[bookmark: _GoBack]Monterey County
Department of Child Support Services
(information contained herein is strictly CONFIDENTIAL)

Veteran’s /Non-Custodial Parent’s Name ________________________________________________________________
Social Security Number:  ______ / ______ / ______				           DOB:  ______ / ______ / ______
Where can you be reached:
Address: ____________________________________   		                             Phone # ______ / ______ / _________
Email: ____________________________________________________________________________________________

Child’s Name _______________________________________________________________________________________
Social Security Number:  ______ / ______ / ______				            DOB:  ______ / ______ / ______
Child’s Name _______________________________________________________________________________________
Social Security Number:  ______ / ______ / ______				             DOB:  ______ / ______ / ______
Child’s Name _______________________________________________________________________________________
Social Security Number:  ______ / ______ / ______				             DOB:  ______ / ______ / ______
Child’s Name _______________________________________________________________________________________
Social Security Number:  ______ / ______ / ______				            DOB:  ______ / ______ / ______

Name of Person(s) who have custody of the child(ren) ______________________________________________________
County where Child Support Case is ____________________________________________________   State ___________
Case # ___________________________________________		                      Year(s) _______________________
Brief Description of Issue: _____________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

_____________________________________________________	_______________________________________
Signature								Date

                                                ( We cannot assist with custody or visitation issues; 
                                      however we may be able to provide information regarding these issues )

**Please bring copies of your DD-214, any identification, and court documents you have available.
