Attachment 8


[SCU letterhead]
TO:







  

Date:  ____________________
____________________________________
____________________________________

  
 CSMS Case ID No:  _________________

____________________________________


  SSN: _________________ 
Support Collection Unit Determination of Poverty-Level Review

Dear _______________________:

A poverty-level review of your order for the child support case identified above has been completed.  The result(s) of our review is(are) as follows: 

 FORMCHECKBOX 

Your request for a review for a poverty-level review of your support order and associated relief has been approved.  As such, an Agreement document to: 


 FORMCHECKBOX 
 modify your current court-ordered support obligation amount [and] 


 FORMCHECKBOX 
 compromise your arrears/past-due support 
      is attached for you to complete and return to the above Support Collection Unit (SCU) within fifteen (15) business days of the postmarked date on the envelope accompanying this determination.  


Once the signed Agreement is received by the SCU, the Agreement will be signed by the SCU and a petition will be filed with the ____________ Court to review and approve such Agreement.  If the Court approves the Agreement, the Court will provide you and the SCU with a copy of a modified order of support.  Once the SCU receives a copy of the order from the Court, your support account will be modified within five (5) business days to reflect the new child support obligation based on the Agreement.  If the Court denies the Agreement, you will be notified by the Court of that denial, and no modification will be made to your support order.

 FORMCHECKBOX 
 Your request for a review for a poverty-level review of your support order and associated relief has been denied because, as of the date of our review:
 FORMCHECKBOX 
 Your request did not include adequate information to identify your support case.  
 FORMCHECKBOX 
 
Your current support order does not qualify for this type of review.  Only orders for which the recipient of temporary assistance or Medicaid benefits has assigned his/her rights to the social services district qualify. Your current support order is not assigned to the social services district.  
 FORMCHECKBOX 
 Your current court-ordered support obligation amount is less than or equal to $25 per month.

 FORMCHECKBOX 
 You did not provide mandatory documentation sufficient to support your request.  Specifically, we have not received the following mandatory document(s) and/or the documents we received were not complete:



 FORMCHECKBOX 
 Financial Disclosure Affidavit


 FORMCHECKBOX 
 Affidavit of No Convictions or Threats against Custodial Parent and/or Child(ren) or No Fraudulent 


     Intentional Program Violations

 FORMCHECKBOX 
 You did not provide sufficient documentation of your income and/or assets.
  FORMCHECKBOX 
 You did not provide sufficient documentation to support your statement that documentation regarding your income and/or assets is inaccessible.
 FORMCHECKBOX 
 Records indicate you have been convicted of criminal non-payment of child support, or have been found in willful violation for non-payment of child support by a court which resulted in your being sent to jail.

 FORMCHECKBOX 
 There is evidence of Family Violence on your case.

 FORMCHECKBOX 
 There is an Order of Protection against you for the custodial parent or child(ren) in your support order, or any other biological, adopted, or stepchild of yours whether or not included in the existing order. 
 FORMCHECKBOX 
 You have been convicted in the past of crimes against the custodial parent/assignor and/or the child(ren) named in the child support order, or any other biological, adopted, or stepchild of yours whether or not included in the existing order subject to this review .
 FORMCHECKBOX 
 You have been found guilty of fraudulent intentional program violation(s) in regards to temporary assistance and care (commonly referred to as “welfare fraud”).

 FORMCHECKBOX 
 Your documented income and assets exceeds the poverty-level income amount for the current year.
All questions regarding this review must be made by writing to us at the address above or by contacting the Child Support Helpline at 1-888-208-4485 (TTY:  1-866-875-9975).


Sincerely, 

                                                                                     
Support Collection Unit 
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