[OdYes [Iho

Is the child of this application currently placed in foster care? Was this chitd born out of wedlack?
[MYes [INo [Oves [1No  (yes then camplate the following box.}

Has palemily baan esiablished for 1his oid? How was paletafly established? (i by Courf Qrder, complela e fallowing infarmation.)
{1Yes [ No fifyes, teen complofs the folfowing informatian.) {1 Courtorder [ Patarnity affidavit

Date of court order (monéh, day, yesr) | Name of court

Cotaly of court State of court Cotrrt catse number

Do you have a private atlomey handling paternity andfor support matlters for the ehild of this application?

[NYes [Ns
Narme of alioiney (rst, last, and suff) J Talephone number of allorney
{

Da yots have a cour ordered support ob igation for chitd{ren) disted on the application?
ITiYes [ONo [ Unknown (I yes, complate the following informatian,)

Name of court

Court cause number

Counly of courd Stata of colrt

Is there a courd order far qustody? Mame of person granled custody by court
{1Yes [INe (ifyes, complste the faffowing hox.)

DERENDENT INFORNATION

Firstname Middle name

Last name

Alias Nickname

Suffix
Date of birth {month, day, year) | Place of birth Gender Race Socfal Securily nurmbsr*/ I'TiN
Does this child recatve SSD or S51 benafls? 550 Amount 58( Amaunt
Oyves [JNo
fs the child of ihis application currently placed in foster care? Was this chiid born out of wedinck?
[ClYes [dNo f1Yes [INo (fyes, then compiete the following box.)
Has patemity heon eslablished for this child? How was paternily establishad? {(Ifhy Court Ordsr, complete the follawing information,) |
CIYes [ No (iryes, theis comploto ihe following information.) | ] Courtorder [] Patermity affidavit

Date of court order (mionih, day, yvear] ! name of court [
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', DERENJENT INFORMATION (contiaued)
Slate of court

Court cause number

Gounty of court

Do you have a private attomey handiing paternily andfor suppert mallers for the child of his application?

ilYes [dNe
WNarne of atlorney (first, last, and suffix} Telephone number of altornay
{ )

Da vou have a court ordered support abligation for child(ren) lisied on the application?
[IYes [INo [} Unknown [/fyes, complete the following infarmation.)

Name of court

Counly of court State of court Court cause nembsr

“Name of person granted custody by court

15 there 1 courl arder for custody?
[I¥es [INo (ifyes, comprefe the following box.)

PARTICIPANT INFORNMATIONFOR OTHER PARENT : ; ;
Relatlonship lo Dependents on this appileation (e.g. Mother, F a!her. Guam’an Othe:?

Full niame of other parenl {fast, first, middle)

Allas {fas!, firal, midiile} Maiden

Pravious Nickname

| Last known malling address (nurber and streel, PO Box, rural ronfe number, apertment, or roon number, cily, state and ZiP code - please Inclucle Couny)

Last known slreel address;

[1 Check here if the same. (If different, complete the information below.}
|“Maling address (numbor and stroef, rural oule aumber, aparintent, of raom numbsr, city, stale and ZIP code - piaase Inchide Gounty)
Inlsmalional coda -

Gounlry {If aulside of US, complete the foliowing box.)

Telephone number {fiome} Telephane number (wor) Telephone number fmobfle/othes) E-mail address

() () () o

Date of birth {month, day, year) Approximale age range | Gender Race Social Secwiiy number® /TN | Alien Mentification nuntber
Primary language interpreter needed?

OvYes [HNo
Spacify assistance here ({le. Physical, Hearlng Impaired, Other)

Is English primary language?
Cives [INo (#na piease provide)

Is speclzl asslstance naeded?

ClYes [JiNo  (ifyes please specify)
s the olher parent cumenlly ncarcerafed? Counly of Incarceration Siate of incarceration Narme of Depariment of Gorrectfon fagilly
ClYes [INe
Helght Weight Hair color Faclal halr
Co'or of eyes Glasses Dislingulshing marks / tatloos Other Identifying characteristics
Last known employer Telephone number of employer
- { )
inlemalionial Code

Address of employer (number and skeed, cily, siate and 24 code - please Inclide Country)

Liat Miifery Branth here (Atmy, Navy, Marines, Alr Foree or Coast Guarg) | Deployed Overseas?
E1Yes [CNo

Date of death (month, day, year) | Place of death felty, courty, stats, country)

Military Status
[J Never []Active []Reserve [[] Refirad

Ts the olfier parent deceased?
[ClYes  [1No (ifyes, please complete the follawing information,)

Pheto avallable of othar parent?
ClYes [INo
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APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES (continued)

Parl of State Form 34882 (R94 f 2-16}/ GSB 425A

ETED BY.COUNTYIERIGE S it bl

Dale {rmonth, day, year) Application requ

Application falken by:

APPLICATION FOR TITLE V-0 €HILD SUPPORT SERVIGES - ASSIGMUMENT FOR GOLLEGTION FOR PERSDNS NOT RECEIVING PUBLIC ASSISTANCE

Name of appficant

| understand and agree that support paymenis collscled bereafer from the non-custodial parent namad above on behalf of myself andfor the above
named children Wil be pald to the Department of Child Services, Child Support Bureau, and thaf said support payments will b pakl 1o e by the agency
affer deduction ol ay charges dus and owing to thal agency, Guch charges arg explained on page one of the "Applicalion for Titte V-0 Child Suppori
Services™, executed Dy the appliean]. This zuthorzation shall continue in effect unlif lzrminated it the manner sef forlh an page ong of the “Appiisation for

Tille V-0 Child Support Services'.

Printed namie of applicant

| Signatuse of applican Date slgned {ionth, day, year)
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STATE OF INDIANA )
) SS:

COUNTY OF SULLIVAN )
TITLE IV-D WAIVER

The undersigned custodial parent acknowledges that the Sullivan County Prosecutor’s
Office is an agent of the State of Indiana and the State of Indiang F amily and Social Services
Administration, Sullivan County Division of Family and Children, and cannot serve as a private
attorney to custodial parents. The Prosscuting Attorney’s Office function is to protect and
promote the interests of the State at large and the best interests of children in particular, and

these interests may conflict at times with the interests of a custodial parent.

Pursuant to Title IV-D of the Social Security Act, the Office of the Sullivan County
Prosecuting Attorney provides four basic services:

1. The location of ghsent parents.
2. The establishment of paternity and support orders.

3. The enforcement of support orders.

The Prosecutor’s Office does not provide representation with regard to the issues of
visitation, cusiody and propetty settlement. In fact, pursuant to the mandate of Title IV -D, the
office is not allowed to become involved in such matters of custody, visitation, or property
settlement. You should consult with a private attorney or legal aid concerning those issues.

- The undersigned acknowledges that they are not entering into an attorney-clisnt
relationship with any attorney in the Office of the Sullivan County Prosecuting Attorney.
Accordingly, any confidential information provided to this office is not information protected
by an attorney-client relationship. Therefore, information provided to the Office of the
Prosecuting Attorney may be used by the Office in the prosecution of criminal offenses or civil
violations without regard for source of the information. The undersigned acknowledges that
their involvement in the Title TV-D Child Support Program does not protect them from
prosecution for any criminal offense or civil infraction.

SIGNED ONLY AFTER BEING READ

NOTE: THIS FORM IS A WAIVER OF LEGAL RIGHTS AND SHOUID BE
CAREFULLY, YOUR SIGNATURE VERIFIES THAT YOU HIAVE READ AND UNDERSTAND THE CONTENTS OF

THIS FORM.
L have read the above and fully vnderstand the contents of this waiver and consent to its

terms.

Petltioner’s Signature * Date



