STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

INCARCERATED PARENT'S REQUEST TO REVIEW CHILD SUPPORT

DCSS 0018 (04/11/2019)

INSTRUCTIONS: Fill in the information below and mail this form to:
675 Texas Street, Suite 5700, Fairfield, CA 94533

Your request will be submitted to the local child support agency that handles your child support case.

| am requesting a review of my child support order to see if it can be lowered or stopped while | am incarcerated.
| understand this does not change what | currently owe in back child support (arrears).*

Your Last Name Your First Name

Social Security Number Date of Birth

Current Institution/Address CDCR Number/Booking Number/Jail Number
Date of Current Incarceration Expected Date of Release

Address where you will receive mail when released (Street or P.O. Box)

City State Zip Code

| am requesting a review of my child support order for the following child(ren).

Child's Name Child's Age/ Other Parent County Handling This Child
(First and Last Name) Birthdate Support Case

If you need more space, use the back side of this document.

Other Questions/Concerns:

I:l * Check here if you would like information regarding the Compromise of Arrears Program.

| understand that if the order is changed while | am incarcerated the order may be changed again when | am released and
that | should contact my local child support agency upon my release. | declare under penalty of perjury that | have no
income or assets and have no way of paying child support.

SIGNATURE OF INMATE DATE

Privacy Statement

The information Practices Act of 1977 (Civil Code section 1798.17) and the Federal Privacy Act of 1974 (Title 5, United States Code section 552a(e)(3))
require that this notice be provided when collecting personal information requested from individuals. The information requested on this form is collected
by the Department of Child Support Services (DCSS) under Title 42, United States Code section 654; and Title 45, Code of Federal Regulations section
307.11 and Family Code section 17212. You may provide the information requested by these forms. The information you provide will be assessed and
kept by the DCSS for the purpose of safeguarding information from disclosure in domestic violence and/or child abuse situations. The information you
provide will be given to the federal government, other public agencies, and to the other parent or party or his/her attorney to the extent required by law.
Failure to provide this information will limit the DCSS' ability to safequard your information. Any questions you may have about the information you are
being asked to provide or have already provided should be directed to:

Attn: Mail Services, 1055 North Main Street, Santa Ana, CA 92701

SUBMIT
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