NYS Office of Child Support Enforcement
P.O. Box 15364

Albany, NY 12212-5364
COLA2

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005

SMITH, JOHN

ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000

Respondent

Request for a Cost Of Living Adjustment (COLA)

Upon the request of either party, as explained in the "Notice of Your Right to Request a Cost
Of Living Adjustment to Your Child Support Order”, the Support Collection Unit (SCU) will issue
an adjusted order of child support with a new order amount which adds a Cost Of Living Adjustment
(COLA) to your current child support order. Please indicate by checking the box below if you want the
SCU to add the COLA and issue an adjusted order. This notice is being sent to both parties to your
order. The SCU will take no action te adjust your child support order without a request from one
of the parties to the order.

MARK BOX BELOW TO REQUEST A COLA

] 1request that the Support Collection Unit add a COLA to my current child support order and
1ssue an adjusted order.

If this form is not returned, the SCU will take no action unless a request is received from the other party
to this order.

(Please Sign Below, Detach, and Return in pre-addressed, postage paid envelope.)

(Signature) (Date)
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Cnla? COLA? DBORMA

Respondent
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NYS Office of Child Support Enforcement
P.O. Box 15364 C
Albany, NY 12212-5364 COLAI

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005 |

SMITH, JANE

ANYPLACE AFARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Client

Notice of Your Right to Request a Cost Of Living Adjustment
to Your Child Support Order
New York State law requires that this notice be sent to both parties to your support order.

This notice is to inform you that upon the request of either party to your child support order,
the Support Collection Unit (SCU) will issue an adjusted order of child support with a new order
amount which adds a cost of living adjustment (COLA) to your current child support order.

The relevant provisions of New York law governing this process are Family Court Act
sections 413 and 413-a; Domestic Relations Law sections 240 and 240-c; and Social Services

Law sections 111-h and 111-n.

The adjusted order of child support issued by the SCU will have the same force and effect as
an order issued by the court. Except for the obligation amount, all other provisions of your
current child support order remain unchanged, including but not limited to the persons for
whom support is payable, and any amounts payable for child care expenses, health insurance,
health care expenses not covered by health insurance, educational expenses for the child, and
spousal support. (Please note: The issuance of an adjusted order does not affect the amount, if
any, of existing arrears/past due support.)

**The SCU will take no action to adjust your child support
order without a request from one of the parties to the order.**

The COLA is based on accumulated changes from year to year in the annual average consumer
price index for all urban consumers (CPI-U), as published each year by the United States
Department of Labor. The CPI-U is a measure of the average change in prices over time for
food, clothing, shelter, fuel, transportation, medical services, and other items which people buy
for day-to-day living.
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Your case is eligible for a COLA because your child support order is at least two years old,
and the sum of the percent changes in the CPI-U annual average since the year of your last court
order is at least 10%.

® Your current child support order amountis $100.00 Monthly

e The sum of the average anmual CPI-U percent changes for child support orders issued during
the year your order was issued (or 1994, whichever is later) is 10.00 %.

e The COLAis 10.00 % of $100.00 ,O0r $10.00 .
® The new order amount under the adjusted order issued by the SCU would be $110.00

Monthly which would be the child support obligation amount, as increased by the

COLA, rounded to the nearest dollar.

e The amounts, if any, ordered for child care, health insurance, health care expenses not covered
by health insurance, educational expenses for the child and spousal support will not be changed
by the adjusted order. s _

You can expect to receive the adjusted order within approximately forty-five (45) days from
the date the SCU receives a written request for the application of a COLA. You and the other
party to your support order each have the right to object to the adjusted order. Directions and
timeframes for filing objections will be provided with the adjusted order. Where objections are
filed, the COLA will not be applied. Instead, a hearing which you and the other party wili be
required to attend will be held in the court which issued the order being adjusted. You and the
other party will be required to provide full financial disclosure.

Asa result of this hearing, the court will determine the new amount of your child support
order based on the Child Support Standards Act (CSSA) and the actual income and resources of
both parties. Under the CSSA, the person who pays child support is generally expected to pay
the following percent of gross income: one child, 17%; two children, 25%; three children, 29%,;
four children, 31%; five or more children, no less than 35%. The CSSA and other New York law
provide for the enrollment of the children in a parent's health insurance plan, and the award of
future reasonable health care expenses of the children not covered by insurance, and, where
appropniate, for the award of child care and educational expenses for the child

AS A RESULT OF AN OBJECTION TO THE COLA, THE ORDER ISSUED BY
THE COURT COULD BE:

HIGHER THAN YOUR CURRENT ORDER, OR
LOWER THAN YOUR CURRENT ORDER, OR
THE SAME AS YOUR CURRENT ORDER.




Enc

***PLEASE NOTE***

The COLA WILL BE APPLIED TO THE CURRENT CHILD SUPPORT ORDER
ONLY IF A PARTY TO THE ORDER REQUESTS IT. YOU MUST USE THE
MAILER PROVIDED TO INFORM THE SCU IF YOU WANT TO REQUEST A
COLA. TF YOU DO NOT RETURN THIS MAILER WITH THE COLA CHOICE
SELECTED, NO COLA WILL BE APPLIED, UNLESS A COLA IS REQUESTED BY
THE OTHER PARTY.

You may request the application of the COLA any time provided that your child support
order is at least two years old, and the sum of the percent changes in the CP1-U annual
average since the year of your last court order is at least 10%.

A CPI-U is issued for each calendar year. 1f another CPI-U has been issued by the
time you or the other party to the order request a COLA, it will be used in calculating the
amount of the COLA. The use of an additional CP1-U will increase the amount of the
COLA.

This notice is being sent to both parties to your order. The SCU will apply the COLA
upon the request of either party, even if the other party makes no request.

If you have any questions or wish to correct any information contained in this notice,
contact the SCU at

LOCAL COUNTY SCU

COLA UNIT

CQUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

(000)000-0000 EXT. 0000

. Request for a Cost of Living Adjustment return mailer.

COLAIC 07/28/03






NYS Office of Child Support Enforcement
P.O. Box 15364

Albany, NY 12212-5364
ny COLA2

Non-Custodial Parent Name: SMITH, JQHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005

SMITH, JANE

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Client

Request for a Cost Of Living Adjustment (COLA)

Upon the request of either party, as explained in the ""Notice of Your Right to Request a Cost
Of Living Adjustment to Your Child Support Order", the Support Collection Unit (SCU) will issue
an adjusted order of child support with a new order amount which adds a Cost Of Living Adjustment
(COLA) to your current child support order. Please indicate by checking the box below if you want the
SCU to add the COLA and issue an adjusted order. This notice is being sent to both parties to your
order. The SCU will take no action to adjust your child support order without a request from one
of the parties to the order.

MARK BOX BELOW TO REQUEST A COLA

D I request that the Support Collection Unit add a COLA to my current child support order and
1ssue an adjusted order.

If this form is not returned, the SCU will take no action unless a request is received from the other party
to this order.

(Please Sign Below, Detach, and Return in pre-addressed, postage paid envelope.)

(Signature) (Date)

I, e i
AN 0

Client






Il

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NC. 3478 ALBANY NY
POSTAGE WILL BE PAID BY ADDRESSEE

NYS OFFICE OF CHILD SUPPORT ENFORCEMENT
PO BOX 15364
ALBANY NY 12214-5786

NC POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

Jl







a

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE RLDG
LOCALTOWN NY 10000-0000

COLA3b

Non-Custodial Parent Name: SMT TH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMT TH, JANE
Local District Code; 00

LOCAL COUNTY FAMILY COURT
COUNTY COURTHOUSE

100 ANY COURT AVE
LOCALTOWN NY 10000-0000

Dear Sir/Madam:

RE: Cost of Living Adjustment Process

Enclosed is a copy of a "Cost of Living Adjustment Order”" issued by the Support Collection
Unit noted below. Please append your records with this document

Dated:07/01/2005

Respondent Address

SMITH, JOHN

ENYPLACE ELSE APARTMENTS
426 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000
SSN: 000-00-0000

LOCAL COUNTY SCU

Client Address

SMITH, JANE

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000







LOCAL CQOUNTY SCU

Order of LOCAL COUNTY FAMILY COURT COLAA4
In the matter of an Adjustment of an Order of

Support under Section 111-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Docket No.
F-0000-00
Adjusted Order of
SMITH, JANE
o Support
Petitioner
- against -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-00-0000

CSMS Case Number: 220000021

The new obligation amount under this adjusted order is $110.00 Monthly .

The cost of living adjustment or COLA (the amount added to your current obligation
amount)is $10.00.

The effective date of thts adjusted orderis 09/10/2005 .

The first payment of the new child support obligation amount is due and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
1s 35 days from the date this order was mailed.

All other provisions of your current child support order remain unchanged, including
but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, heaith insurance, health care expenses mot covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW,

This order adjusts the child support obligation amount contained in the

order, dated 01/01/2001 , issued by the LOCAL COUNTY FAMILY COURT

for the following dependents:

Name Date of Birth
SMITH, JOHN JR 07/01/1985
SMITH, JANETTE 08/01/2000

The LOCAL COQUNTY SCU

Social Security Number

000000000
000000000

. having reviewed the order

referenced above, has made a cost of living adjustment (COLA)' which increases the

support obligation amount of that order.

! Cost of Living Adjustment shall mean the amount by which the suppont obligation is changed as the result of a review, and
shall be determined based upon annual average changes to the consumer price index for all urban consurners (CPL-U) as
published by the United States department of labor bureau of labor statistics, for the years preceding the year of the review, as

follows:

(a)  Identify the CPI-U "percent change from the previous annual average® for each year preceding the year
of the review, beginning with end including the later of the year in which the most recent order was issued or
nineteen hundred nimety-four, and calculate the sum of the percentage changes for those years.

() Where the sum as calculated pursuant to subparagraph one of this paragraph equals or exceeds ten percent,
multiply the suppori obligation in the order under review by such percentage. The product is the cosi of living

adjistment,




NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted orderis $110.00 Monthly?
which is the result of adding a 10.00 % COLA in the amount of $10.00

— to the current child support obligation amount of $100. G0 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

2 The child support cbligation amount, as increased by the COLA, has been rounded to the nearest dollar.




BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND
EFFECT, including but not limited to the provision that this order shall be
enforceable pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules,

or in any other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit, and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the
adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's

license number; and name, address and telephone number of the parties’

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be



sent,

the support obligation amount contained therein shall become due

and owing on the date the first payment is due under the order of support which

was reviewed and adjusted occurring on or after the effective date of the adjusted

order, regardless of whether or not the party has received a copy of the adjusted

order,

(5) The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE:

(1) THIS ORDER OF CHILD SUPPORT = SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION ~TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECFIPT OF SUCH WRITTEN
OBIJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TOQ OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF
ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION FOUR HUNDRED FORTY-THREE
OF THE FAMILY COURT ACT, TO WHICH AN ADJUSTED ORDER CAN
BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED THEREIN
SHALL BECOME DUE AND OWING ON THE DATE THE FIRST PAYMENT
IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT WHICH WAS
REVIEWED AND ADJUSTED OCCURRING ON OR AFTER THE
EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR NOT
THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY 5CU
COLA UNIT
Dated: 07/01/2005 Address COUNTY QFFICE BLDG
LOCALTQOWN NY 10000-0000

Phone (000)000-0000



1]

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

COLA3b

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

RE: Cost of Living Adjustment Process

Dear SirfMadam:

Enclosed is a copy of a "Cost of Living Adjustment Order" issued by the Support Collection
Unit noted below. Please append your records with this document.

LOCAL COUNTY SCU

LOCAL COUNTY FAMILY CQURT

Dated:07/01/2005






LOCAL COUNTY SCU
Order of 1ocAL COUNTY FAMILY COURT COLA4
In the matter of an Adjustment of an Order of

Support under Section 111-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Docket No.
F-0000-00
Adjusted Order of
SMITH, JANE
" Support
Petitioner
- against -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-00-0000

CSMS Case Number: 270000021

The new obligation amount under this adjusted order is s110. 00 Monthly

The cost of living adjustment or COLA (the amount added to your current obligation
amount)is $10.00.

The effective date of this adjusted orderis 09,1 0/2005 .

The first payment of the new child support obligation amount is due and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
is 35 days from the date this order was mailed.

All other provisions of your current child support order remain unchanged, including
but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, health insurance, health care expenses not covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in the
order, dated 01/01/2001 , issued by the LOCAL COUNTY FAMILY CQURT

for the following dependents:

Name Date of Birth Social Security Number
SMITE, JOHN JR 07/01/1995 000000000
SMITE, JANETTE 08/01/2000 000000000

The LOCAL COUNTY SCU , having reviewed the order

referenced above, has made a cost of living adjustment (COLA)' which increases the

support obligation amount of that order.

! Cost of Living Adjustment shall mean the amount by which the support obligation is changed as the result of a review, and
shall be determined based upon annual average changes to the consumer price index for all urban consumers (CPI-1)) as
published by the United States department of labor bureau of labor statistics, for the years preceding the year of the review, as

follows:

{a) Identify the CTI-U "percent change from (he previous annual average” for each year preceding the year
of the review, beginning with and including the later of (he year in which the most recent order was issued or
nineteen hundred ninety-four, and calculate the sum of the percentage changes for those years

(3] Where the sum as calculated pursuant to subparagraph one of this paragraph equals or excecds ten percent,
multiply the support obligation in the order under review by such percentage. The product is the cost of living

adustment.



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted order is $110.00 Monthl y?
which is the result of adding a 10.00 % COLA in the amount of $10.00

to the current child support obligation amount of $100.00 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PC BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above,

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

2 “The child support obligation amount, as tncreased by the COLA, has been rounded to the nearest dollar.




BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND
EFFECT, mncluding but not limited to the provision that this order shall be
enforceable pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules,

or in any other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit, and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's

license number; and name, address and telephone number of the parties’

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be



sent, the support obligation amount contained therein shall become due

and owing on the date the first payment is due under the order of support which

was reviewed and adjusted occurring on or after the effective date of the adjusted

order, regardless of whether or not the party has received a copy of the adjusted

order.

(5) The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE:

(1) THIS ORDER OF CHILD SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADIUST]\/[ENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION  TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION FOUR HUNDRED FORTY-THREE
OF THE FAMILY COURT ACT, TO WHICH AN ADJUSTED ORDER CAN
BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED THEREIN
SHALL BECOME DUE AND OWING ON THE DATE THE FIRST PAYMENT
IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT WHICH WAS
REVIEWED AND ADJUSTED OCCURRING ON OR AFTER THE
EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR NOT
THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY SCU
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Phone (000)000-000C0



il

NYS Office of Child Support Enforcement
P.O. Box 15364 C
Albany, NY 12212-5364

COLA3a

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000071
Custodial Parent Name: SMI TH, UJANE

Local District Code: 00
Date: 07/01/2005

SMITH, JANE
ANYPLACFE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Client

F Notice of a Cost Of Living Adjustment to Your Child Support Order

New York State law requires that this notice be sent to both parties to your support order.

This notice is to inform you that the Support Collection Unit (SCU) has issued an adjusted order of
child support with a new order amount which adds a cost of living adjustment (COLA) to your current
child support order. The law requires that adjusted orders be issued in al] cases where the children
subject 10 the order are in receipt of public assistance, or for those cases where either party requested a

cost of living adjustment.

The relevant provisions of New York law governing this process are Family Court Act sections 413
and 413-a; Domestic Relations Law sections 240 and 240-c; and Social Services Law sections 111-h and

111-n.

The adjusted order of child support issued by the SCU will have the same force and effect as an
order issued by the court, Except for the obligation amount, all other provisions of your current child
support order remain unchanged, including but not limited to the persons for whom support is

Your adjusted order of child support is enclosed with this notice.

The COLA is based on accumulated changes from year to year in the annual average consumer price
index for all urban consumers (CPI-U), as published each year by the United States Department of Labor.
The CPI1-U is a measure of the average change in prices over time for food, clothing, shelter, fuel,
transportation, medical services, and other items which people buy for day-to-day living,

Your case is eligible for a COLA because your child support order is at least two years old and the

sum of the percent changes in the CPI-U annual average since the year of your last court order is at Jeast
10%.
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Your current child support amount is  $100.00 Monthly

The sum of the average annual CPI-U percent changes for child support orders issued during the year
your order was issued (or 1994, whichever is later)is 10.00 %.

The COLA is 10.00 % of $100.00 ,or $10.00

The new order amount under the adjusted order issued by the SCU is $110.00 Monthly
which is the support obligation amount, as increased by the COLA, rounded to the nearest dollar.

The amounts, if any, ordered for child care, health insurance, health care expenses not covered by health
insurance, educational expenses for the child and spousal support will not be changed by the adjusted
order.

You, the other party to your support order, and the SCU all have the right to object to the adjusted
order. Directions and timeframes for filing objections are provided with the adjusted order. Where
objections are filed, the COLA will not be applied. Instead, a hearing which you and the other party will
be required to attend will be held in family court. You and the other party will be required to provide full

financial disclosure.

As a result of this hearing, the court will determine the new amount of your child support order based
on the Child Support Standards Act (CSSA) and the actual income and resources of both parties. Under
the CSSA, the person who pays child support is generaily expected to pay the following percent of gross
income: one child, 17%; two children, 25%; three children, 29%; four children, 31%,; five or more
children, no less than 35%. The CSSA and other New York law provide for the enrollment of the
children in a parent's health insurance plan, and the award of future reasonable health care expenses of the
children not covered by insurance, and, where appropriate, for the award of child care and educational
expenses for the child.

AS A RESULT OF AN OBJECTION TO THE COLA, THE ORDER ISSUED BY
THE COURT COULD BE:

HIGHER THAN YOUR CURRENT ORDER, OR
LOWER THAN YOUR CURRENT ORDER, OR
THE SAME AS YOUR CURRENT ORDER.

***PLEASE NOTE***
Carefully review the enclosed adjusted order of child support.

If you have any questions or wish to correct any information contained in this notice, contact the SCU at

LOCARL COQUNTY

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000
(000)000-0000




LOCAL COUNTY scyU
Order of 1ocar,

COUNTY FAMILY COURT

In the matter of an Adjustment of an Order of
Support under Section 111-n of the Social
Services Law and Section 413-a of the Family

Court Act or Section
Relations Law

SMITH, JANE

- against -

SMITH, JOHN

240-c of the Domestic

COLA4
Docket No.
F-0000-00
Adjusted Order of
N Support
Petitioner
Respondent

Respondent's Soc. Sec. No. 000-00-0000

e ———

CSMS Case Number: 2Z000002z1

The new obligation amount under this adjusted order is $110.00 Monthly

The cost of living adjustment or COLA
amount)is s10.00.

The effective date of this adjusted order is

(the amount added to your current obligation

09/10/2005 .

The first payment of the new child support obligation amount is due and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 0g/ 0€/2005 which
1s 35 days from the date this order was mailed.




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in the
order, dated 01/01/2001 , issued by the LOCAL COUNTY FAMILY COURT

for the following dependents:

Name Date of Birth Social Security Number
SMITH, JCHN JR 07/01/1995 000000000
SMITH, JANETTE 08/01/2000 QC0oQo0o000

The LOCAL COUNTY ScU . having reviewed the order

referenced above, has made a cost of living adjustment (COLA)" which increases the

support obligation amount of that order.

! Cost of Living Adjustment shall mean the amount by which the support obligation is changed as the result of a review, and
shall be determined based upon annual average changes to the consumer price index for all urban consumers (CPI-U) as
published by the United States department of labor bureau of labor statistics, for the years preceding the vear of the review, as

follows:

{a) Identify the CPI-U “"percent change from the previous annual average” for each year preceding the year
of the review, beginning with and including the later of the year in which the most recent order was issued or
nuneteen hundred ninety-four, and calculate the sum of the percentage changes for those yeurs,

(b} Where the sum as calculated pursuant 1o subparagraph one of this paragraph equals o1 exceeds ten percent,
rwltiply the support obligation m the order under review by such percentage. The product s the cost of irving

adjustnent.

R BRI SR - - P



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted order is $110.00 Monthly:?
which is the result of adding a 10.00 % COLA i the amount of s15. g

to the current child support obligation amount of $100.00 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

Same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shal be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the child Support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

2 The child suppori obligation amount, as increased by the COLA, has beer rounded to the nearest doljar



BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND
EFFECT, including but not limited to the provision that this order shall be
enforceable pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules,

or in any other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit, and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unjt at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's

license number; and name, address and telephone number of the parties’

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be



sent, the support obligation amount contained therein shall become due
and owing on the date the first payment is due under the order of support which
was reviewed and adjusted occurring on or after the effective date of the adjusted

order, regardless of whether or not the party has received a copy of the adjusted

order.
(5) The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE.: (1) THIS ORDER OF CHILD SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION - TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE




THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION FOUR HUNDRED FORTY-THREE
OF THE FAMILY COURT ACT, TO WHICH AN ADJUSTED ORDER CAN
BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED THEREIN
SHALL BECOME DUE AND OWING ON THE DATE THE FIRST PAYMENT
IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT WHICH WAS
REVIEWED AND ADJUSTED OCCURRING ON OR AFTER THE
EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR NOT
THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER,

Ordered by LOCAL COUNTY
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTCWN NY 10000-0000

Phone (000) 000-0000



NYS Oftice of Child Support Enforcement
P.O. Box 15364 R
Albany, NY 12212-5364

COLA3a
Non-Custodial Parent Name: SMITH, Joun
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
SMITH, JOHN
ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000
Respondent

[Notice of a Cost Of Living Adjustment to Your Child Support Order;}

New York State law requires that this notice be sent to both parties to your support order.

This notice is to inform you that the Support Collection Unit (SCU) has issued an adjusted order of
child support with a new order amount which adds a cost of living adjustment (COLA) to your current
child support order. The law requires that adjusted orders be issued in all cases where the children
subject to the order are in receipt of public assistance, or for those cases where either party requested a

cost of living adjustment.

The relevant provisions of New York law governing this process are Famuily Court Act sections 413
and 413-a; Domestic Relations Law sections 240 and 240-c: and Social Services Law sections 11 1-h and

111-n.

The adjusted order of child support issued by the SCU will have the same force and effect as an
order issued by the court. Except for the obligation amount, all other provisions of your current child
Support order remain unchanged, including but not limited to the persons for whom support is
payable, and any amounts payable for child care expenses, health insurance, health care expenses not
covered by health insurance, educational expenses for the child, and spousal support. (Please note- The
issuance of an adjusted order does not affect the amount, if any, of existing arrears/past due support.)

Your adjusted order of child support is enclosed with this notice,

The COLA is based on accumulated changes from year to year in the annual average consumer price
index for all urban consumers (CPI-U), as published each year by the United States Department of Labor.
The CPI-U is a measure of the average change in prices over time for food, clothing, shelter, fuel,
transportation, medical services, and other items which people buy for day-to-day living.
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® Your current child support amountis $100.00 Monthly

® The sum of the average annual CPI-U percent changes for child support orders issued during the year
your order was issued (or 1994, whichever is later)is 10.00 %.

® The COLA is 10.00 % of $100.00 ,or $10.00 .
® The new order amount under the adjusted order issued by the SCU is $110.00 Monthly
which is the support obligation amount, as increased by the COLA, rounded to the nearest dollar.
® The amounts, if any, ordered for child care, health insurance, health care expenses not covered by health

insurance, educational expenses for the child and spousal support will not be changed by the adjusted
order.

You, the other party to your support order, and the SCU all have the right to object to the adjusted
order. Directions and timeframes for filing objections are provided with the adjusted order. Where
objections are filed, the COLA will not be applied. Instead, a hearing which you and the other party will
be required to attend will be held in family court. You and the other party will be required to provide full
financial disclosure.

As a result of this hearing, the court will determine the new amount of your child support order based
on the Child Support Standards Act (CSSA) and the actual income and resources of both parties. Under
the CSSA, the person who pays child support is generally expected to pay the following percent of Bross
income: one child, 17%; two children, 25%; three children, 29%; four children, 31%; five or more
children, no less than 35%. The CSSA and other New York law provide for the enrollment of the
children in a parent's health insurance plan, and the award of future reasonable health care expenses of the
children not covered by insurance, and, where appropriate, for the award of child care and educational

expenses for the child.

AS A RESULT OF AN OBJECTION TO THE COLA, THE ORDER ISSUED BY
THE COURT COULD BE:

HIGHER THAN YOUR CURRENT ORDER, OR
LOWER THAN YOUR CURRENT ORDER, OR
THE SAME AS YOUR CURRENT ORDER.

***PLEASE NOTE***

® Carefully review the enclosed adjusted order of child support.

® If you have any questions or wish to correct any information contained in this notice, contact the SCU at

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000
(000)000-0000
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LOCAL COUNTY SCU

Order of Locar county FAMILY COURT COLA4
In the matter of an Adjustment of an Order of

Support under Section 11]-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Docket No.
F-0000-00
SMITH, JANE Adjusted Order of
. Support
Petitioner
- against -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-G0-0000

CSMS Case Number: ZZ00000z71

The new obligation amount under this adjusted order is $110.00 Monthly

The cost of living adjustment or COLA (the amount added to your current obligation
amount)is $10.00.

The effective date of this adjusted orderis 09,/10/2005

The first payment of the new child support obligation amount is dye and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
is 35 days from the date this order was mailed.




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in the
order, dated 01/01/2001 , issued by the LOCAL COUNTY FAMILY COURT

for the following dependents:

Name Date of Birth Social Security Number
SMITH, JQOHN JR 07/01/1995 000000000
SMITH, JANETTE 08/01/2000 000000000

The LOCAL COUNTY SCU , having reviewed the order

referenced above, has made a cost of living adjustment (COLA)' which increases the

support obligation amount of that order.

! Cost of Living Ad Justment shall mean the amount by which the support obligation is changed as the result of a review, and
shall be determined besed upon annual average changes to the consumer price index for all urban consumers (CPI-U) as
published by the United States department of labor bureau of labor statistics, for the years preceding the year of the review, as

follows;

(8} Identify the CPI-U "percent change from the previous annual average” for each year preceding the year
of the review, beginning with and including the later of the year in which the most recent order was issued or
nineleen hundred ninety-four, and calculale the sum of the percentage changes for those years.

{(b)  Where the sum as calculated pursuant to subparagraph one of this paragraph equals or exceeds ten percent,
muluply the support obligation in the order under review by such percentage. The product is the cost of living
adjustrnent.




NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted order is $110. 00 Monthly?
which is the result of adding a 10.00 % COLA in the amount of s10.0¢

to the current child support obligation amount of $100.00 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

Same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUEPQRT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first Payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

“ The child support obligation amount, as increased by the COLA, has been rounded to the nearest doilar.



BE ADVISED THAT

(I)  ALL OTHER PROVISIONS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND
EFFECT, including but not limited to the provision that this order shall be
enforceable pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules,

or in any other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act:
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit, and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order bemg adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available,

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's
license number; and name, address and telephone number of the parties’

employers.

(4) Where any party fails to provide, and update upon any change, the
Support Collection Unit with a current address to which an adjusted order can be



sent,

the support obligation amount contained therein shall become dye

and owing on the date the first payment is due under the order of support which

was reviewed and adjusted occurring on or after the effective date of the adjusted

order, regardless of whether or not the party has received a copy of the adjusted

order.

(5)  The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE:;:

(1) THIS ORDER OF CHILD SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL. BF SENT TO THE PARTIES
WHO, IF THEY OBJECT 70 THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION TO THF COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHIL.D SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION FOUR HUNDRED FORTY-THREE
OF THE FAMILY COURT ACT, TO WHICH AN ADJUSTED ORDER CAN
BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED THEREIN
SHALL BECOME DUE AND OWING ON THE DATE THE FIRST PAYMENT
IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT WHICH WAS
REVIEWED AND ADJUSTED OCCURRING ON OR AFTER THE
EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR NOT
THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY SCU
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Phone (000)000-0000
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LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

COLA3b

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00

LOCAL COUNTY SUPREME COURT
COUNTY COURTHOUSE

100 ANY COURT AVE
LOCALTOWN NY 10000-0000

Dear SirfMadam:

RE: Cost of Living Adjustment Process

Enclosed is a copy of a "Cost of Living Adjustment Order" issued by the Support Collection
Unit noted below. Please append your records with this document.

LOCAL CCUNTY SCU

Dated:07/01/2005

Respondent Address

SMITH, JCHN

ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000
SSN: 000-00-0000

Client Address

SMITH, JANE

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

COLAIR 072003






LOCAL COUNTY SCU

Order of LOCAL COUNTY SUPREME COURT COLAS
In the matter of an Adjustment of an Order of

Support under Section 111-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Index No.
F-0000-00
Adi
SMITH, JANE djusted Order of
» Support
Petittoner
- agamnst -
SMITH, JOHN
Respondent

Respondent's Soc, Sec. No. 600-00-0000

CSMS Case Number: ZZ0000071

The new obligation amount under this adjusted order is $110.00 Monthly

The cost of living adjustment or COLA (the amount added to your current obligation
amount)is $10.00.

The effective date of this adjusted orderis 09/10/2005 |

The first payment of the new child support obligation amount is due and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
is 35 days from the date this order was mailed.

All other provisions of your current child support order remain unchanged, including
but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, health insurance, health care expenses not covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.
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NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained n
the order, dated 01/01/2001, issued by the LOCAL COUNTY SUPREME COURT

for the following dependents:

Name Date of Birth Social Security Number

SMITH, JOHN JR 07/01/1995 000000000
SMITH, JANETTE 08/01/2000 000000000
The LocAL counTy scu , having reviewed the

judgment referenced above, has made a cost of living adjustment (COLA)* which

increases the support obli gation amount of that order

shall be determined based upon annual average changes to the consumer price index for all urban consumers (CPI-U) as
published by the United States department of labor bureau of labor statistics, for the years Preceding the vear of the Teview, as

follows:

(2)  Identify the CPI-U "percent change from the previous annual average" for each year preceding the year
of the review, beginning with and including the later of the year tn which the most recent order was 1ssued or
nineteen hundred ninety-four, and calculate the sum of the percentage changes for those years,

(b)  Where the sum as caiculated pursuant to subparagraph one of this paragraph equals or exceeds ten percent,
multiply the support obligation in the arder vnder review by such percentage. The product is dic cosi of living
ad ustment.



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted order is $110. 00 Monthily?
which is the result of adding a2 10.00 % COLA in the amount of $10.00

to the current child support obligation amount of $10¢.0g Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

Same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever js later. The effective date has been provided

above.

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

% The child support obligation amount, as increased by the COLA, has been rounded to the nearest dollar.

COLASC 077013



BE ADVISED THAT

(I} ALL OTHER PROVISIONS OF THE JUDGMENT WHICH WAS
REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND EFFECT,
including but not limited to the provision that this order shall be enforceable
pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules, or in any

other manner provided by Jaw;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available.

(3} Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: socijal
security number, residential and mailing addresses, telephone number, driver's
license number; and name, address and telephone number of the parties’

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be

- o o
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sent, the support obligation amount contained therein shall become dye
and owing on the date the first payment is due under the order of support which
was reviewed and adjusted occurring on or after the effective date of the adjusted
order, regardless of whether or not the party has received a copy of the adjusted

order.
(5)  The application of a COLA In no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE: (1) THIS ORDER OF CHILD = SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILLS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION TWO HUNDRED AND FORTY-B
OF THE DOMESTIC RELATIONS LAW, TO WHICH AN ADJUSTED ORDER
CAN BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED
THEREIN SHALL BECOME DUE AND OWING ON THE DATE THE FIRST
PAYMENT IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED OCCURRING ON OR AFTER
THE EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR
NOT THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY scU
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Phone (000) 000-0000




]

LOCAL COUNTY SCU
COLA UNIT
COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0000
COLA3b

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 2Z000002Z1
Custodial Parent Name: SMITH, JANE
Local District Code: 00

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000G

RE: Cost of Living Adjustment Process

Dear Sir/Madam:

Enclosed is a copy of a "Cost of Living Adjustment Order" issued by the Support Collection
Unit noted below. Please append your records with this document.

LOCAL COUNTY SCU

LOCAL COUNTY SUPREME CQURT

Dated:07/01/200%L
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LOCAL COUNTY SCU
Order of LOCAL COUNTY SUPREME COURT COLAS
In the matter of an Adjustment of an Order of

Support under Section 111-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Index No.
F-0000-00
Adj
SMITH, JANE Justed Order of
. Support
Petitioner
- agamst -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-00-0000

CSMS Case Number: 220000021

® The new obligation amount under this adjusted order is $110. 00 Monthly

® The cost of living adjustment or COLA (the amount added to your current obligation

amoum)is $10.00.

® The effective date of this adjusted orderis 09/10/2005 .

® The first payment of the new child support obligation amount is due and owing after the

effective date under the terms of the order which was adjusted.

® Objections to this order must be submitted in writing to the court by 08/06/2005 which

is 35 days from the date this order was matled.

¢ All other provisions of your current child support order remain unchanged, including

but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, health insurance, health care €xpenses not covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.

COLASA 050904




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT:;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in
the order, dated 01/01/2001, issued by the LOCAL COUNTY SUPREME COURT

for the following dependents:

Name Date of Birth Social Security Number
SMITH, JOHN JR 07/01/1995 000000000
SMITH, JANETTE 08/01/2000 000000000

The LOCAL COUNTY SCU , having reviewed the

Judgment referenced above, has made a cost of living adjustment (COLA)' which

increases the support obligation amount of that order.

! Cost of Living Adjpstment shall mean the amount by which the support obligation is changed as the result of a review, and
shall be determined based upon annual average changes to the consumer price index for all urban consumers (CPI-U) as
published by the United States department of labor bureau of labor statistics, for the years preceding the year of the review, as
follows:

(a) Identify the CPI-U "percent change from the previous annual average” for each year preceding the year
of the review, beginning with and including the later of the year in which the most recent order was issued or
nineteen hundred ninety-four, and calculate the sum of the percentage changes for those years.

(b)  Where the sum as calculated pursuant to subparagraph one of this paragraph equals or exceeds len percent,
multiply the suppart obligation in the order under review by such percentage. The product is the cost of living
ad justment.

Y ARR 7rM



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted orderis $110.00 Monthly?
which is the result of adding a 10.00 % COLA in the amount of $10.00

to the current child support obligation amount of $100.00 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

* The child support obligation ameunt, as increased by the COLA, has been rounded to the nearest doilar.
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BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE JUDGMENT WHICH WAS
REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND EFFECT,
including but not limited to the provision that this order shall be enforceable
pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules, or in any

other manner provided by faw;

(2) Where erther party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's
license number; and name, address and telephone number of the parties'

employers.

(4) Where any party fails 10 provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be



sent, the support obligation amount contained therein shall become due
and owing on the date the first payment is due under the order of support which
was reviewed and adjusted occurring on or after the effective date of the adjusted

order, regardless of whether or not the party has received a copy of the adjusted

order.
(5) The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE: (1) THIS ORDER OF CHILD SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE

COI ASFE 070503



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION TWO HUNDRED AND FORTY-B
OF THE DOMESTIC RELATIONS LAW, TO WHICH AN ADJUSTED ORDER
CAN BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED
THEREIN SHALL BECOME DUE AND OWING ON THE DATE THE FIRST
PAYMENT IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED OCCURRING ON OR AFTER
THE EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR
NOT THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY SCU
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTOWN NY 10000-C000

Phone (000) 000~-0000
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NYY> umce of Chiid dSupport Entorcement
P.O. Box 15364 C
Albany, NY 122]12-5364

COLA3a

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #; 220000021
Custodial Parent Name;: SMITH, JANE

Local District Code: 00
Date: 07/01/2005

SMITH, JANE
ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Client

Notice of a Cost Of Living Adjustment to Your Child Support Order

New York State law requires that this notice be sent to both parties to your support order.

This notice is to inform you that the Support Collection Unit (SCU) has issued an adjusted order of
child support with a new order amount which adds a cost of living adjustment (COLA) to your current
child support order. The law requires that adjusted orders be issued in all cases where the children
subject to the order are in receipt of public assistance, or for those cases where either party requested a

cost of living adjustment.

The relevant provisions of New York law governing this process are Family Court Act sections 413
and 413-a; Domestic Relations Law sections 240 and 240-c; and Social Services Law sections 111-h and

I11-n,

The adjusted order of child support issued by the SCU will have the same force and effect as an
order issued by the court. Except for the obligation amount, all other provisions of your current child
support order remain unchanged, including but not limited to the persons for whom support is
payable, and any amounts payable for child care expenses, heaith insurance, health care expenses not
covered by health insurance, educational expenses for the child, and spousal support. (Please note: The
issuance of an adjusted order does not affect the amount, if any, of existing arrears/past due support.)

Your adjusted order of child support is enclosed with this notice.

The COLA is based on accumulated changes from year to year in the annual average consumer price
index for all urban consumers (CP1-U), as published each year by the United States Department of Labor.
The CPI-U is a measure of the average change in prices over time for food, clothing, shelter, fuel,
transportation, medical services, and other items which people buy for day-to-day living.

Your case is eligible for a COLA because your child support order is at least two years old and the

sum of the percent changes in the CP1-U annual average since the year of your last court order is at least
10%.
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® Your current child support amountis $100. 00 Monthly

® The sum of the average annual CPI-U percent changes for child support orders issued during the year
your order was issued (or 1994, whichever is later) is 10.00 %,

® The COLA is 10.00 % of $100.00 ,or $10.00

® The new order amount under the adjusted order issued by the SCU is $110.00 Monthly
which is the support obligation amount, as increased by the COLA, rounded to the nearest dollar.

® The amounts, if any, ordered for child care, health insurance, health care expenses not covered by health
insurance, educational expenses for the child and spousal support will not be changed by the adjusted

order.

You, the other party to your support order, and the SCU all have the right to object to the adjusted
order. Directions and timeframes for filing objections are provided with the adjusted order. Where
objections are filed, the COLA will not be applied. Instead, a hearing which you and the other party will
be required to attend will be held in family court. You and the other party will be required to provide full
financial disclosure.

As a result of this hearing, the court will determine the new amount of your child support order based
on the Child Support Standards Act (CSSA) and the actual income and resources of both parties. Under
the CSSA, the person who pays child support is generally expected to pay the following percent of gross
income: one child, 17%; two children, 25%: three children, 29%; four children, 31%, five or more
children, no less than 35%. The CSSA and other New York law provide for the enroliment of the
children in a parent's health insurance plan, and the award of future reasonable health care expenses of the
children not covered by insurance, and, where appropriate, for the award of child care and educational

expenses for the child.

AS A RESULT OF AN OBJECTION TO THE COLA, THE ORDER ISSUED BY
THE COURT COULD BE:

HIGHER THAN YOUR CURRENT ORDER, OR
LOWER THAN YOUR CURRENT ORDER, OR
THE SAME AS YOUR CURRENT ORDER.

***PLEASE NOTE***

® Carefully review the enclosed adjusted order of child support.

® If you have any questions or wish o correct any information contained in this notice, contact the SCU at

LOCAL COQUNTY

COLA UNIT

COUNTY COFFICE BLDG
LOCALTOWN NY 10000-0000
(C00)000-0000
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LOCAL COUNTY SCU

Order of LOCAL COUNTY SUPREME COURT COLAS
In the matter of an Adjustment of an Order of

Support under Section 11i-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c of the Domestic

Relations Law Index No.
F-0000-00
SMITH, JANE Adjusted Order of
.. Support
Petitioner
- against -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-00-0000

- CSMS Case Number: 270000071

The new obligation amount under this adjusted order is 11000 Monthly

The cost of living adjustment or COLA (the amount added to your current obligation
amount)i1s $10.00.

The effective date of this adjusted orderis 09/10/2005

The first payment of the new child support obligation amount is due and owing after the
effective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
is 35 days from the date this order was mailed.

All other provisions of your current child support order remain uncha nged, including
but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, health insurance, health care cxpenses not covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.




NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT,
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in
the order, dated 01/01/2001, issued by the LOCAL COUNTY SUPREME COURT

for the following dependents:

Name Date of Birth Social Security Number
SMITH, JOHN JR 07/01/1995 000000000
SMITH, JANETTE 08/01/2000 000000000

The LOCAL COUNTY SCU , having reviewed the

judgment referenced above, has made a cost of living adjustment (COLA)' which

increases the support obligation amount of that order.

1 Cost of Living Adjustment shall mean the amount by which the support obligation is changed as the result of & review, and
shall be determined based upon annual aversge changes to the consamer price index for all wrban consumers (CPI)) as
published by the United States department of labor bureaun of labor statistics, for the years preceding the year of the Ieview, as
follows:

(8)  Identify the CPI-U "percent change from the previous annual average” for each year preceding the year
of the review, beginning with and including the later of the year in which the most recent order was issued or
nineleen hundred ninety-four, and caleulate the sum of the percentage changes for those years.

(b)  Where the sum as calculated pursuant to subparagraph one of this paragraph equals or exceeds ten percent,
multzply the support obligation in the crder under review by such pereentege. The product is the cost of iiving
ad justment.



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent 1s required to pay under this adjusted order is $1120. 00 Monthly?
which is the result of adding a 20.00 % COLA in the amount of $10.00

to the current child support obligation amount of $100.00 Monthly .

ORDERED that the aforesaid amount is payable to the following address in the

same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the child support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

2 The child support chligation amount, as increased by the COLA, has been rounded to the nearest dollar.
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BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE JUDGMENT WHICH WAS
REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND EFFECT,
including but not limited to the provision that this order shall be enforceable
pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules, or in any

other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the
adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's
license number; and name, address and telephone number of the parties'

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be

O AN NTARDA



sent,  the  support obligaﬁon amount contained therein shall become due
and owing on the date the first payment is due under the order of support which
was reviewed and adjusted occurring on or after the effective date of the adjusted
order, regardless of whether or not the party has received a copy of the adjusted

order.
(5) The application of a COLA in no way limits, restricts, expands, or

impairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE: (1) THIS ORDER OF CHILD SUPPORT = SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT T0O PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE
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THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER IS ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF
ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION TWO HUNDRED AND FORTY-B
OF THE DOMESTIC RELATIONS LAW, TO WHICH AN ADJUSTED ORDER
CAN BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED
THEREIN SHALL BECOME DUE AND OWING ON THE DATE THE FIRST
PAYMENT IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED OCCURRING ON OR AFTER
THE EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR
NOT THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER,

Ordered by LOCAIL COUNTY
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Phone (000) 000-0000




NYS Office of Child Support Enforcement
P.O. Box 15364 R
Albany, NY 12212-5364

COLA3a

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE

Local District Code: 00
Date: 07/01/2005

SMITH, JOHN
ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000

Respondent

‘7 Notice of a Cost Of Living Adjustment to Your Child Support Order

New York State law requires that this notice be sent to both parties to your support order.

This notice is to inform you that the Support Collection Unit (SCU) has issued an adjusted order of
child support with a new order amount which adds a cost of living adjustment (COLA) to your current
child support order. The law requires that adjusted orders be issued in all cases where the children
subject to the order are in receipt of public assistance, or for those cases where either party requested a

cost of living adjustment.

The relevant provisions of New York law governing this process are Family Court Act sections 413
and 413-a; Domestic Relations Law sections 240 and 240-c; and Social Services Law sections 111-h and

111-n.

The adjusted order of child support issued by the SCU will have the same force and effect as an
order issued by the court. Except for the obligation amount, all other provisions of your current child
support order remain unchanged, including but not limited to the persons for whom support is
payable, and any amounts payable for child care expenses, health insurance, health care expenses not
covered by health insurance, educational expenses for the child, and spousal support. (Please note: The
issuance of an adjusted order does not affect the amount, if any, of existing arrears/past due support.)

Your adjusted order of child support is enclosed with this notice.

Hhe COLA is based on accumulated changes from year to year in the annual average consumer price
ndex for all urban consumers (CPI-U), as published each year by the United States Department of Labor.
Fhe CPL-UJ is a measure of the average change in prices over time for food, clothing, shelter, fuel,
transportation, medical services, and other items which people buy for day-to-day living.

Your case is eligible for a COLA because your child support order is at least two years old and the
sum of the percent changes in the CPI-U annual average since the year of your last court order is at least

%%
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® Your current child support amountis  $100.00 Monthly

® The sum of the average annual CPI-U percent changes for child support orders issued during the year
your order was issued (or 1994, whichever is later) is 10.00 %.

® The COLA is 10.00 % of $100.00 ,0r 510,00

® The new order amount under the adjusted order issued by the SCU is $110.00 Monthly
which is the support obligation amount, as increased by the COLA, rounded to the nearest dollar.

® The amounts, if any, ordered for child care, health insurance, health care expenses not covered by health
insurance, educational expenses for the child and spousal support will not be changed by the adjusted

order.

You, the other party to your support order, and the SCU all have the right to object to the adjusted
order. Directions and timeframes for filing objections are provided with the adjusted order. Where
objections are filed, the COLA will not be applied. Instead, a hearing which you and the other party will
be required to attend will be held in family court. You and the other party will be required to provide full
financial disclosure.

As a result of this hearing, the court will determine the new amount of your child support order based
on the Child Support Standards Act (CSSA) and the actual income and resources of both parties. Under
the CSSA, the person who pays child support is generally expecied to pay the following percent of gross
income: one child, 17%; two children, 25%; three children, 29%; four children, 31%; five or more
children, no less than 35%. The CSSA and other New York law provide for the enrollment of the
children in a parent's health insurance plan, and the award of future reasonable health care expenses of the
children not covered by insurance, and, where appropriate, for the award of child care and educational
expenses for the child.

AS A RESULT OF AN OBJECTION TO THE COLA, THE ORDER ISSUED BY
THE COURT COULD BE:

HIGHER THAN YOUR CURRENT ORDER, OR
LOWER THAN YOUR CURRENT ORDER, OR
THE SAME AS YOUR CURRENT ORDER.,

***PLEASE NOTE***

® Carefully review the enclosed adjusted order of child support.

® If you have any questions or wish to correct any information contained in this notice, contact the SCU at

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000
{060} 000-0000




LOCAL COUNTY SCU

Order of LOCAL COUNTY SUPREME COURT COLAS
In the matter of an Adjustment of an Order of

Support under Section 111-n of the Social

Services Law and Section 413-a of the Family

Court Act or Section 240-c¢ of the Domestic

Relations L Index No.
elab aw F-0000-00
Adjusted Order of
SMITH, JANE
. Support
Petitioner
- against -
SMITH, JOHN
Respondent

Respondent's Soc. Sec. No. 000-00-0000

CSMS Case Number: 220000021

The new obligation amount under this adjusted order is $110. 00 Monthly

The cost of living adjustment or COLA (the amount added to your current obligation
amount)is $10.00.

The effective date of this adjusted orderis 09/10/2005 .

The first payment of the new child support obligation amount is due and owing after the
cfiective date under the terms of the order which was adjusted.

Objections to this order must be submitted in writing to the court by 08/06/2005 which
ts 35 days from the date this order was mailed.

Al other provisions of your current child support order remain unchanged, including
but not limited to the persons for whom support is payable, and any amounts payable for
child care expenses, health insurance, health care expenses not covered by health
insurance, educational expenses for the child, and spousal support. Continue to pay these
amounts.

COLASA 050004



NOTICE: YOUR WILLFUL FAILURE TO OBEY THIS ORDER MAY RESULT IN
INCARCERATION FOR CRIMINAL NON-SUPPORT OR CONTEMPT,;
YOUR FAILURE TO OBEY THIS ORDER MAY ALSO RESULT IN
SUSPENSION OF YOUR DRIVER LICENSE, STATE-ISSUED
PROFESSIONAL, TRADE, BUSINESS AND OCCUPATIONAL
LICENSES, AND RECREATIONAL AND SPORTING LICENSES AND
PERMITS, IMPOSITION OF REAL OR PERSONAL PROPERTY LIENS,
AND ENFORCEMENT IN ANY MANNER PROVIDED BY LAW.

This order adjusts the child support obligation amount contained in
the order, dated 01/01/2001, issued by the LOCAL COUNTY SUPREME COURT

for the following dependents:

Name Date of Birth Social Security Number
SMITH, JOHN JR 07/01/1985 000000000
SMITH, JANETTE 08/01/2000 000000000

‘The LOCAL COUNTY SCU ., having reviewed the

judgment referenced above, has made a cost of living adjustment (COLA)' which

increases the support obligation amount of that order.

t Cost of Living Adjstment shall mean the amount by which the support obligation is changed as the result of a review, and
shall be determined based upon annual average changes to the consumer price index for all urban consumers (CPI-U) as
published by the United States department of labor bureau of labor statistics, for the years preceding the vear of the review, as
follows:

(8)  Identify the CPI-U "percent change from the previous annual average” for each year preceding the year
of the review, beginning with and including the later of the year in which the most recent order was issued or
nineteen hundred nmety-four, and calculate the sum of the percentage changes for those years,

{b)  Where the sum as calculated pursuant 1o subparagraph one of this paragraph equals or exceeds ten percent,
multiply the support obligation in the order under review by such percentage. The product is the cost of living
ad ustment.

Y AED AT R



NOW, therefore, it is hereby

ORDERED that the new child support obligation amount that the above-named
Respondent is required to pay under this adjusted order is $110.00 Monthly?
which is the result of adding a 10.00 % COLA in the amount of $10.00

to the current child support obligation amount of $100.00 Monthly.

ORDERED that the aforesaid amount is payable to the following address in the
same manner required by the Support Collection Unit for the order being adjusted:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

ORDERED that the effective date of this adjusted order shall be sixty days from
the date of this order or twenty-four months after the date of the order which was

reviewed and adjusted, whichever is later. The effective date has been provided

above.

ORDERED that the chiid support obligation amount under this adjusted order
is due and owing on the date the first payment is due under the terms of the
order of support which was reviewed and adjusted, occurring on or after the

effective date of the adjusted order.

? The child support obligation aroount, as increased by the COLA, has been rounded to the nearest dollar.
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BE ADVISED THAT

(1) ALL OTHER PROVISIONS OF THE JUDGMENT WHICH WAS
REVIEWED AND ADJUSTED REMAIN IN FULL FORCE AND EFFECT,
including but not limited to the provision that this order shall be enforceable
pursuant to Section 5241 or 5242 of the Civil Practice Law and Rules, or in any

other manner provided by law;

(2) Where either party objects to the cost of living adjustment, the party
has the right to be heard by the court which issued the order being adjusted, and to
present evidence to the court which the court will consider in adjusting the child
support order in compliance with Section 413 of the Family Court Act or Section
240 of the Domestic Relations Law, known as the Child Support Standards Act;
provided, however, that written objections are filed with the court within
thirty-five days from the date the adjusted order was mailed by the Support
Collection Unit and a copy of the objection is provided by the objecting party to
the other party and to the Support Collection Unit at the address provided at the
end of this order. The date by which objections to this adjusted order must be
filed and the court which issued the order being adjusted have been provided
above. When filing objections, the objecting party should attach a copy of the

adjusted order, if available.

(3) Pursuant to Section 240-b of the Domestic Relations Law and Section
443 of the Family Court Act, each party is required to provide, and update upon
any change, the following information to the Support Collection Unit: social
security number, residential and mailing addresses, telephone number, driver's
license number; and name, address and telephone number of the parties'

employers.

(4) Where any party fails to provide, and update upon any change, the

Support Collection Unit with a current address to which an adjusted order can be



sent, the support obligation amount contained therein shall become due
and owing on the date the first payment is due under the order of support which
was reviewed and adjusted occurring on or after the effective date of the adjusted
order, regardless of whether or not the party has received a copy of the adjusted

order.
(5) The application of a COLA in no way limits, restricts, expands, or

mpairs the rights of any party to file for a modification of a child support order as

otherwise provided by law.

NOTE: (1) THIS ORDER OF CHILD SUPPORT SHALL BE
ADJUSTED BY THE APPLICATION OF A COST OF LIVING
ADJUSTMENT AT THE DIRECTION OF THE SUPPORT
COLLECTION UNIT NO EARLIER THAN TWENTY-FOUR
MONTHS AFTER THIS ORDER IS ISSUED, LAST MODIFIED
OR LAST ADJUSTED, UPON THE REQUEST OF ANY PARTY
TO THE ORDER OR PURSUANT TO PARAGRAPH (2) BELOW.
UPON APPLICATION OF A COST OF LIVING ADJUSTMENT
AT THE DIRECTION OF THE SUPPORT COLLECTION UNIT,
AN ADJUSTED ORDER SHALL BE SENT TO THE PARTIES
WHO, IF THEY OBJECT TO THE COST OF LIVING
ADJUSTMENT, SHALL HAVE THIRTY-FIVE (35) DAYS FROM
THE DATE OF MAILING TO SUBMIT A WRITTEN
OBJECTION TO THE COURT INDICATED ON SUCH
ADJUSTED ORDER. UPON RECEIPT OF SUCH WRITTEN
OBJECTION, THE COURT SHALL SCHEDULE A HEARING AT
WHICH THE PARTIES MAY BE PRESENT TO OFFER
EVIDENCE WHICH THE COURT WILL CONSIDER IN
ADJUSTING THE CHILD SUPPORT ORDER IN ACCORDANCE
WITH THE CHILD SUPPORT STANDARDS ACT.

(2) A RECIPIENT OF FAMILY ASSISTANCE SHALL HAVE

COLASE 07720003



THE CHILD SUPPORT ORDER REVIEWED AND ADJUSTED AT THE
DIRECTION OF THE SUPPORT COLLECTION UNIT NO EARLIER THAN
TWENTY-FOUR MONTHS AFTER SUCH ORDER 1S ISSUED, LAST
MODIFIED OR LAST ADJUSTED WITHOUT FURTHER APPLICATION
OF ANY PARTY. ALL PARTIES WILL RECEIVE NOTICE OF

ADJUSTMENT FINDINGS.

(3) WHERE ANY PARTY FAILS TO PROVIDE, AND UPDATE UPON ANY
CHANGE, THE SUPPORT COLLECTION UNIT WITH A CURRENT
ADDRESS, AS REQUIRED BY SECTION TWO HUNDRED AND FORTY-B
OF THE DOMESTIC RELATIONS LAW, TO WHICH AN ADJUSTED ORDER
CAN BE SENT, THE SUPPORT OBLIGATION AMOUNT CONTAINED
THEREIN SHALL BECOME DUE AND OWING ON THE DATE THE FIRST
PAYMENT IS DUE UNDER THE TERMS OF THE ORDER OF SUPPORT
WHICH WAS REVIEWED AND ADJUSTED OCCURRING ON OR AFTER
THE EFFECTIVE DATE OF THE ORDER, REGARDLESS OF WHETHER OR
NOT THE PARTY HAS RECEIVED A COPY OF THE ADJUSTED ORDER.

Ordered by LOCAL COUNTY SCU
COLA UNIT
Dated: 07/01/2005 Address COUNTY OFFICE BLDG
LCCALTOWN NY 10000-0000

Phone (000) 000-0000

COLASF O7/29/03



NYS Office of Child Support Enforcement
P.O.Box 15364 R

Albany, NY 12212-5364 COLA12

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 770000071
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005

SMITH, JOHN

ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000

Respondent

Important Notice Regarding Right to Request Review

and Adjustment of Your Support Order
This notice is being sent to both parties.

You recently received either a "Notice of Your Right to Request a Cost of Living Adjustment to Your
Child Support Order" or a "Notice of Your Right to Request a Cost of Living Adjustment to Your Child Support
Order or a One-Time Review and Adjustment of Your Child Support Order," This notice is to advise you that
the Support Collection Unit hereby withdraws that Notice.

This action has been taken because new information was provided to or discovered by the SCU which
changes the information contained in the notice or makes your current order ineligible for a cost of living
adpustment (COLA) (or, if applicable, a one-time review and adjustment). If and when your current order of child

support becomes eligible for a COLA (or, if applicable, one-time review and adjustment), you will receive a new
notice from the SCU.

If you have any questions regarding this action, contact the SCU at:

1.OCAL COUNTY SCU

COLA UNIT

COUNTY QOFFICE BLDG
LOCALTOWN NY 10060-0000

(000)000-000C EXT. 0000
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NY'S Office of Child Support Enforcement
P.O. Box 15364 R
Albany, NY 12212-5364

COLA13
Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005
SMITH, JOHN
ANYPLACE ELSE APARTMENTS
S0t MNYWHERE ST APT 2 Docket No.: F-0000~00
ANYTCWN NY 10000-0000
Respondent

EI Notice to Withdraw Adjusted Order of Support
i This notice is being sent to both parties and to the court.

This notice is to inform you that the Support Collection Unit (SCU) withdraws the adjusted order of
ciuld support issued __01/01/2005

This action has been taken because new information was provided to the SCU or discovered by the
SCU which made us aware that your case is not eligible for the COLA process or that information
comtained in the Adjusted Order is incorrect.

If your case is still eligible for a COLA_ you will receive a new Notice with the updated information.

PLEASE BE ADVISED THAT ALL THE TERMS AND CONDITIONS OF YOUR
 URRENT ORDER OF SUPPORT CONTINUE TO REMAIN IN FULL FORCE AND EFFECT.

't you have any questions regarding this action, contact the SCU at;

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

(000) 000-0000 EXT. 0000
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NYS Office of Child Support Enforcement
P.O. Box 15364
Albany, NY 12212-5364

COLA13

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date: 07/01/2005

SMITH, JANE

ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1 Docket No.: F-0000-00
ANYTOWN NY 10000-0000

Client

Notice to Withdraw Adjusted Order of Support
This notice is being sent to both parties and to the court.

This notice is to inform you that the Support Collection Unit (SCU) withdraws the adjusted order of
child support issued __01/01/2005

This action has been taken because new information was provided to the SCU or discovered by the
SCU which made us aware that your case is not eligtble for the COLA process or that information
contained in the Adjusted Order is incorrect.

If your case is still eligible for a COLA, you will receive a new Notice with the updated information.

PLEASE BE ADVISED THAT ALL THE TERMS AND CONDITIONS OF YOUR
CURRENT ORDER OF SUPPORT CONTINUE TO REMAIN IN FULL FORCE AND EFFECT.

1f you have any questions regarding this action, contact the SCU at:

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE RLDG
LOCALTOWN NY 10000-0000

(000) 000-0000 EXT. 0000
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NY'S Office of Child Support Enforcement
P.O. Box 15364
Albany, NY 12212-5364

COLA13

Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 220000021
Custodial Parent Name: SMITH, JANE
Laocal District Code: 00
Date: 07/01/2005

FAMILY COURT, COUNTY OF LOCAL
COUNTY COURTHOUSE

100 ANY COURT AVE i -
ANYTOWN NY 10000-0000 Docket No.: F-0000-60

Notice to Withdraw Adjusted Order of Support

This notice is being sent to both parties and to the court.

This notice is to inform you that the Support Collection Unit (SCU) withdraws the adjusted order of
child support issued __01/01/2005

This action has been taken because new information was provided to the SCU or discovered by the
SCU which made us aware that your case is not eligible for the COLA process or that information
contained in the Adjusted Order is incorrect.

If your case is still eligible for a COLA, you will receive a new Notice with the updated information.

PLEASE BE ADVISED THAT ALL THE TERMS AND CONDITIONS OF YOUR
CURRENT ORDER OF SUPPORT CONTINUE TO REMAIN IN FULL FORCE AND EFFECT.

If you have any questions regarding this action, contact the SCU at-

LOCAL CQOUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

(000) 000-0000 EXT. 0000

Respondent Address Client Address

SMITH, JOHN SMITH, JANE

ANYPLACE ELSE APARTMENTS ANYPLACE APARTMENTS
456 ANYWHERE ST APT 2 123 ANYWHERE ST APT 1

ANYTOWN NY 10000-0C00 ANYTOWN NY 10000-0000
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NYS Office of Child Support Enforcement
P.O. Box 15364
Albany, NY 12212-5364

COLA13
Non-Custodial Parent Name: SMITH, JOHN
CSMS Case #: 270000021
Custodial Parent Name: SMITH, JANE
Local District Code: 00
Date; 07/01/2005

LOCAL COUNTY SCU
COLA UNIT
COUNTY OFFICE BLDG Decket No.: F-0000-00

LOCALTOWN NY 10000-0000

Notice to Withdraw Adjusted Order of Support

This notice is being sent to both parties and to the court.

This notice is to inform you that the Support Collection Unit (SCU) withdraws the adjusted order of

child support issued __01/01/2005

This action has been taken because new information was provided to the SCU or discovered by the
SCU which made us aware that your case is not eligible for the COLA process or that information
contained in the Adjusted Order is incorrect.

If' your case is still eligible for a COLA, you will receive a new Notice with the updated information.

PLEASE BE ADVISED THAT ALL THE TERMS AND CONDITIONS OF YOUR
(' URRENT ORDER OF SUPPORT CONTINUE TO REMAIN IN FULL FORCE AND EFFECT.

[f vou have any questions regarding this action, contact the SCU at:

LOCAL COUNTY SCU

COLA UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 16000-0000

(000)000-0000 EXT. 0000

Client Address
SMITH, JANE
ANYPLACE APARTMENTS

Respondent Address

SMITH, JOHN
ANYPLACE ELSE APARTMENTS

456 ANYWHERE ST APT 2
ANYTOWN NY 10000-0000

123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000
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COUNTY SCU
LOCAL €ITY REPORT TO CONSUMER REPORTING AGENCIES

CITY OFFICE BLDG
LOCAL CITY NY 10000-0000

Account Number: 220000021
Send correspondence only to the address above or Client Name: SMITH, JANE
Phone: (123) 456-78%0 Worker Code: 22272
Investigator No: 2222

¥BWNHVNF Date: 07
BCRRP 1234 1234 12348 ate: Q0L /05
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SMITH, JOHN

ANYPLACE APARTMENTS
—_— 123 ANYWHERE ST APT 1
E— ANYTOWN NY 10000-0000

TO: Child Support Obligor (Non-Custodial Parent)

As of 07/01/05, your account listed above shows a past-due amount of $1,000.00. Under the federal law and New York
State Social Services Law section 111-c, we must provide that information to consumer reporting agencies (also known as
credit bureaus) if you owe more than $1,000 or are at least two months delinquent in making your child support payments.

Information about your account will be reported to the credit reporting agencies unless:

* You reduce the amount of past-due support below $1,000, or

* Your account is not two months delinquent, or
* You claim a mistake of fact in writing or by telephone within ten (10} days from receipt of this notice, to the

LOCAL CITY COUNTY SCU at the above address and the Support Collection Unit (SCU) agrees with your
claim.

Note: Mistake of fact means an error in the amount past due; an error in the identity of the respondent
{debtor), or that the order of supporn do_es not exist or has been vacated.

You may submit information and evidence by mail. telephone, or in person, to support your claim of a mistake of fact. An
attorney or other person may represent you. Prior to submitting any written documentation, you or your representative may
review the SCU payment records relating to the proposed release of information to the consumer reporting agencies and
obtain a copy of such SCU payment records. The SCU will then determine the merits of your claim and will notify vou of
its determination. If your claim is disallowed, you wil] be notified in writing that your name will be submitted to the credit
reporting agencies. If you disagree with the decision made by the SCU to release information to consumer reporiing
agencies, you may seek judicial review of that determination pursuant to article 78 of the Civil Practice Law and Rules,

within the time limits provided in law.

If the past-due amount indicated above is paid in part or in full afier the release of information, the appropriate credit
reporting agencies will be notified. Submission of past due support informationto a major credit reporting agency
may affect your ability to obtain credit (e.g. mortgage or car Joan) or otherwise ad versely affect your credit rating.
To avoid having your name submitted to a consumer reporting agency, keep your child support account current.
Send Payments Onty to the Address Below and include your account number with your payment:

(Envie los pagos a la direccién que aparece arriba.)
NYS CHILD SUPPORT PRQCESSING CENTER

PC BOX 15363
ALBANY NY 12212-5363

Supervisor, Suppon Collection Unit

CRAPEN 07728003



CRRAPNYC - 2

LOCAL CITY COUNTY SCU
INFORME A AGENCIAS INFORMANTES SOBRE EL

CITY OFFICE BLDG
LOCAL CITY NY 10000-0000 CONSUMIDOR (AGENCIAS INFORMANTES DE CREDITO)

No. de Cuenta: ZZ00000Z1
Nombre del Cliente; SMITH, JANE
Cédigo del Trabajador(a): ZZZZ
No. de Investigador(a): ZZZ22

Sola envie comrespondencia a 1a direcci6n que aparece arriba.
Teléfono: (123) 456-7890

SMITE, JOHN Fecha: 07/01/05
ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1
ANYTOWH NY 10000-0000

AL: Pagador(a) de Manutencion Infantil (Padre/Madre que No Tiene Custodia}

A partir del 07/01/05, su cuenta, indicada arriba, tiene una cantidad de atrasos de $1,000.00. Bajo 1a ley federal y la
seccién 111-c dela Ley de Servicios Sociales del Estado de Nueva York, nosotros debemos proveer esta informacién
a agencias informantes sobre el consumidor (conocidas también como agencias informantes de crédito) si usted debe
mas de $1,000 o por 1o menos cuenta con una delincuencia de dos meses en cuanto a sus pagos de manutencién infantil.

Informacion acerca de su cuenta seri reportada a las agencias informantes de crédito, a menos que:
» Usted reduzca la cantidad de sus deudas de manutencién a un nivel inferior de $1,000, o

= Su cuenta no esté en delincuencia por dos meses, 0
» Usted cite un error de hecho ya sea por escrito o llamando por teléfono dentro de diez (10) dias de recibir

esta notificacion a JaLOCAL CITY COUNTY SCU a la direccion indicada armiba, y 1a Support Collection Unit

(SCU) esté de acuerdo con su demanda.
Nota: Error de hecho significa un error en la cantidad de la deuda; un error en la identidad del respondiente

(deudor/deudora}, o que la orden de manutencién no exista 0 haya sido revocada.

Usted puede someter informaciony evidenciapor correo, teléfonoo en persona para apoyar su demanda de error de hecho.

Un abogado u otra persona puede representarle. Antes de presentar cualguier documentacidn por escrito, usted o su
representante puede revisar los récords de pago de Ja SCU en relacion a la propuesta diseminacion de informacion a las
agencias informantes de crédito v obtener una copia de tales récords de pago de la SCU. La Unidad de Colecta de
Manutencién determinard entonces los méritos de su demanda, v le notificard sobre su determinacion. Si su demanda es
desaprobada, usied serd notificado(a) por escrito que su nombre sera sometido a las agencias informantes de crédito. Si
usted esta en desacuerdo con la decision hecha por Ja SCU de diseminar informacidna las agencias informantes de crédito,
usted puede buscar una revision judicial de esa determinacion de acuerdo al articulo 78 de la Ley y Repulaciones de

Prictica Civil, dentro de los limites de tiempo provistos en la ley.

Si Ja cantidad de la deuda indicada arriba se paga en parte o por completo después de diseminar la informacidn, las agencias
informantes de crédito serdn notificadas. El proveer informaciéon de deudas de manutencién a importantes agencias
informantes de crédito puede afectar su habilidad de obtener crédito (por ejemplo, hipoteca o préstamo para un automébil) o
afectar adversamente su clasificacionde crédito. Para evitar que su nombre se someta a una agencia informante de crédito,
mantenga su cuenta de manutencion infantil al dia. Envie sus Pagos Solamenie a la Direccin de Abajo, e incluya su

nimero de cuenta con su pago:
(Envie los pagos a la direccion que aparece arriba)
NYS CHILD SUPPCRT PROCESSING CENTER

PC BOX 15363
ALBANY NY 12212-5363

Supervisor(a}, Unidad de Colecta de Manutencién

CRAPSP §7/28/03
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LOCAL COUNTY SCU REPORT TO CONSUMER REPORTING AGENCIES

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Account Number: ZZ00000Z1
Send correspondence only to the address above or Client Name: SMITH, JANE
Phone: (123) 456-7890 Worker Code: 22772
Investigator No: ZZZ 2

ABWNMVWF Date: 07/01/05
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SMITH, JOHN

ANYPLACE APARTMENTS
—_ 123 ANYWHERE ST APT 1
_ ANYTOWN NY 10000-0000

TO: Child Support Obligor (Non-Custedial Parent)

As of 07/01/05, your account listed above shows a past-due amount of $1,000.00. Under the federal law and New York
State Social Services Law section 111-c, we must provide that information to consumer reporting agencies (also known as
credit bureaus) if you owe more than $1,000 or are at least two months delinquent in making your child support payments.

Information about your account will be reported to the credit reporting agencies unless:

* You reduce the amount of past-due suppon below $1,000, or

« Your account is not two months delinquent, or

« You claim a mistake of fact in writing or by telephone within ten (10) days from receipt of this notice, to the
LOCAL COUNTY SCU at the above address and the Support Collection Unit (SCU) agrees with your claim.

Note: Mistake of fact means an error in the amount past due; an error in the identity of the respondent
{debtor), or that the order of support does not exist or has been vacated.

You may submuit information and evidence by mail, telephone, or in person, to support your claim of a mistake of fact. An
attorney or other person may represent you. Prior to submitting any written documentation, you oI your representative may
review the SCU pavment records relating to the proposed release of information to the consumer reporting agencies and
obtain a copy of such SCU payment records. The SCU will then determine the merits of your claim and will notify you of
its determination. If vour claim s disallowed, you will be notified in writing that your name will be submitted to the credit
reporting agencies. If you disagree with the decision made by the SCU to release information to consumer reporting
agencies, you may seek judicial review of that determination pursuant to article 78 of the Civi] Practice Law and Rules.

within the ume limits provided tn law.

If the past-due amount indicated above is paid in part or in full after the release of information, the appropriate credit
reporting agencies will be notified. Submission of past due support informationto a major credit reporting agency
may affect your ability to obtain eredit (e.g. mortgage or car loan) or otherwise adversely affect your credit rating.
To avoid having your name submitted to a consumer reporting agency, keep your child support account current.
Send Payments Only to the Address Below and include your account number with your payment:

(Envie los pagos a la direccién que aparece arriba.)
NYS CHILD SUPPORT PROCESSING CENTER
PO BCX 15363

ALBANY NY 12212-5363

Supervisor, Support Collection Unit

CRRPEN (7/28/03
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SUPPORT WITHHOLDING REMINDER

LEMPNYC - 1
LOCAL CITY COUNTY SCU

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000 FEDERAL EMPLOYER IDENTIFICATION NUMBER:

123456789

REMINDER DATE:
07/11/2005

Al correspondence should be sent to the above address.

SEND PAYMENTS ONLY TO THIS ADDRESS:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

XYZ CORPORATION
ATTN PAYROLL DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

PLEASE CHECK BOX IF YOU HAVE MADE ANY
CORRECTIONS OR ADDITIONS

PLEASE ENTER $
TOTAL AMOUNT ENCLOSED

IMPORTANT INFORMATION

OUR SUPPORT COLLECTION UNIT RECORDS INDICATE THAT WE SENT AN INCOME EXECUTION TO YOU FOR
WITHHOLDING SUPPORT FOR THE BELOW NAMED RESPONDENT(S). THE INCOME EXECUTION REQUIRES YQU TO
REMIT WITH EACH PAYMENT: THE NAME AND SOCIAL SECURITY NUMBER OF THE RESPONDENT, THE ACCOUNT
NUMBER PROVIDED ON THE INCOME EXECUT!ON DOCUMENT, AND THE DATE AND AMOUNT OF EACH WITHHOLDING

OF THE RESPONDENT'S INCOME INCLUDED IN THE PAYMENT.
THIS REMINDER CONTAINS MOST OF THE INFORMATION YOU ARE REQUIRED TO PROVIDE WiTH EACH PAYMENT.
SIMPLY INSERT THE INFORMATION FOR THE WITHHOLDING DATES AND AMOUNTS AFTER EACH RESPONDENT'S
ACCOUNT NUMBER.
ALL PAGES OF THIS REMINDER MUST BE INCLUDED WITH YOUR CHECK OR MONEY ORDER REPRESENTING THE
TOTAL AMOUNT WITHHELD FOR ALL RESPONDENTS.

NOTICE TO EMPLOYERS - NEW SERVICE AVAILABLE
The Child Support Procassing Center is seeking employers who have an interest in remitting employee child support payments via
Electronic Funds Transfer (EFT). An EFT has the benefit of reduced cost, accurate submission and faster processing of the child
support payment. For many empioyers, EFT may represent substantial savings over individual check preparation.

If you would like more information about employer initiated EFT, please contact any Employer Outreach Representative at
1-888-208-4485 or write for an informational packet to New York State Child Support Processing Center, P.O. Box 15363, Albany,

New York 12212-5363.

RECORD EACH DATE A SUPP_ORT PAYMENT WAS WITHHELD, AS WELL AS THE AMOUNT OF EACH WITHHOLDING.

DRAW A LINE THROUGH THE RESPONDENT'S NAME IF THE RESPONDENT IS NO LONGER WORKING FOR YOUR FIRM
OR THE INCOME EXECUTION HAS BEEN TERMINATED. INCLUDE ANY ADDITIONAL INCOME EXECUTIONS YOU HAVE
RECEIVED FROM THE SUPPORT COLLECTION UNIT NOTED HEREIN FOR A RESPONDENT NOT LISTED. PLEASE REFER
TO THE INCOME EXECUTION DOCUMENT TO OBTAIN COMPLETE AND ACCURATE INFORMATION. ALL INFORMATION
MUST BE RECORDED TO MAKE SURE THE RESPONDENT RECEIVES CREDIT FOR THE SUPPORT WITHHOLDING.

RESPONDENT NAME 5OC.SEC. MUNBER | WUMBER | WITHHOLOING | AMOUNT
SMITH, JOHN A 000000000 220000021
SMITH, JOHN B 000000000 220000022
SMITH, JOHN C 000000000 ZZ00000Z3
SMITH, JOHUN D 000000000 270000024
SMITH, JOHN E 000000000 220000025
SMITH, JOHN F 000000000 220000026
SMITH, JOHN G 000000000 270000027
SMITH, JOHN H 000000000 ZZ00000Z8




LEMPNYC - 2
XYZ CORPORATION

SUPPORT WITHHOLDING REMINDER

RECORD EACH DATE A SUPPORT PAYMENT WAS WITHHELD, AS WELL AS THE AMOUNT OF EACH WITHHOLDING. DRAW
A LINE THROUGH THE RESPCNDENT'S NAME IF THE RESPONDENT IS NO LONGER WORKING FOR YOUR FIRM OR THE
INCOME EXECUTION HAS BEEN TERMINATED. INCLUDE ANY ADDITIONAL INCOME EXECUTIONS YOU HAVE RECEIVED
FROM THE SUPPORT COLLECTION UNIT NOTED HEREIN FOR A RESPONDENT NCT LISTED. PLEASE REFER TO THE
INCOME EXECUTION DOCUMENT TO OBTAIN COMPLETE AND ACCURATE INFORMATION. ALL INFORMATION MUST BE
RECORDED TO MAKE SURE THE RESPONDENT RECEIVES CREDIT FOR THE SUPPORT WITHHOLDING,

RESPONDENT ACCOUNT DATE(S) OF WITHHOLDING
E
RESPONDENT NAM SOC. SEC. NUMBER NUMBER WITHHOLDING AMOUNT
SMITH, JOHN | 000000000 ZZ0000029
SMITH, JOHN J 000000000 220000020




LEMPNYC - 3
LOCAL CITY COUNTY SCU

RECORDATORIO DE RETENCION PARA MANUTENCION

CITYOTFEROS oo FEN:
123456789

FECHA DEL RECORDATORIO:
07/11/2005

Envié sus preguntas a la direccion antedicha.

X¥Z CORPORATION
ATTN PAYROLL DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Envié los pagos a esta direccion:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363

ALBANY NY 12212-5363

SIRVASE MARCAR SI HA HECHO
ALGUNA CORRECCION O AGREGADO

SIRVASE INGRESAR

LA CANTIDAD QUE SE ADJUNTA $

INFORMACION IMPORTANTE

NUESTROS REGISTROS DE LA UNIDAD DE COBRANZA DE MANUTENCION INDICAN QUE LE HEMOS ENVIAD UNA
EJECUCION DE INGRESOS PARA QUE RETENGA LOS INGRESOS DEL RESPONDIENTE(S) ABAJO MENCIONADQ(S). LA
EJECUCION DE INGRESOS REQUIERE QUE USTED REMITA LO SIGUIENTE CON CADA PAGO: EL NOMBRE Y SEGURO
SOCIAL DEL RESPONDIENTE; EL NUMERO DE CUENTA PROVISTO EN EL DOCUMENTO DE EJECUCI® N DE INGRESOS, Y
LA FECHA Y LA CANTIDAD DE CADA RETENCION DE LOS INGRESOS DEL RESPONDIENTE QUE SE INCLUYAN EN EL PAGO.

ESTE RECORDATORIO INCLUYE LA MAYORIA DE LA INFORMACION QUE USTED DEBE PROPORCIONAR CON CADA PAGO.
SIMPLEMENTE AGREGUE LA INFORMACION RELATIVA A LAS FECHAS Y CANTIDADES DE LA RETENC! N A CONTINUACION
DEL NUMERO DE CUENTA DE CADA LOS RESPONDIENTE.

TODAS LAS PAGINAS DE ESTE RECORDATORIO DEBEN INCLUIRSE CON SU CHEQUE O GIRO POSTAL FOR LA CANTIDAD
TOTAL DE LA RETENCION DE TODOS RESPONDIENTES.

NOTIFICACION A EMPLEADORES - NUEVO SERVICIO DISPONIBLE

EL CENTRO DE PROCESAMIENTO DE MANUTENCION INFANTIL ESTA BUSCANDO EMPLEADORES QUE TENGAN INTERES
EN REMITIR PAGOS DE MANUTENCION INFANTIL DEL EMPLEADOR MEDIANTE LA TRANSFERENCIA ELECTRONICA DE
FONDOS (ELECTRONIC FUNDS TRANSFER - EFT). UNA EFT TIENE LOS SIGUIENTES BENEFICIOS: COSTO REDUCIDO,
SUMISION CORRECTA Y PROCESAMIENTO MAS ACELERADO DE LOS PAGOS DE MANUTENCIGN INFANTIL. PARA VARIOS
EMPLEADORES, LA EFT PUEDE REPRESENTAR AHORROS SUSTANCIALES EN COMPARACION CON LA PREPARACION DE

CHEQUES INDIVIDUALES.

S| USTED QUISIERA RECIBIR MAS INFORMACION ACERCA DE LA EFT INICIADOS POR EL EMPLEADOR, POR FAVOR
PONGAS EN CONTACTO CON EL REPRESENTANTE DE CONTACTOS DEL EMPLEADOR, LLAMANDO AL 1-885-208-4485 O
SOLICITANDO POR ESCRITC UN PAQUETE iNFORMATIVO DEL NEW YORK STATE CHILD SUPPORT PROCESSING CENTER,

P.O. BOX 15363, ALBANY, NEW YORK 12212-5363.

REGISTRE CADA FECHA EN QUE SE RETENGA UN PAGO DE MANUTENCION, ASI COMO TAMBIEN LA CANTIDAD DE CADA
REATENCION. TACHE EL NOMBRE DEL RESPONDIENTE S| EL RESPONDIENTE YA NO TRABAJA PARA SU EMPRESA O SI LA
EJECUCICN DE SALARIOS SE HA CANCELADO. INCLUYA CUALQUIER EJECUCION DE SALARIO ADICIONAL QUE HAYA
RECIBIDO DE LA UNIDAD DE COBRANZA DE MANUTENCION MENCIONADA EN ESTE DOCUMENTO PARA UN
RESPONDIENTE NO MENCIONADC. SIRVASE CONSULTAR EL DOCUMENTO DE EJECUCION DE INGRESOS PARA OBTENER
INFORMACION COMPLETA Y ADECUADA. SE DEBE REGISTRAR TODA LA INFORMACION PARA ASEGURARSE DE QUE AL

RESPONDIENTE SE LE ACREDITE POR LA MANUTENCION RETENIDA,

e e B L
SMITH, JOHN A 000000000 220000021
SMITH, JOHN B 000000000 ZZ20000022
SMITH, JOHN C 000000000 2203000023
SMITH, JOHN D 000000000 Zz20000024
SMITH, JOHN E 000000000 220000025
SMITH, JOHN F 000000000 Z2Z00000Z6
SMITH, JOHN G 000000000 220000027
SMITH, JOHN H 000000000 220000028







All correspondence should be sent to the above address.

SUPPORT WITHHOLDING REMINDER

LEMPROCS -1

LOCAL COUNTY SCU

COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0000 FEDERAL EMPLOYER IDENTIFICATION NUMBER:

123456789

REMINDER DATE:
07/01/2005

SEND PAYMENTS ONLY TO THIS ADDRESS:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

XYZ CORPORATION
ATTN PAYROLL DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

FLEASE CHECK BOX IF YOU HAVE MADE ANY
CORRECTIONS OR ADDITIONS

PLEASE ENTER $
TOTAL AMOUNT ENCLOSED

IMPORTANT INFORMATION

OUR SUPPORT COLLECTION UNIT RECORDS INDICATE THAT WE SENT AN INCOME EXECUTION TO YOU FOR
WITHHOLDING SUPPORT FOR THE BELOW NAMED RESPONDENT(S). THE INCOME EXECUTION REQUIRES YOU TO
REMIT WITH EACH PAYMENT: THE NAME AND SOCIAL SECURITY NUMBER OF THE RESPONDENT, THE ACCOUNT
NUMBER PROVIDED ON THE INCOME EXECUTION DOCUMENT, AND THE DATE AND AMOUNT OF EACH WITHHOLDING

OF THE RESPONDENT'S INCOME INCLUDED IN THE PAYMENT.
THIS REMINDER CONTAINS MOST OF THE INFORMATION YOU ARE REQUIRED TO PROVIDE WITH EACH PAYMENT.
SIMPLY INSERT THE INFORMATION FOR THE WITHHOLDING DATES AND AMOUNTS AFTER EACH RESPONDENT'S
ACCOUNT NUMBER.
ALL PAGES OF THIS REMINDER MUST BE INCLUDED WITH YOUR CHECK OR MONEY ORDER REPRESENTING THE
TOTAL AMOUNT WITHHELD FOR ALL RESPONDENTS.

NCTICE TO EMPLOYERS - NEW SERVICE AVAILABLE

The Child Support Processing Center is seeking employers who have an interest in remitting employee child support payments via
Electronic Funds Transfer (EFT). An EFT has the benefit of reduced cost, accurate submission and faster processing of the child
support payment. For many employers, EFT may represent substantial savings over individual check preparation.

It you would like more information about employer initiated EFT, please conlact any Employer Outreach Representative at
1-888-206-4485 or write for an informational packet to New York State Child Support Processing Center, P.O. Box 15363, Albany,

New York 12212-5363.
——

RECORD EACH DATE A SUPPORT PAYMENT WAS WITHHELD, AS WELL AS THE AMOUNT OF EACH WITHHOLDING.

DRAW A LINE THROUGH THE RESPONDENT'S NAME IF THE RESPONDENT IS NO LONGER WORKING FOR YOUR FIRM
OR THE INCOME EXECUTION HAS BEEN TERMINATED. INCLUDE ANY ADDITIONAL INCOME EXECUTIONS YOU HAVE
RECEIVED FROM THE SUPPORT COLLECTION UNIT NOTED HEREIN FOR A RESPONDENT NOT LISTED. PLEASE REFER
TO THE INCOME EXECUTION DOCUMENT TG OBTAIN COMPLETE AND ACCURATE {INFORMATION. ALL INFORMATION
MUST BE RECORDED TO MAKE SURE THE RESPONDENT RECEIVES CREDIT FOR THE SUPPORT WITHHOLDING.

RESPONDENT NAME SOC.SEC.NUMBER | NOMBER | WITHHOLONG | © AMOUNT
SMITH, JOHN A 000000000 220000021
SMITH, JOHN B 000000000 220000072
SMITH, JOHNC 000000000 270000023
SMITH, JOHN D 000000000 220000024
SMITH, JOHN E 000000000 ZZ00000Z5
SMITH, JOHN F 000000000 220000026
SMITH, JOHN G 000000000 2720000027
SMITH, JOHN H 000000000 220000028




LEMPROS -2
XYZ CORPORATION

SUPPORT WITHHOLDING REMINDER

RECORD EACH DATE A SUPPORT PAYMENT WAS WITHHELD, AS WELL AS THE AMOUNT OF EACH WITHHOLDING. DRAW
A LINE THROUGH THE RESPONDENT'S NAME IF THE RESPONDENT IS NO LONGER WORKING FOR YOUR FIRM OR THE
INCOME EXECUTION HAS BEEN TERMINATED. INCLUDE ANY ADDITIONAL INCOME EXECUTIONS YOU HAVE RECEIVED
FROM THE SUPPORT COLLECTION UNIT NOTED HEREIN FOR A RESPONDENT NOT UISTED. PLEASE REFER TO THE
INCOME EXECUTION DOCUMENT TO OBTAIN COMPLETE AND ACCURATE INFORMATION. ALL INFORMATION MUST BE
RECORDED TO MAKE SURE THE RESPONDENT RECEIVES CREDIT FOR THE SUPPORT WITHHOLDING.

RESPONDENT ACCOUNT DATE(S) OF WITHHOLDING
RESPONDENT NAM

NDEN £ SOC. SEC. NUMBER NUMBER WITHHOLDING AMOUNT
SMITH, JOHN | 000000000 ZZ00000Z9

SMITH, JOHN J 000000000 270000020

1 RASR! FRCi4 TS






N COUNTY SCU SUPPORT WITHHOLDING REMINDER

CiTY OFFICE BLDG

LOCAL CITY NY 10000-0000 FEDERAL EMPLOYER IDENTIFICATION:

123456789
All correspondence should be sent to the above address. REMINDER DATE:

07/11/2005

XYZ CORPOR&TIIDOEI'\DI .

ATTN PAYRO .

AT PINYROLL DER 32,’5 SEND PAYMENTS ONLY TO THIS ADDRESS,

ANY CITY NY 10000-0 NYS CHILD SUPPORT PROCESSING CENTER

| PO BOX 15363

ALBANY NY 12212-5363

IMPORTANT INFORMATION

OUR SUPPORT COLLECTION UNIT RECORDS INDICATE THAT WE SENT AN INCOME EXECUTION TO YOU FOR
WITHHOLDING SUPPORT FOR EACH RESPONDENT LISTED BELOW. THE INCOME EXECUTION REQUIRES
YOU TO REMIT WITH EACH PAYMENT; THE NAME AND SOC!AL SECURITY NUMBER OF THE RESPONDENT, THE
ACCOUNT NUMBER PROVIDED ON THE INCOME EXECUTION DOCUMENT, AND THE DATE AND AMOUNT OF
EACH WITHHOLDING OF THE RESPONDENT'S INCOME IN THE PAYMENT.

THIS REMINDER INCLUDES COUPONS WHICH CONTAIN MOST OF THE INFORMATION YO ARE REQUIRED TO
PROVIDE WITH EACH PAYMENT. SIMPLY INSERT THE INFORMATION FOR THE WITHHOLDING DATES AND
AMOUNT ON THE COUPON. ALL SUPPORT PAYMENTS WITHHELD FOR THE BELOW RESPONDENTS, AND
THEIR RESPECTIVE COUPONS, MUST BE SENT TO THE SUPPORT COLLECTION UNIT ADDRESS PRINTED ON

THE COUPONS.
NOTICE TO EMPLOYERS - NEW SERVICE AVAILABLE

The Child Support Processing Center is seeking employers who have an interest in remitting employee child support
payments via Electronic Funds Transfer (EFT). An EFT has the benefit of reduced cost, accurate submission and faster
processing of the child support payment. For many employers, EFT may represent substantial savings over individual

check preparation.

If you would like more information about employer initiated EFT, please contact any Employer Outreach Representative
at 1-888-208-4485 or write for an informationai packet to New York State Child Support Processing Center, P.O. Box

15363, Albany, New York 12212-5363.

Support collection unit records indicate that you withhold support payments for the following employees. Attached to this
information page you will find coupons for each employee listed. Please use these coupons to remit support payments,
one for each withholding date. You may send a single check for all employees or individual checks as long as one coupon
per employee is included for each withhoiding date. Please indicate the withholding date and the dollar amount withheld
on each coupon. In addition, find enclosed a page of blank coupons to use with employees not included on the list below.
You must provide the name, social security number and the account number of the respondent as well as date(s)

of withholding and amount(s) withheld.

RESPONDENT NAME RESPONDENT ACCOUNT CLIENT NAME
SOC SEC NUMBER NUMBER
SMITH, JOHN A 000000000 Z7000002Z1 SMITH, JANE A
SMITH, JOHN B 000000000 270000022 SMITH, JANE B
SMITH, JOHN C 000000000 220000023 SMITH, JANE C
SMITH, JOHN D 000000000 ZZ00000Z4 SMITH, JANE D
SMITH, JOMN E 000000000 ZZ00000Z5 SMITH, JANE E
SMITH, JOHN F 000000000 220000026 SMITH, JANE F

NOTA COUPON DO NOT SEND CASH




SEMPNYC -2

STy JASTEIN A

Please use @ separate
coupan for each
withhoiding date for which
you withhoid support from
an employee and provide
only the date the payment
was withheld from the
employee's wages.

You may send a single check

for ali employees or indvidual

checks as long as one coupon

per employee is included for

each withholding date.
Please indicate the
withholding date and the
dollar amount withheld on
each coupon.

LMEM1 0612103

SEMPNYC - 2

MAIL PAYMENTS TO:

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT
Address: 1000 ANY BUSINESS AVE NYS CHILD SUPIEgRBB;f}%ESSING CENTER
ANY CITY NY 10000-0000 ALBANY NY 12212-5363
Your Federal Employer ID Number (EIN} Make your check or money order payable to;
123456789 NYS CHILD SUPPORT PROCESSING CENTER

Respondent Name: SMITH, JOHN A PLEASE DO NOT SEND CASH
Respondent SSN:  000-00-D000
Support Account:  ZZ00000Z1

Client Name: SMITH, JANE A

Payments must be remitted within seven business

days of the date the respondent is paid.

You must return this coupon with your payment to S S o
the address on the coupon. AMoUNT ENGLOSED $
PLEASE DO NOT FOLD, S )
STAPLE OR MUTILATE. Dare O WirHtoLoinG T
(MM/DD/YY): Y |

¢b? 00 DODODODDOOGCOD DOOOOOD DoCODOOGO D

SMITH, JOHN A

Please uss a asparats
coupon for each
withholding date for which
you withhold support from
uh ampioyee and provide
onty the dats the payment
was withheld from the
smployes’s wages.

You may send g single check

for all employses or individual

checks as long as one coupan

per amployee is included for

each withhaiding date.
Please indicate the
withholding date and the
dollar emount withheld on
each coupon.

L{MEM1 06/12103

SEMPNYC - 2

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PC BOX 15363
ALBANY NY 12212-5363

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10006-6000

Make your check or money order payabie to;
NY§ CHILD SUPPORT PROCESSING CENTER

Your Federal Employer ID Number (EIN)
123456789

Respondent Name: SMIiTH, JOHN A PLEASE DO NOT SEND CASH
Respondent SSN: 000-00-0000
Support Account:  ZZ00000Z1

Client Name: SMITH, JANE A

Payments must be remitted within seven business
days of the date the respondent is paid.

You must return this coupon with your payment to

the address on the coupon. AMOUNT ENCLOSED. $ T
PLEASE DO NOT FOLD, B v h
STAPLE OR MUTILATE. Date OF WimHHoLONG P
(MM/DD/YY): I 1

¢5? 00 000CGOOGOCOOO OOODOO DODDOOOOOD @

SMITH, JOHN A

Piease use a separate
coupon for sach
withholding dale for which
you withhold support from
an empicyse and provide
only the date the payment
was withheld from the
employee's wages

You may send a single check

for all amployses or individual

checks as long as one coupan

per employee is included for
each withholding date.
Please indicate the
withhokding date and the
dollar amount withhedd on
each coupon.

LMEM1 O6/12/03

MAIL PAYMENTS TO:
NYS CHILD SUPPORT PROCESSING CENTER

Employer XYZ CORPORATION
Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE PO B
ANY CITY NY 10000-0000 AL BANY 5?12(112%?5353
Your Federal Employer ID Number (EIN) Make your check or money order payable to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Respondent Name: SM|TH, JOHN A
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z1

Payments must be remitted within seven business

Client Name; SMITH, JANE A days of the date the reapondent s paid.
You must return this coupon with your payment to R
the address an the coupon, Amount EncLosen s ST T A
PL E Do NOT FoLDl e et oy
STAPLE OR MUTILATE. Date OF Wimnwowome T 21 8 5
(MM/DD/YY): RN AN B

257 00 0000D00ODODODOC DODOODDO oooooonnn n



SEMPNYC -3

SMITH, JOHN A

Pleass use a soparate
coupon for each
withholding date for which

You may send & single check
for all empioyess or individusl

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN)
123456789

Respondent Name: SMITH, JOHN A
Respondent S8N: 000-00-0000
Support Account:  ZZ00000Z1
Client Name: SMITH, JANE A

You must retum this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabis to;
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remiited within seven business
days of the date the respondent Is paid.

AmouNT  EncLosen: $

DATE OF WITHHOLDING )
{MM/DD/YY): i

257 00 DOODODOOODOOO DODOOOD OOBODODOD O

SMITH, JOHN B

SEMPNYC -3
coupon for each Name
withhoiding dale for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;’SI;‘B;I}OCESSING CENTER
you withhaold support from 5363
an empioyes and provide ANY CITY NY 10000-0000 ALBANY NY 122125363
only the dete the payment
weas withheid from the Your Federal Employer iD Number (EIN) Make your check of money order paryable io:
pikaianhaa 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a singie check
for all employess o Indidual Respondent Name: SMITH, JOHN B PLEASE DO NOT SEND CASH
checks &8 long 8s 006 Soupon Respondent SSN:  000-00-0000
= pepmirmiel™ || Suppor Account: 220000022
thoiding dude. " .. Payments must be remitted within seven business
m’"ﬁ.&'ﬁ. Client ' SMITH, JANE B days of the date the respondent |5 pakd.
mmmﬁmm You must return this coupon with your payment to
the address on the coupon.

Amount EncLosED: s

LMEM1 08M12/03
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Dae OF Winhowome | ’
(MM/DD/YY): ' | |
257 00 D00DODDOOODOOO DDOOOD oDeoooooo O
PG 3 SMITH, JOHN B
Ploass Uze a separate En‘ploy'e'r: ﬁ_rz ﬁg:m%%r; ; MAIL PAYMENTS TO:
coupon for each a
g Name R o O NYS CHILD supgggg ;?%SSING CENTER
you hold support from
an empioyss and provide ANY CITY NY 10000-0000 ALBANY NY 122125363
only the dade the payment
was withhekd from the Your Federal Employer ID Number (EIN) Make your check or money order payable to:
smployes's wmes. 123456789 NYS CHILD SUPPORT PROCESSING CENTER
r ah onpiarane o it Respondent Name: SMITH, JOHN B PLEASE DO NOT
for all empioyess of s : oo
poree o R Nam OT SEND CASH

per ampioyes i included for

Support Account:  ZZ00000Z2
SMITH, JANE B

Clientf Name:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Payments must be remitted within seven business
days of the date the respondent Is pakl.

Anount Encrosen: $

Date OF WiTHHOLDING
(MM/DD/YY):

—




SMITH, JOHN B

SEMPNYC - 4
coupon for each Name and ATTN PAYROLL DEPT
withhokling dato for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPPORT PROCESSING CENTER
you withthold support from PO BOX 15363
an smpioyes and provide ANY CITY NY 10000-0000 ALBANYNY‘IZHZ—W
only the dete the payment
wans withhek! from the Your Federal Employer ID Nurnber {EIN) Make your check or money order payable to:
ployes's wages
smprope 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a single m
| indivi . ‘
for i T'm orin Respondent sN;;le SMITH, JOHN B PLEASE DO NOT SEND CASH
=i | | Sootacoomt souooess
o - . Payments must be remitted within seven business
wﬁu-_a ndun:h.::h Client Name: SMITH, JANE B days of the date the is paid,
“mm nau'::‘nmm You must retumn this coupon with your payment to S—
the address on the coupon. Avount Encioseo. . I
LMEM? 0812103 ' iof
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Dare Or Wmisotoing ’
(MM/DD/YY): [ |
257 00 000DDDDDDOOD DODGODOD ODOGODDDO QO
SEMPNYC - 4 SM'TH, JOHN B
Please use a soparsts Employer XYZ CORPORATION MAIL PAYMENTS TO:
Goupon for each Name and ATTN PAYROLL DEPT
withhokding dats for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPPORT PROCESSING CENTER
you withhoid support from PO BOX
an ermployes and praids ANY CITY NY 10000-0000 ALBANYN'Y12212-5363
s withots o e Your Federal Employer iD Number (EIN) Make your check or money order payabie o:
empioyse's wages
NYS CHILD SUPPORT PROCESSING CENTER

You may sand a singie check

for all empicyess o individual

checks a5 long &s one coupon

por employee s included for

wach withholding dute.
Ploasse indicate the
withholding date and the
dollar amourt withhelkd on
sach coupon.

LMEM1 081213

123456789

Responderrtﬂmm SMITH, JOHN B

You must retum this coupon with your payment to
the address on the coupon,

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

PLEASE DO NOT SEND CASH

Fayments must be remitted within seven buainess
days of the date the respondent Is pakd.

Amount EncLosep. $

Date OF WimiHoLDinG
(MM/DD/YY): BN

25?7 00 00000DDDDOO0 OOCODD ODOOODODO O

— SMITH, JOHN C
Please vse 2 separate Ermloyr: X2 C'(;)RPOR&TIID%I; MAIL PAYMENTS TO:
coupon for sach Name and ATTN PAYRO T
withholding date for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;SE‘(I; ;I??%SSING CENTER
you withhold support from
nnunpim;:dprmida ANY CITY NY 10000-0000 ALBANY NY 12212-5363
mgnhmhau fr:n the Your Federal Employer ID Number (EIN) Make your check or money crder payable to:
PhoYBe’s Wages.
o 123456789 NY$ CHILD SUPPORT PROCESSING CENTER
You may send & single check
for all smployees o individual Respondent Name: SMITH, JOHN C PLEASE DO NOT SEND CASH
checks &3 long 3 0ne coupon Respondent SSN:  000-00-0000
pranpb,-ahlnd:::br Support Account:  ZZ00000Z3
roase el e Client Name: SMITH, JANE C Payments mist be remitied within seven business
withhoiding date and the ys of the date the rexpondent is paid.
withi
“"ﬁ&w'."“ - You must retumn this coupon with your payment to
the address on the coupon. AMOUNT ENncLoseD: $

LMEMT D8H2103

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Dare OF WmiHoLDwG
(MM/DD/YY): | ] |




SEMPNYC - 5

SMITH, JOHN C

Pieass use @ separate
coupon for each
withholding date for which
you withhold support from
an employee and provide
only the date the payment
was withheld from the
SmMployse's wages.

You may send a Bingle chack

for ail employees or individuat

checks as long as one coupon

per employee is included for

each withholding date.
Plaasa indicate the
withholding dats and the
dollar amount withheld on
esach coupon.

LMEM1 06/12/103

SEMPNYC -5

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15353
ALBANY NY 12212-5363

Employer XYZ CORPORATION

Narme and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY Ny 10000-0000

Maks your chack or money order payable to:
NYS CHILD SUPPORT PROCESSING CENTER

Your Federal Employer ID Number {EIN)
123456789

PLEASE DO NOT SEND CASH

Respondent Name: SMITH, JOHN C
Respondent SSN:  000-00-0000
Support Account: ZZ00000Z3
Client Name: SMITH, JANE C

Payments must be remitted within seven business
days of the date the respondent is pald.

You must return this coupon with your payment to

the address on the coupon. AMOUNT EnclLoseD: s 4

PLEASE DO NOT FOLD, c
STAPLE OR MUTILATE. Date Or WimHHOLDING s -
(MM/DD/YY): |

B T

¢57 00 DODODOOOOOOO ODOOOD OOODODOODDOD O

SMITH, JOHN C

Please use a separate
coupon for sach
withholding date for which
you withhold support from
an empioyse and provide
only the dete the payment
was withheid from the
employee’'s wages.

You may sand a single check

for all employses or individual

checks as long as ane coupon

per amployse i included for
each withhokding date
Plaase indicate the
withholding date and the
dollar amount withheld on
sach coupon.

LMEM1 DE/12/03

SEMPNYC - &

MAIL PAYMENTS TO:

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEFT
Address: 1000 AnY BUSINESS AVE NYS CHILD SUP,?SEB )l(ar;agacagsswe CENTER
ANY CITY NY 100000000 ALBANY NY 122125353
Your Federal Employer ID Number {EIN) Make your check or money arder payebie to
123456789 NYS CHILD SUPPORT PROCESSING CENTER

Respondent Name: SMITH, JOHN C PLEASE DO NOT SEND CASH
Respondent SSN:  000-00-0000
Support Account: ZZ00000Z3

Client Name: SMITH, JANE C

Payments must be remitted within seven business
days of the date the reapondent is paid.

You must retum this coupon with your payment to
the address on the coupon.

Amount Encrosep: $ .

PLEASE DO NOT FOLD, v
STAPLE OR MUTILATE. Date OF WITHHOLDING
{(MM/DD/YY): I ]

¢57 D0 000DDOOOOOOO CODODOOD OOOOCDOOC O

SMITH, JOHN C

Please use a separate
coupan for sach
withholding date tor which
you withhold support from
an empioyee and prowide
only the gate the payment
was withheid from the
amployee’s wages

You may send & single chack

for all eamployees or individual

checks as iong &6 one coupon

per smployse is included for
each withholding date.
Please indicate the
withhoiding date and the
dollar amourt withheld on
sach coupon.

LMEM?Y 068/12103

MAIL PAYMENTS TO:
NYS CHILD SUPPORT PROCESSING CENTER

Employer XYZ CORPORATION
Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE PO BOX
ANY CITY NY 10000-0000 ALBANYBP?Y 1%3_5353
Your Federal Employer ID Number {EIN) Make your check or money order payable to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Respondent Name: SMITH, JOHN C
Respondent SSN:  000-00-0000
Support Account; ZZ0000073
SMITH, JANE C

Payments must be remitted within seven business
days of the date the respondent Is paid.

Client Name;

You must return this coupon with your payment to

the address on the coupon. AMOUNT ENCLOSED: $ ; :' fo 2
Loy i

PLEASE DO NOT FOLD,

STAPLE OR MUTWLATE. Date Or WrmiHoLping r N
(MM/DD/YY); R




SEMPNYC -6

SMITH, JOHN D

Pisase use a saparate
coupen for each
withhoiding date tor which
you withhold support from
an employse and provide
only the date the payment
was withheld from the
employee's wages.

You may sand @ single chack

for all empioyees or individual

checks as long as one coupon

per employes s included for

sach withhowding date
Please indicate the
withholding date and the
dollar amount withheld on
#ach coupon,

LMEM1 08/1203

BEMPNYC - §

Employer XYZ CORPORATION

MAIL PAYMENTS TO:

Name and ATTN PAYROLL DEPT
Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;(())EB)T%%SSING CENTER
ANY CITY NY 10000-0000 ALBANY NY 12213-53563
Your Federal Employer ID Number (EIN) Maks your check or maney order payable to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

Respondent Name: SMITH, JOHN D
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z 4
Client Name: SMITH, JANE D

You must retum this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FoLp,
STAPLE OR MUTILATE.

€57 00 DDOOoDDOODoOD

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent Is paid.

AmounT EncLoseD: $

Date OF WiHHoLDING S
(MM/DD/YY): S AR |

000000 CcooOOODDD O

SMITH, JOHN D

Please use a separate
coupon tor each
withholding date for which
you withvhold support from
an employee and provide
only the date the payment
was withbeld from the
SMpioYse's wages,

You may send a single check

for ait amployees or indmdual

checks as long as one coupon

per amployee is included for
each withholding date.
Please indicate the
withholding date and the
dollar amount withheid on
#ach coupon

LMEM1 081213

SEMPNYC - 6

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN)
123456789

Respondent Name: SMITH, JOHN D
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z4

Client Name: SMITH, JANE D

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FoLD,
STAPLE OR MUTILATE.

257 00 000000000DOO

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your chack or Mohey srder payable 1o
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent is pald.

LY e o

Amount ENcLosen: $ :
i 1] . .V- .

Date OF WrHHOLDING ' o
(MM/DD/YY); [ 1

000000 0DOOODDGOD O

SMITH, JOHN D

Pisase use a soparate
coupon for each
withhoiding date for which
you withhold suppart from
an employee and provide
only the date the payment
was withheld from the
empioyee's wapes_

You may send a single chack

tor all empioysss or individugl

chechks as long as one coupon

per smpioyee is included o
each withholding date.
Pleass indicate the
withholding date and the
doliar amount withhweid on
each coupon.

LMEM1 0&12/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN)

123456789

Respondent Name: SMITH, JOHN D
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z4
Client Name: SMITH, JANE D

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FoLD,
STAPLE OR MUTILATE.

OCT AN AR Eamm s - -

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

Make your check or money order payable 1n

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments muat be remitted within seven business
days of the date the respondent s paid.

[T
AMDUNTENCLOSED:sé N R

Date OF WTHHOLDING
{(MM/DD/YY):

S

A
REN

[
i
{
L




SEMPNYC . 7

SMITH, JOHN D

Please use a sepanate
coupon for sach
withhoiding date for which
you withheid support trom
an empioyee and provide
only tha date tha payment
was withheid from the
amployes's wapes.

You may send a single check
for all empicyees or individual
checks gs long as one coupon
per employee is included for
sach withholding date.
Pleass indicate the

withhoiding date and the
dollar amount withheld on
sach coupon.

LMEM1 08M2/03

SEMPNYC -7

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN)
123456789

Respondent Name: SMITH, JOHN D
Respondent SSN:  000-00-0000
Support Account: 770000074
Ciient Name: SMITH, JANE D

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

Make your check of money onder payable o:
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the dste the reapondent Is pald,

AmOUNT ENCLOSED: $

Date OF WmHHOLDING
(MM/DDFYY):

LA L B IR A

c57 00 DD000OOOOOODO DOODDO DCODODOOO O

SMITH, JOHN E

Pleaase use @ saparate
coupon for each
withholding date for which
you withhoid suppor from
N emplcyse and provide
only the date the payment
was withheld from the
ampioyee's wages.

You may send a single check
for all employees or individual
checks as fong as ohe coupan
per empioyee it Included for
each withholding date

Pisase indicate the
withhelding date and the
dollar amount withhald on
each coupon.

LMEM1 0611203

SEMPNYC - 7

Employer XYZ CORPCRATION

Name and ATTN PAYROLL DEPT

Address; 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN}

123456789

Respondent Name: SMITH, JOHN E
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z5
Ciient Namne: SMITH, JANE E

You rust return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabie to;

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the dste the respondent is paid.

Amount ENCLOSED: $

Date OF WrmHHoLDING T
(MM/DD/YY) I |

c5? 00 ODOoOoOODODO OOODOOO OODOOOODDO .

SMITH, JOHN E

Please use a separate
coupen for each
withholding date tor which
you withhold suppovt from
an employse and provide
only the date the payment
was withheld from the
amployee's wages

You may sand a single check

for all employees or individual

checks Bs lohp &5 one coupon

par ampioyse is included for

each withholding date.
Please indicate the
withheiding date and tha
dollar amount withhekd on
each coupon

LMEMY 0812103

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer iID Number (EIN)
123456789

Respondent Name: SMITH, JOHN E
Respondent SSN:  000-00-0000
Supporl Account: 220000075
Client Name: SMITH, JANE E

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabie to;
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent Iz pald.

} ;

Amount EncLosen: $i i
: :

Dare Or Wimnnowoing e y
(MMDD/YY): i , l 5




SMITH, JOHN E

SEMPNYC - 8
Proase use a separate Elrploy:rd XYZ CORPORATION MAIL PAYMENTS TO:
coupon for each Name and ATTN PAYROLL DEPT
withhokling date for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPESEB;I}?%SSING CENTER
you withhold support from
an empioyos and provide ANY CITY NY 10000-0000 ALBANY NY 12212-5363
onty the date the payment
was withheid from the Your Federal Employer ID Number (EIN) Maks yout Ghsck or money order payable to:
STRoyeTe v 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send 8 -m
for ull
mﬁ;ﬂm ol o Respondent Name: SMITH, JOHN E PLEASE DO NOT SEND CASH
per employee i ""‘f?’_;f' for :
each withhoiding dats. Payments must be remitted within seven business
uﬁhhddingmd:;::rh dzys of the date the respondent Is paid.
ookt iy cr:upm, = You must return this coupon with your payment to ,
the address on the coupon. Avount Encioseo. § -
LMEM1 0812/03 ’ i
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date Or WimhHoLDING E
(MM/DD/YY): | | !
257 00 o0000ODODOODOO OOODOO OoODODOOOD O
SEMPNYC - 8 SMITH, JOHN E
Ploase use a separats Enploy;; xvZ CORPORAT;)ON MAIL PAYMENTS TO:
coupon for each Name and ATTN PAYROLL DEPT
withhoiding ctat for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPF‘POOEB;’T%ESSSWG CENTER
you withhold support from
an empioyee and provide ANY CITY NY 10000-0000 AL BANY NY 12212-5363
only the date the payment
was withheid from the Your Federal Employer 1D Number (EIN) Make your Ghsck or money order payabie to:
STRcySe’s whges. 123456789 NYS CHILD SUPPORT PROCESSING CENTER

You may send s single chack
for all smpioyees of individual
checks 28 iong a8 one coupon

Respondent Name: SMITH, JOHN E
Respondent SSN:  000-00-0000

PLEASE DO NOT SEND CASH

per emplcyee is inciuded for s -
each withhokding dete. upport Account: | ZZ00000ZS Payments must be remitted within seven business
mmuimmd::':r?:m Cliert . SMITH, JANE E dayz of the date the respondent Is pakd.
"""":.Tm'.”"’“ You must return this coupan with your payment to
the address on the coupon. AMOUNT EncioseD: s
LMEM1 08M12/03
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date OF WiTHHOLDING Py :
(MM/DD/YY): [ ]
57 00 000000000000 DOOODO oOOODOo0O0O0 o
SEMPNYC - B SMITH, JOHN F
Fiease use a sapanats Empmy::l XYZ CORPORATBON MAIL PAYMENTS TO:
coupon for each Name and ATTN PAYROLL DEPT
withhokiing date for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPPORT PROCESSING CENTER
you withhok support from PO BOX 15363
an empioyee and provide ANY CITY NY 10000-0000 ALBANY NY 12212-5363
only the date the payment
was withhaid from the Your Federal Employer ID Number (EIN) Make your check or money order payable to:
picyee's wages.
o 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a singie check
for all smpioyees o individual Respondent Name: SMITH, JOKN F PLEASE DO NOT SEND CASH
checks &s long &3 one coupon Respondent SSN:  000-00-0000
per ampioyee i included for .
each withhaiding cate. Support Account:  ZZ200000Z8 e pr—

Ploasa indicate the Client Name: SMITH, JANE F Byments MUt be rem In seven business
mmuinga-p-hn:dh days of the date the respondent is paid.
"""".'..";“ m = You must return this coupon with your payment to

the address on the coupon. Amount EncLosep: s

LMEM1 081203

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Date Or WmHHoLDING
(MM/DD/YY):

a1




SEMPNYC -9

SMITH, JOHN F

Piease use a separate
coupon for sach
withholding date for which
you withhold support from
an employee and provide
only the date the payment
was withheld from the
empioyee's wages.

You may send a singhe check

for all empioyses or individual

checks as lohg as one cCoupon

per empioyes is included for

#sach withholding date.
Please indicate the
withholding date and the
doliar amount withheld on
sach coupon.

LMEM? 08/12/03

SEMPNYC - @

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN}
123456789

Respondent Name: SMITH, JOHN F
Respondent SSN:  000-00-0000
Support Account:  ZZ00000Z6
SMITH, JANE F

Client Name:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-53563

Make your chack of monay order payable to;
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remiited within seven business
days of the date the respondent is paid.

AmounT EncLoseD: s

I TITT T I T T WOT PU R

Date OF WTHHOLDING
{MM/DD/YY):

¢5?7 00 00DDOOCOOOOOO DDOOOO DOODOOOOD O

SMITH, JOHN F

Pisase use & sepamte
coupon for sach
withholding date far which
you withhold suppont from
an employes and provide
only the dute the payment
was withheld from the
employse's wages.

You may senc a single check

tor gl employees or incdividual

checks 84 long &% one COUpoOn

per employee is included for
each withholding date.
Prease indicate the
withholding date and the
dollar amount withheld on
each coupon,

LMEM1 08/12/03

SEMPNYC -8

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEFT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Empioyer ID Number (EIN)

123456789

Respondent Name: SMITH, JOHN F
Respondent SSN:  000-00-0000
Support Account:  ZZDO0D00Z6
Client Name: SMITH, JANE F

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payable to:
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent is paid.

R R R A TL NI I

AMOUNT ENCLOSED: $
A TR Er e

Date OF WimHHoLDiNG T
(MMW/DD/YY): Y

¢57 00 0OOOOOOOOOOOD CcOoOOOD DODOODDOOOD O

SMITH, JOHN F

Plaase use a separaie
coupon for each
withhotding date for which
you withhold support from
an employee and phovide
only the date the payment
wras withhekd from the
employee’'s wages

You may send @ single check

for all employses or indivdual

checks 2s kong as one coupon

per empioyee = included tor

sach withholding date.
Prease indicate the
withhokding date and the
dollar amount withheld on
each coupon.

LMEM1 08M2/03

Employer XYZ CORPORATION
Name and ATTN PAYROLL DEPT
Address:

1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN)
123456789

Client Name:

Respondent Name: SMITH, JOHN F
Respondent SSN:  000-00-0000
Support Account:  ZZDODDAZ6
SMITH, JANE F

You must returm this coupon with your payment to

the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE,

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payeble to:

NYS CHILD SUPPORT PROCE SSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven busineas
days of the date the respondent is paid.

H «E i ? H 1
Amount EnclLoseo: s z Pl P g
) - .|

Date OF WTHHOLDING A i R
(MM/DD/YY): Pl
Foestog



SEMPNYC - 10

Use this coupon for new Employer XYZ CORPORATION MAIL PAYMENTS TO:
empioyees who pay Name and ATTN PAYROLL DEPT
su?::d - b::w prag Address: 1000 ANY BUSINESS AVE NYS CHILD SUPﬁgEE;I?%%%SSING CENTER
You Must provide the ANY CITY N 10000-0000 ALBANY NY 12212-5363
RSocinI S:::tym Your Federal Employer ID Number (EIN) Make your check or money ordsr payable to:
Number, Support
Accourt Numper 123456789 NYS CHILD SUPPORT PROCESSING CENTER
Date{s) and Amount(s)
for each payment.
Picase use & separate Respondent Name: PLEASE DO NOT SEND CASH
_coupon for sach Respondent SSN:
withholding date for which
you withhokd suppart from Support Account:
anem and provide Client Name: Payments must be remiited within seven business
onty the clate the: payment days of the date the respandent is pald.
was withhetd from the . .
employee's wages. You must return this coupon with your payment to D e
the address on the coupon. Amount EncLosen: $ :
LMEM1 08H2/03 _ Ty .
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. DATe OF WimiHoLoinG _
(MM/DD/YY): I |
257 00 0000OOOODOO0 DOOOOO OODDODOGOO O
SEMPNYC - 10
Use this coupon for new 'E‘mployetr’ x¥z CORF’OR»?_T{I)%I; MAIL PAYMENTS TO:
employess who pay ame and ATTN PAYROL T
o m ply b::w iy Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;'é)I;B ;'T%ESSING CENTER
You Must provide the ANY CITY NY 10000-0000 ALBANY NY 122126363
RSocia! S;.:'r.un:tym Your Federal Employer ID Number (EIN) Make your check or money order payable to:
Number, Su,
Account Nomber 123456789 NYS CHILD SUPPORT PROCESSING CENTER
Date(s) and Amount(s)
for each payment.
Please mf:;”uhm Respondent Name: PLEASE DO NOT SEND CASH
coupon [ o -
wi'mhqldi: dete for which g:;g::d::::::r:
ﬁ",':,ﬁ:":e u:mﬂ m:zr: Client Narme: ' Fayments must be remitted within seven business
only the date the payment . days of the date the respondent is paid.
was withheki from the . .
smployes's wages. You must return this coupon with your payment to L
the address on the coupon. AMOUNT ENCLOSED: $ :
LMEM1 06/12/03 i ’ .
PLEASE DO NOT FoOLD, -
STAPLE OR MUTILATE. Dare Or WrtroLome
(MM/DD/YY): |
c57 00 D0OOOCOOOOOOD OOODOO DOODODOOOOD O
SEMPNYC - 10
Use this Goupon for new Employe‘ri Xyz CORPORATIONT MAIL PAYMENTS TO:
employees who pay ame and ATTN PAYROLL DEP
suﬁ:d a b::w praeg Address: 1000 ANY BUSINESS AVE NYS CHILD SUPIEOOEB ;?%%SSING CENTER
You Must provide the ANY CITY NY 10000-0000 ALBANY NY 12212-5363
Respondent name
Social Secunity Your Federal Employer ID Number (EIN) Make your check or money order payable to:
Number, Su rt
Aocourt Namper 123456789 NYS CHILD SUPPORT PROCESSING CENTER
Date(s) and Amount(s)
for each payment.
Piease use = soparate Respondent Name: PLEASE DO NOT SEND CASH
it oh Respondent SSN:
im0 iate o which Support Account:
you withhoid spport from " Mgt Payments must be remlited within seven business
:::; an;\:dm Client Name: days of the date the respondent Is paid.
Tﬁmd::::uh You must return this coupon with your payment to R
the address on the coupon. Py

LMEM1 06/12/03

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

R
AmouNT EncLosED: $ :

£
I
i

»

Date COF WmHHOLDING A
(MM/DD/YYY: B

257 00 00000DOOODOND MNANNN ANANAAANA n



SEMPNYC - 11 RECORDATORIO DE RETENCION PARA MANUTENCION

LOCAL CITY COUNTY SCU
CITY OFFICE BLDG

LOCAL CITY NY 10000-0000 FEIN:
123456789

Envie sus preguntas a la direccion antedicha. FECHA DEL RECORDATORIO:
07/11/2005

i#NCS EYP lsmTllZ)oEr;T Envié los pagos a esta direccion:

1000 ANY BUSINESS AVE

ANY CITY NY 10000-0000 NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363

ALBANY NY 122125363

INFORMACION IMPORTANTE

NUESTROS REGISTROS DE LA UNIDAD DE COBRANZA DE MANUTENCICN {NDICAN QUE LE HEMOS ENVIADO UNA
EJECUCION DE INGRESOS PARA QUE RETENGA LOS INGRESOS DEL RESPONDIENTE ABAJO MENCIONADO. LA
EJECUCION DE INGRESOS REQUIERE QUE USTED REMITA LO SIGUIENTE CON CADA PAGO: EL NOMBRE Y SEGURO
SOCIAL DEL RESPONDIENTE; EL. NUMERO DE CUENTA PROVISTO EN EL DOCUMENTO DE EJECUCION DE INGRESOS, Y LA
FECHA Y LA CANTIDAD DE CADA RETENCION DE LOS INGRESOS DEL RESPONDIENTE QUE SE INCLUYAN EN EL PAGO.

ESTE RECORDATORIO INCLUYE CUPONES QUE CONTIENEN LA MAYORIA DE LA INFORMACION QUE USTED DEBE
PROPORCIONAR CON CADA PAGO, SIMPLEMENTE AGREGAR EN EL CUPON LA INFORMACION RELATIVA A LAS FECHAS Y
CANTIDADES DE LA RETENCION. USTED DEBE INCLUIR UNO DE LOS CUPONES ADJUNTOS CON CADA UNO DE SUS PAGOS
PARA ASEGURAR QUE EL RESPONDIENTE RECIBA CREDITO POR EL PAGO.

NOTIFICACION A EMPLEADORES - NUEVO SERVICIO DISPONIBLE

EL CENTRO DE PROCESAMIENTO DE MANUTENCION INFANTIL ESTA BUSCANDO EMPLEADORES QUE TENGAN INTERES
EN REMITIR PAGOS DE MANUTENCION INFANTIL DEL EMPLEADOR MEDIANTE LA TRANSFERENCIA ELECTRONICA DE
FONDOS (ELECTRONIC FUNDS TRANSFER - EFT). UNA TRANSFERENCIA ELECTRON_ICA DE FONDCS TIENE LOS
SIGUIENTES BENEFICIOS: COSTO REDUCIDO, SUMISION CORRECTA Y PROCESAMIENTO MAS ACELERADO DE LOS PAGOS
MANUTENCION INFANTIL. PARA VARIOS EMPLEADORES, LA TRANSFERENCIA ELECTRONICA DE FONDOS PUEDE
REPRESENTAR AHORROS SUSTANCIALES EN COMPARACION CON LA PREPARACION DE CHEQUES INDIVIDUALES.

51 USTED QUISIERA RECIBIR MAS INFORMACION ACERCA DE LA TRANSFERENCIA ELECTRONICA DE FONDOS INICIADOS
POR EL EMPLEADOR, POR FAVOR PONGASE EN CONTACTO CON CUALQUIER REPRESENTANTE DE CONTACTOS DEL
EMPLEADOR. LLAMANDO AL 1-838-208-4485 O SOLICITANDO POR ESCRITO UN PAQUETE INFORMATIVO DEL NEW YORK
STATE CHILD SUPPORT PROCESSING CENTER, P.O. BOX 15363, ALBANY, NEW YORK 12212-5363.

LOS RECORDS DE LA UNIDAD DE COBRANZA DE MANUTENCION INDICAN QUE USTED RETIENE PAGOS DE MANUTENCION
PARA LOS SIGUIENTES EMPLEADOS. ADJUNTO A ESTA PAGINA DE INFORMACION, USTED ENCONTRARA CUPONES PARA
CADA EMPLEADO(A) ENUMERADD. POR FAVOR UTILICE ESTOS CUPONES PARA ENVIAR PAGOS DE MANUTENCION, UNO
PARA CADA FECHA DE RETENCION. USTED PUEDE ENVIAR UN CHEQUE SOLAMENTE PARA TODOS LOS EMPLEADOS O
CHEQUES INDIVIDUALES SIEMPRE Y CUANDOQ SE INCLUYA UN CUPON PCR CADA EMPLEADO(A) PARA CADA FECHA DE
RETENCION. ADEMAS, LE ADJUNTAMOS UNA PAGINA DE CUPONES EN BLANCO PARA UTILIZARLOS CON EMPLEADOS QUE
NO ESTAN INCLUIDOS EN LA LISTA DE ABAJO. POR FAVOR PROVEA EL NOMBRE, EL NUMERO DE SEGURO SOCIAL Y EL
NUMEROQ DE CUENTA DEL RESPONDIENTE, ASi COMO LA(S) FECHA(S) DE RETENCION Y LA(S) CANTIDAD(ES) RETENIDA(S).

NOMBRE DEL RESPONDIENTE ggsggn?o?ég% i NOMBRE DEL CLIENTE
SMITH, JOHN A 000000000 270000021 SMITH, JANE A
SMITH, JOHN B 000000000 ZZ0000072 SMITH, JANE B
SMITH, JOHN C 000000000 ZZ00000Z23 SMITH, JANE C
SMITH, JOMN D 000000000 Z2Z0000024 SMITH, JANE D
SMITH, JOHN E 000000000 220000025 SMITH, JANE E
SMITH, JOMN F 000000000 ZZ0000026 SMITH, JANE F

ESTANO ES UN CUPON  NO ENVIE DINERO EN EFECTIVO






SEMPROS - 1
LOCAL COUNTY SCU

COUNTY OFFICE 8LDG
LOCALTOWN NY 10000-0000

All correspondence should be sent to the above address.

SUPPORT WITHHOLDING REMINDER

- FEDERAL EMPLOYER IDENTIFICATION:

123456789

REMINDER DATE:

07/01/2005
ecomonnon
ATTN P, X
o8 S BCSRESE ave SEND PAYMENTS ONLY TO THIS ADDRESS.
ANY CITY NY 10000-0 NYS CHILD SUPPORT PROCESSING CENTER
| PO BOX 15363
ALBANY NY 122125363

IMPORTANT INFORMATION

OUR SUPPORT COLLECTION UNIT RECORDS INDICATE THAT WE SENT AN INCOME EXECUTION TO YOU FOR
WITHHOLDING SUPPORT FOR EACH RESPONDENT LISTED BELOW. THE INCOME EXECUTION REQUIRES
YOU TO REMIT WITH EACH PAYMENT; THE NAME AND SOCIAL SECURITY NUMBER OF THE RESPONDENT, THE
ACCOUNT NUMBER PROVIDED ON THE INCOME EXECUTICON DOCUMENT, AND THE DATE AND AMOUNT OF
EACH WITHHOLDING OF THE RESPONDENT'S INCOME IN THE PAYMENT.

THIS REMINDER INCLUDES COUPONS WHICH CONTAIN MOST OF THE INFORMATION YOU ARE REQUIRED TO
PROVIDE WITH EACH PAYMENT. SIMPLY INSERT THE INFORMATION FOR THE WITHHOLDING DATES AND
AMOUNT ON THE COUPON. AlL SUPPORT PAYMENTS WITHHELD FOR THE BELOW RESPONDENTS, AND
THEIR RESPECTIVE COUPONS, MUST BE SENT TO THE SUPPORT COLLECTION UNIT ADDRESS PRINTED ON
THE COUPONS.

NOTICE TO EMPLOYERS - NEW SERVICE AVAILABLE

The Child Support Processing Center is seeking employers who have an interest in remitting employee child support
payments via Electronic Funds Transfer (EFT). An EFT has the benefit of reduced cost, accurate submission and faster
processing of the child support payment. For many employers, EFT may represent substantial savings over individual

check preparation.

If you would like more information about employer initiated EFT, please contact any Employer Outreach Representative
at 1-888-208-4485 or write for an informational packet to New York State Child Support Processing Center, P.O. Box

16363, Albany, New York 12212-5363.

Support collection unit records indicate that you withhold support payments for the following employees. Attached to this
information page you wili find coupons for each employee listed. Please use these coupons to remit support payments,
one for each withholding date. You may send a single check for all employees or individual checks as long as one coupon
per employee is included for each withholding date. Please indicate the withholding date and the dollar amount withheld
on each coupon. In addition, find enclosed a page of biank coupons to use with employees not included on the list below.
You must provide the name, social security number and the account number of the respondent as well as date{s)

of withholding and amount({s) withheld.

RESPONDENT NAME RESPONDENT ACCOUNT CLIENT NAIE
S0C SEC NUMBER HUSIBER
SMITH, JOHN A 000000000  ZZ00000Z1  SMITH, JANE A
SMITH, JOHN B 000000000  ZZ00000Z2  SMITH, JANE B
SMITH, JOHN C 000000000  ZZ0DDO0Z3  SMITH, JANE C
SMITH, JOHN D 000000000  ZZ00000Z4  SMITH, JANE D
SMITH, JOHN E 000000000  ZZ0O0O0Z5  SMITH, JANEE
SMITH, JOHN F 000000000  ZZOOOOOZE  SMITH, JANE F
NOTA COUPON DO NOT SEND CASH

| REMDT NAM TINE



SMITH, JOHN A

SEMPROS -2
Pleass Use 8 sepais Ernploy:rd ﬁ% r&:gsmTD% i MAIL PAYMENTS TO:
coupon for each Name al
wescking s v AGdress: 1000 ANY BUSINESS AVE NYS CHILD SUPFI:CK)JSB ;’I}%SSING CENTER
an smployos and proviie ANY CITY NY 10000-0000 ALBANY NY 12212-5363
mLuan from the Your Federal Employer ID Number (EIN) Make your check or money order payabie io:
omployse’ wRges. 123456789 NYS CHILD SUPPORT PROCESSING CENTER
¥i aend a single check
w”m%'%"fm;: Respondent Narme: SMITH, JOHN A PLEASE DO NOT SEND CASH
oo e edeiiiarwoia Support Aw::r:- ZZ00000Z1
* . Payments must be remitted within seven business
mmmuu:::m .:m CHent Name: SMITH, JANE A days of the date the is paid,
dollar amount withheld on respondent

aach coupon.

LMEM1 0612103

You must retum this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE,

Amount EncLOSED: s %

Date OF WmiHOLDING
(MM/DD/YY): B

2§87 00 000OOOODOOOO ODOOOO oOODOOOOO O

SEMPROS - 2 SMITH, JOHN A
— MErrploy:a :# '?g?mPORAOLLTéOEf: ! MAIL PAYMENTS TO:
coupon for sach al
Yo whben sappont o Address: 1000 ANY BUSINESS AVE NYS CHLLD SUPPORT PROCESSING CENTER
an smpicyoe and provide ANY CITY NY 10060-0000 ALBANY NY 12212-5363
s okt ron 8 Your Federal Empioyer ID Number (EiN) Maks e chack ox money order payabie 1o:
PR Whoe 123456789 NY$ CHILD SUPPORT PROCESSING CENTER
You may send & single check
d'";,':’““"“w"““‘;:mw;m; Respondent Name: SMITH, JOHN A PLEASE DO NOT SEND CASH
pma-mrr.h wh:d:nr:ﬁ~br Suwort' Acc::n': 27000001 Paymenis must be remitted within seven business
mming“m::m Client : SMITH, JANESS days of the date the respondent Is paid,
ddh‘:;u ;ﬁ&”m You must retum this coupon with your payment to

LMEM1 08H2Mm3

SEMPROS - 2

the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

AnmounT ENCLOSED: $

bt
P

Date OF WmHHoLDING A
(MM/DD/YYY; N

£57 00 ODOOOOCOOODOO ODOOOOO OOOoOOOOOO O

SMITH, JOHN A

Please use a separate
coupon for sach
withholding date for which
you withhoid support from
an employes and provide
only the data the payment
was withheld from the
employse’s wages.

You may send & single check

for all smployees or individual

chicks g8 long &8 ON& COUpOT

pet employes is included for

esach withholding dats.
Ploase indicate the
withholding date and the
dollar amournt withhedd on
sach coupon.

LMEM1 08H2/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Empioyer ID Number (EIN)
123456789

Respondent Name: SMITH, JOHN A
Respondent SSN:  000-00-0000
Support Account:  ZZ000002Z 1
SMITH, JANE A

Client Name:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

e o e E A e e A A e e

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check of money order payabie o
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitied within seven business

dayn of the date the respondent Is paid.

Amount EnclLosep: $

Date OrF WminoLDmG ' i
(MAMDDSYVYY: {1

e EEe ke e Pem we—.



SMITH, JOHN A

SEMPROS -3
Ploase so & separbe Ermlo.y:' :ﬁ ﬁgﬁmrg%% MAIL PAYMENTS TO:
coupon for each Name
:umhnldina d:uh p:'ﬂ w:;l Address: 1000 ANY BUSINESS AVE NYS CHILD SUP:(? Egﬁggs SING CENTER
an employes and pride ANY CITY NY 10000-0000 ALBANY NY 12212-5363
m:-hmu m;':n";:"’ Your Federal Employer ID Number (EIN) Make your check o money order payabie to:
13
STpLoySe'S wees 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a single check
for all mwm Respondent Name: SMITH, JOHN A PLEASE DO NOT SEND CASH
porempom wiocieds || Support Account: Z20000021
by - N Payments must be remitted within seven business
mnanx.:u Chent Name: SMITH, JANE A days of the date the jent Is pald.
e mﬂm You must return this coupon with your payment to : , .
the address on the coupon. Avours Encioseo $1 P
LMEM1 0612/03 LIS N SR
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date OF WirHHOLDING 1
(MM/DD/YY): [ | ]
£¢57? OO0 000D0DDODCOOOO0 ODDDDD ODDDODOODO D
SEMPROS . 3 SMITH, JOHN B
Please usa » soparato Employer XYZ CORPORATION MAIL PAYMENTS TO:
coupar for sach Name and ATTN PAYROLL DEPT
:ﬂ'ﬁi& o w,:n en Address: 1000 ANY BUSINESS AVE NYS CHILD SUPESFBtB ﬁ%ssme CENTER
an eruployws and prode ANY CITY NY 10006-0000 ALBANY NY 122125363
m:v:‘:n‘:t:ld from the Your Federal Employer ID Number (EIN) Maka your chack or money order payable to:
omployseit wages. 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may sand & aingke chack

for ail empicyess or individual
checks as long as oné coupor
per empioyee i included for
sach withholding date.
Please indicate the
withholding date and the
dollar amount withheid on
sach coupon.

LMEM1 08M2/03

SEMPROS - 3

Respondent Name: SMITH, JOHN B
SSN: 000-00-0000

Support Account: ZZ00D000Z2

SMITH, JANE B

Client Name:

You must retumn this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

PLEASE DO NOT SEND CASH

Payments must be remitied within seven busineas
days of the date the respondent Is pald.

¢

!

H L N £

H E 3
Amount EncLosep: $ A ;
A S YO SV S

Date OF WTHHOLDING TR
(MM/DD/YY): SR NN B

Bosdmn v b v e s

257 00 000000000000 DDDODO OOODODODC: O

SMITH, JOHN B

Pisase uss & soparate
coupon for each
withholding date for which
you withhold suppart from
an empioyss and provids
only the date the payment
was withbeid from the
employss's wages.

Emplcyer XYZ CORPORATION

Namne and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN)
123456789

Respondent Name: SMITH, JOHN B
Respondent S5N:  00G-00-0000
Support Account: ZZ00000Z2

Client Name:

SMITH, JANE B

You must retumn this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

Maka your check or money order payable to!

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent Is pakd.

Amount EnciLoseD: $

Date OF WimHHOLDING [
MMDDYY Y :




SMITH, JOHN B

BEMPROS - 4
Please use @ soparute Errphy:' XYZ CORPORATION MAIL PAYMENTS TO:
coupon for sach Name and ATTN PAYROLL DEPT
b e o which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPPORT PROCESSING CENTER
You withbwaxd support from PO BOX 15363
an employes and pride ANY CITY NY 100000000 ALBANY NY 122125363
the date payment
m::uwi'ﬂlhddfmmh Your Federal Employer ID Number (EIN) Make your chack or maney onder payable to;
ampioyst’s wages.
123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a single :::l
for ndivi
all .:m o Respondent Name: SMITH, JOHN B PLEASE DO NOT SEND CASH
per empioyee is included for -
each Wm: Payments must be remitted within seven business
”“'"Iwmwh days of the date the respondent is paid.
dollar armnount withheld on

aach coupon.

LMEM1 0812103

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Amount EncLosen $ f xt

Date OF WmiHoLoing
(MM/DD/YY):

25?7 00 DODOOODDOOCOO DODODOO GCoODDDODOO O

SMITH, JOHN B

SEMPROS - 4
Ploase Use a separats El'rploy:; XYZ CORPORATION MAIL PAYMENTS TO:
coupon for each Name and ATTN PAYROLL DEFT
withhokling cate for which Address: 1000 ANY BUSINESS AVE NY$S CHILD SUPPORT PROCESSING CENTER
you withhold support from ress PO BOX 15363
8N empioyse and provide ANY CITY NY 10000-0000 ALBANY NY 122125363
the dats the payment
N-L withhedd I'r:n the Your Federal Employer ID Number {EIN} Make your check of money order paymbie to:
amployee's wages,
123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may sent a single chack
for all employses or individuat Name: SMITH, JOHN B
phgroplelioiye Mssn: .o PLEASE DO NOT SEND CASH
oo vodeiiiapioutial Support Account:  ZZ00000Z2
each withholding date. o Paymenis must be remitted within seven business
wmmr:m:ﬂ! Client Name: SMITH, JANE B days of the date the respondent Is paid.
doltar amount withheld on A
sach coupon, You must return this coupon with your payment to i
4

LMEM1 08M213

the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

AMouNT ENCLOSED: $ ; i

oy my .

Date OF WrmiHoLDing N e
(MM/DD/YY): A N B

T T TE BT WA P

257 00 0oo0ooo0O0O0DOD ODODOO ODDOOOCDOODD O

SMITH, JOHN C

SEMPROS - 4
Pleass ysa a sapamts 5moy-e; XYZ CORPORATICN MAIL PAYMENTS TO:
coupon for sach ame and ATTN PAYROLL DEPT
withhoiding date for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUPPORT PROCESSING CENTER
you withhoid suppost from PO BOX 15363
anmﬂlrm ANY CITY NY 10000-0000 ALBANY NY 12242-5363
ek o e Your Federal Employer ID Number (EIN) Make your check of money order payable to:
SMPIOYDE's WRJeS.
123456789 NYS CHILD SUPPORT PROCESSING CENTER
You lr'my send a Hnn;::ck'
for al m o indidal Respondent Name: SMITH, JOHN C PLEASE DO NOT SEND CASH
per ampioyse is included for :
each withhoiding : Payments must be remitted within seven business
withholding date and the days of the date the respondent is paid.
doltar amount withheid on N .
sach coupon. You must return this coupon with your payment to
the address on the coupen. AMOUNT ENcLOSED: $

LMEM1 08H2/03

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Date Or WimHHowDING b
{MMODYY ) ]

AL NN NANNNNNNNNAAAN AN NNAfRRIAnNN N



SNHIM, JUNMN

BEMPROS - 5
Pleass use a soparate Employer XYZ CORPORATION MAIL PAYMENTS TO:
witbonding dur o ich Ao T AR DT NYS CHLD SUPPORT PROCESSING CENTER
from
pouiondppilio ANY GITY NY 10000-0000 ALBANY NY 122125363
oniy the date the paymernt
was withheid from the Your Federal Employer ID Number (EIN) Make your check of money order payabie to:
employes's X
oo 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a llngb d-ek
for afl employess o indivicual Respondent Name: SMITH, JOHN C PLEASE DO NOT SEND CASH
checks &3 long &3 one Coupon Respondent SSN:  000-00-0000 ‘
per empioyes is inciuded for
wm::‘ glnnt Name: : ﬁmne c Payments must be remitted within seven business
withholding dats and the N ' days of the date the respondent Is paid.
“hr:;umwm You must return this coupon with your payment to .
the address on the coupon. Avour Exciosen: § 1 ! P
LMEM1 061203 H I,
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. DaTe OF WinHoLome |
(MM/DD/YY): RN
£57 00 0000DDOODODOO0 OOOOOODO oOOODODOOD O
SEMPROS.. § SMITH, JOHUN C
Proase use & separate Employer XYZ CORPORATION MAIL PAYMENTS TO:
voupon for each Name and ATTN PAYROLL DEPT
mmm d.: pph:'l m Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;C())FB{(T»IE’I?%SSING CENTER
an empioyee and provide ANY CITY NY 10000-0000 ALBANY NY 12212-5363
only the date the payment
was withheld from the Your Federal Employer ID Number (EIN) Maks your check or money order payabie to:
empioyee's wages. 123456789 NY$S CHILD SUPPORT PROCESSING CENTER
You may send & single check
for all employses. o kndividui Respondent Name: SMITH, JOHN C PLEASE DO NOT SEND CASH
checks &5 long &8 one coupon Respondent SSN:  000-00-0000
P et winnaking dut, Support Account: 20000023 — — -
thok : ient Name: a must be remitted with| sl
mm..g“’d."‘;':r‘.? the Client : SMITH, JANGE m:.ys of the date the rupon:e.neivl:nplld. ness
o e e";z:nm - You must return this coupon with your payment to pom
the address on the coupon. AMOUNT ENCLOSED: $ i ‘
LMEM1 08HM2/03 mei .
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date OF Wihoome ™77 257
(MM/DD/YY), 7 § 'J“

SEMPROS - 5

¢57 00 000000000000 OODOOO ooDODODOO O

SMITH, JOHN C

Piease use a separate
coupon for each
wathholding date for which
you withhold support from
an ampioyes and provide
only the date the payment
was withhedkd from the
empioyee's wages.

You may send & single check

for all employess or mdividual

checks as long a3 one coupon

per ampioyes is incliuded for

aach withholding date.
Please indicate the
withholding dats and the
dollar amount withheid on
sach coupon.

LMEM1 D&M12/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN)
123456789

Respondent Name: SMITH, JOHN C
Respondent S8N:  000-00-0000
Support Account:  ZZ00000Z3
SMITH, JANE C

Client Name:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your chack of money order payable to:
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent Is paid.

AMOUNT EncLOSED: $

Date OF WimHHoLDING
AMRYDDYY

AG7 AN NNNANNAANARNAN AANANA ANRARANAN N




SMITH, JOHN D

SEMPROS -6
Ploase use a separate Employer XYZ CORPORATION MAIL PAYMENTS TO:
coupon for sech Name and ATTN PAYROLL DEPT
withholding date for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUP:C?};B;’ROCESSNG CENTER
You withhokd support from 15363
e employee end provde ANY CITY NY 10000-0000 ALBANY NY 12212-5363
w:—wg;umuu Your Federal Employer iD Number (EIN) Make your check of money order payable to:
empioyes's wages
123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a lingh:m T N
for all empicyses or nd Name: ,JOH
o m e e Respondent proi SMITH, J D PLEASE DO NOT SEND CASH
sach withholding dute. Support Account: 770000024 Payments must be remiited within seven business
mmmmhzmﬁh Chent Name: SMITH, JANE D darys of the date the respondent Is paid.
dollar amount withhedd on

each coupon.

You must return this coupon with your payment to
the address on the coupon.

P ;
AMOUNT ENCL.G-; s .; ; ¢

LMEM? D&M1203
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. DATE OF WiminoLome i
(MM/DD/YY): ] i1 |
c57 00 0000OOOOOOOCOD OOOOOD oOoOODOOOoO o
SEMPROS - 0 SMITH, JOHN D
Please yse a soparats Enn:doy;rl XYZ CORPORATION MAIL PAYMENTS TO:
mﬁg%zm Pyt iy A';’;“YY;‘J"S{NEE;’TAVE NYS CHILD supggg'é ,':'}S%SS'NG CENTER
o employee an provide ANY CITY NY 10000-0000 ALBANY NY 12212-5363
only the dats the payment
was withhetd from the Your Federal Employer iD Number {EIN) Maks your check or money order paryable 1o:
STployReS v 123456789 NYS CHILD SUPPORT PROCESSING CENTER
ppmAoisbdssihimmes Respondent Name: SMITH, JOHN D PLEASE DO NOT SEND CASH
all emy o un ame: . SE CA
flospebriidcferhatart ol Respondent SSN:  000-00-0000
‘mh’?:"": ::" gmm: gﬁmﬁ‘NE D Payments must be remitted within seven business
withhokding duts and the . i days of the date the respondent is paid.
dollar amount withhedd on

sach coupon.

LMEM1 0812/03

You must return this coupon with your payment to
the address on the coupon,

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

c57 00 o00O00OOOOODOOOD O

BR

AmouNT ENcLosED: $

Date OF WiHHOLOING |
(MM/DD/YY): -

00000 ocoDOOOODOD D

SMITH, JOHN D

SEMPROS - 6
Please use a separite :'“ploy::l XYZ CORPORATION MA".. PAYMENTS TO:
coupon for sach arme and ATTN PAYROLL DEPT
wﬂnhqldanpdm for which Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;SEB;’?%SS'NG CENTER
you withhold support from
nnempiz:;:prwid; ANY CITY NY 10000-0000 ALBANY NY 122125363
the
°r\'.?u withheid m:-r;: Your Federal Employer ID Number (EIN) Maks your check or money order payable to:
ampioyoe's wages.

You may send a single check

for all employses or individual

checks & iahg &S ONe COUpon

per empioyes is included for
sach withholding date.
Please indicate the
withhokding date and the
dollar amount withhedd on
sach coupon.

LMEM1 D&12/03

123456789

Respondent Name: SMITH, JOHN D

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Respondent SSN: 000-00-0000
Support Account: ZZ00000Z4
Client Name: SMITH, JANE D

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

3CT NN nnnffnNnnnnn N

Payments must be remitted within seven business
days of the date the respondent is paid.

AMOUNT EncrLoseD: s

Date OF WTHHOLDING I E

nAanfRAR NanNnannNnNPn M




SEMPROS -7

Please use a separate
coupon for sach
withholding date for which
you withhoid suppon from
&N employee And provide
only the data the payment
was withheld from the
amployse's wages.

You may send & single check
tor ail employees or individual

SRR PRVIVINTE I

Employer XYZ CORPORATION MAIL PAYMENTS TO:

Name and ATTN PAYROLL DEPT
Araces A0 Aot BUSINESS AVE NYS CHILD sup;ggg ;F:ggseassme CENTER
ANY CITY NY 10000-0000 ALBANY NY 12212-5363
Your Federal Employer ID Number (EiN) Make your chack of monsy order payable to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

Respondent Name: SMITH, JOHN D PLEASE DO NOT SEND CASH

Rroputuiiou Suebulybses ool Respondent SSN:  000-00-0000
P P wmeking cun Support Account:  ZZODODOZ4
Please indicctgme Client Name: SMITH, JANE D Payments must be remitted within seven business
withhoiding date and the ’ ' days of the date the respondent is pald.
dollar amount withhslid on . .
each coupon. You must return this coupon with your payment to
the address on the coupon. AMOUNT ENCLOSED $
LMEM1 0812003 ’ , .
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date O WirHHOLDING '
(MM/DD/YY): [ |
257 00 DOOoDODOODOOO OODOOOD OcOOOOOOOO O
SEMPROS - 7 SMITH, JOHN E

Please use a separate
coupon for each
withhotding date for which
you withhold suppon from
an amplopes and provide
only the dute the peymert
was withheld from the
employes's wages.

You may sand @ single check
for all empkayses or indhidual
checks as long &S one coupon
per employee is inciuded for
each withholding date
Ploase indicate the
withhoiding date and the
dollar amount withheid on
#ach coupan.

LMEM1 08/12/03

SEMPROS -7

Please use a sepatate
coupon for each
withholding date for which
you withhold support from
an employse and provide
only the date the payment
was withheld from the
amployee's wages

You may send a singie check

for all empioyees of individual

chacks as long as one coupon

per smpicyee is included for
sach withholding date.
Please indicate the
withholding date and the
doliar amount withheld on
each coupon.

LMEM1 0612803

Employer XYZ CORPORATION MAIL PAYMENTS TO:

Name and ATTN PAYROLL DEPT
Addrese: 1000 ANY BUSINESS AVE NYS CHILD supggsg ;F;gapﬁ%ssm CENTER
ANY CITY NY 10000-0000 ALBANY NY 12212-5363
Your Federal Employer ID Number (EIN) Make your check of money order payable to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

Respondent Neme: SMITH, JOHN E PLEASE DO NOT SEND CASH

Respondent §SN: 000-00-0000
Support Account:  ZZ00000Z5
Client Name: SMITH, JANE E

Payments must be remitted within seven business
days of the date the respondent is paid.

You must return this coupaon with your payment to
the address on the coupon.

Amount EncioseD: $ .
- » T

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. DaTeE OF WAHHOLDING
(MM/DD/YY): B |

25?7 00 0ODODDOOGCOOOD COOCOOO OODODGOOOO O

SMITH, JOHN E

MAIL PAYMENTS TO:
NYS CHILD SUPPGRT PROCESSING CENTER

Employer XYZ CORPORATION
Name and ATTN PAYROLL DEFT

Address: 1000 ANY BUSINESS AVE PO BOX 15363
ANY CITY NY 10000-0000 ALBANY NY 122125363
Your Federal Employer ID Number (EIN) Make your check of money arder payabie to:
123456789 NYS CHILD SUPPORT PROCESSING CENTER

DO NOT SEND CASH

PLEASE

Respondent Name: SMITH, JOHN E
Respondent SSN:  000-0C-0000
Support Account: ZZ0D000Z5
Client Name: SMITH, JANE E

Payments must be remitied within seven business
days of the date the respondent Is paid.

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

DaTe OF WITHHOLDING fm""w‘;“w”‘mm

(MM/DD/YY): F 1

a7 NN NNNOONOGcO0O0O0 oOoo0d0 000000000 D



SMITH, JOHN E

SEMPROS - 8
Proase use a separats Emﬂoy:td :‘rrirc ﬁg:m%ogﬂ MAIL PAYMENTS TO:
coupon for sach Name a
oy e r v Adress: 1000 ANY BLSINESS AVE NYS CHILD supgggg ;ﬁ%ssme CENTER
an empioyse and provide ANY CITY NY 10000-0000 ALBANY NY 12212-8363
piodiobovlirlomsots Your Federal Employer ID Number (EIN) Make your check or money order payabie to:
STployee's wapes. 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may sand a single chack
for sl smployees or individual Respondent Name: SMITH, JOHN E PLEASE DO NOT SEND CASH
Chacks & 1ong & one coupon Respondent SSN: - 000-00-0000
P ach withoting date. Support Account:  ZZ0000GZ5 -

i . . ayments must be remitted within seven business
mmmuirumm: the Chent . SMITH, JANE E days of the date the respondent Is pald.
ddhr:: mm = You must return this coupon with your payment to

the address on the coupon. AmounifEncLesED: s ‘ i
LMEM1 06412403 coL
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date Or WrmniHoLDinG
(MM/DD/YY): By

257 00 ooooocopoOODOOO DDOOOO DOOOOOOOO D

SMITH, JOHN E

SEMPROS - 8
Ploase use a separote Empiloyer XYZ CORPORATION MAIL PAYMENTS TO:
for mach Name and ATTN PAYROLL DEPT
mﬁgﬂx m,:ﬂ“m Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;(?I;B;I}?C&%SSING CENTER
n smploysa and provide ANY CITY NY 10000-0000 ALBANY NY 12212:6363
“L“m from the Your Federal Employer ID Number (EIN) Make your check o meney orter paymbie ¥0:
Sployesis wages. 123456789 NYS CHILD SUPPORT PROCESSING CENTER
You may send a single chack
for all employses of indlividual Respondent Name: SMITH, JOHN E PLEASE DO NOT SEND CASH
checks &3 long &5 one coupon Respondent SSN:  000-00-0000
Pmm};ﬂ:';fz "°f SI'-'I ¥ nt:  ZZ00DDOZS Payments must be remitted within seven business
mm mrb Client Name: SMITH, JANEE days of the date the sent Is pald.
“"‘"’:"..h‘f'“ ;u“;:m - You must return this coupon with your payment to
the address on the coupon. AMOUNT ENCLOSED: $
LMEM1 06412/03
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date Or WithkoLDing ;
(MM/DD/YY); B
c57 00 00DO0OODOOOOOO CcoOOoOC OOODOOOODD O
s 8 SMITH, JOHN F
Please use a ssperate Employer XYZ CORPORATION MAIL PAYMENTS TO:
coupon for sach Name and ATTN PAYROLL DEPT
xmm’ e p;t anch Address: 1000 ANY BUSINESS AVE NYS CHILD SUP;SI;BEF}%%SSING CENTER
an employse and provide ANY CITY NY 100000000 ALBANY NY 12212:5383
s withbekt oo e Your Federal Empioyer ID Number (EiN) Make your check of money order payable io:
Sployse wages. 123456789 NYS CHILD SUPPORT PROGESSING CENTER
You may send & single check
for ail empicyses or individual Respondent Name: SMITH, JOHN F PLEASE DO NOT SEND CASH
ppropudriuss Juoinbrtog Respondent SSK: 000.00.0000
each withholding date. PE R ) Payments must be remitted within seven business
mmﬂgmﬁ:n: ::m Client Name: SMITH, JANE F days of the date the fent Is pald,
“"::“.,?‘2',“?,,.;,".'?"“” You must return this coupon with your payment to
the address on the coupon. AMOUNT ENCLOSED: s
LMEM1 0841203
PLEASE DO NOT FOLD,
STAPLE OR MUTILATE. Date Or WmniHoLome 1 I
(MMIODIYY): F i




SEMPROS - 9

SMITH, JOHN F

Please use & separate
coupon for each
withholding date for which
you withhold support from
an employee and provide
only the date the payment
was withheld from the
employee's wages.

You may send a singlé check

for all employees or individual

checks as long as one coupon

per employee 15 included for

each withholding date.
Please indicate the
withhalding date and the
dollar amount withheld on
each coupon.

e B rerm!

LMEM?® 06/12/03

SEMPROS - 8

Employer XYZ CCRPCRATICN

Namne and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN)
123456789

Respondent Name: SMITH, JOHN F
Respondent SSN:  000-00-0000
Support Account: 770000026
Client Name: SMITH, JANE F

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHLD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabie to:

NYS-CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent is paid.

AmounTt  ENcLoseD: $

Date OF WmHHOLDING
(MM/DD/YY): {1

257 00 OODDDDDOOOOOO ODOOOO ODDOOOO0DO O

SMITH, JOHN F

Piease use a separate
coupon for each
withhoiding date for which
you withhold support from
an employee and provide
onty the date the payment
was withheki from the
employee's wages

You may send a single check

for ali employees ot indivndual

checks as long as one coupon

per empioyee 1s included for
each withnolding date.
Please indicate the
withholding date and the
dollar amount withheld on
each coupon

LMEM1 08/12/03

SEMPROS -8

Empioyer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN)

123456789

Respondent Name: SMITH, JOHN F

Respondent SSN: 000-00-0000

Support Account:  ZZ00000Z6

Client Name: SMITH, JANE F

L — R R Ak S

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money ofder payable to;
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remltted within seven business
days of the date the respondent is paid.

Amount ENCLOSED. $

Date OF WmHHowDING
(MM/DD/YY):

257 00 DOBDDODDOOOD ODODODOO OoOODOOODOO O

SMITH, JOHN F

Please use a separate
coupon for each
withhoiding date for which
you withhold support from
an employee and provide
only the date the payment
was withheld from the
employee's wages.

You reay send 2 single check

tor alf empioyees or individual

checks as long as one coupon

per employee is included for
each withholding dete
Piease indicate the
withholding date snd the
doilar amount withheld on
aach coupon.

LMEM1 0Q6/12/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEFT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN)

123456789

Respendent Name: SMITH, JOHN F
Respondent SSN:  000-00-0000
Support Account: 720000026
Client Name: SMITH, JANE F

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NY$ CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check of money order payable to

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent is paid.

Amount ENcLOSED: $ :

Date OF WmHHOLDING
(MMIDDIYY Y

Sy
Wiy

— gm o e o e pm e e, e R Es ST MR O FMAAMNAMAEAEAE




SEMPROS - 10

Use this coupan for new
employees who pay
support to the SCU
noted below.

You Must provide the
Respondant name
Social Security
Number, Support
Accourmt Number
Date{s) and Amount(s}
for each payment.
Pleass use & sopamte
coupon for each
withholding date for which
you withhold support from
an smployee and provide
onily the date the payment
was withheld from the
amployos's wages

LMEM1 06/12/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number (EIN}
123456789

Respondent Name:

MAIL PAYMENTS TO:

NYS CHILD SUPP ORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabie to:
NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Respondent SSN:
Support Account:
Client Narne:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Fayments must be remitted within seven business
days of the date the respondent is paid.

Awmount Enclosep. $

Date OF WmHHOLDING C e
(MM/DD/YY): '

£57 00 000DOOOODOCOOO ODOOOCO DoDOOODOOD O

SEMPROS - 10
Use this coupon for new 'E‘:‘ploye; ﬁ%ﬁg:f%fﬂogr;T MA"— PAYMENTS TO:
employees who pay e an L
wm 1o the 50U Address: 1000 ANY BUSINESS AVE NYS CHILD SUPFE’SISB;’I;ZOCESSING CENTER
You Must provide the ANY CITY NY 10000-0000 ALBANY NY 12212-5363
R::::Id;:;:;ym Your Federal Employer ID Number (EIN) Make your chack of money order paysble to:
Number, Support
Accoont Nurmber 123456789 NYS CHILD SUPPORT PROCESSING CENTER
Cate{s) and Amount(s)
for each payrment.
Plo::;e':::::w Respondent Name: PLEASE DO NOT SEND CASH
withhokding dute for which gﬁ:;:;d:;“cos:n':
you withhald support from : . . Payments must be remitted within seven business
::l :f;:o“r;e ;dnm Ciient Name: days of the date the respondent is pald.
was withheld from the . R
empioyee's wages You must return this coupon with your payment to o
the address on the coupon. AmounT ENCLOSED $

LMEM1 D8/12/03

SEMPROS - 10

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

Date OF WITHHOLDING L
(MM/DD/YY): | |

257 00 000000DOOOGO ODODOD 0ODOODOODD O

Use this coupon for new
employees who pay
support to the SCU
noted belw,

You Must provide the
Respondent name
Saocial Security
Number, Support
Account Number
Date(s) and Amount(s)
for sach payment.
Please use a saparate
coupon for sach
withholding date for which
you withhoid support from
an empioyse and provide
only the date the payment
was withheld from the
ampigyes's wages.

LMEM1 08/12/03

Employer XYZ CORPORATION

Name and ATTN PAYROLL DEPT

Address: 1000 ANY BUSINESS AVE
ANY CITY NY 10000-0000

Your Federal Employer ID Number {EIN}

123456789

Respondent Name:

Respondent SSN:

Support Account:

Client Name:

You must return this coupon with your payment to
the address on the coupon.

PLEASE DO NOT FOLD,
STAPLE OR MUTILATE.

MAIL PAYMENTS TO:

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Make your check or money order payabie to:

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Payments must be remitted within seven business
days of the date the respondent Is paid.

AmounT EnNcLoseD: s I

Date OF WriHoLDiING
{MM/DD/YY):







i

RESPNYC - 168301 RAOO1

SUPPORT ENFORCEMENT UNIT
AS OF 09/29/2006

POST OFFICE BOX 818

CANAL STREET STATION

NEW YORK NY 10013

SUMMARY OF SUPPORT ACCOUNT

Account Number:

Support Due To:

Mail Inquiries to the address above.
SIS

Mail Payments to the address below.

s A JTO™ SCH 5-DIGIT 11431
T NYS CHILD SUPPORT PROCESSING CENTER
P.O. BOX 15363
. ] ALBANY NY 12212-5363
¥y

IllllllIl“lllllll"llIIlllllllll'l'll"lllIIIIIIIIIIII”IIIII

Interest Charged:
Payments Received:

Previous Past Due Balance: $1,493.00 | DATE OF COLLECTION AND
Obligations Charged: $162.00 P‘W‘"";’gao Next Payment Due Dates:

New Past Due Balance:

TOTAL ARREARS OWED:

$0.00 09/28/06 $27.00

$212.00 09/268/06 $27.00
$1,443.00 09/17/06 $54.00 09/30 10121

09/01/06 $27.00

Current Obligation:

Arrears Obligation:

s144300 | o0V SHOO 10/07 10/28

s7.00 dffoeis, { Payments received after the | 10/14 11/04
+ summary ~“As Of" date will |
| appea next month's .
$0.00 Weekly E r’::'mm. $ :'

IMPORTANT INFORMATION

YOU MUST INCLUDE ONE OF THE ATTACHED COUPONS WITH EACH OF YOUR PAYMENTS TO ENSURE YOU RECENE PROPER CREDIT
FOR YOUR PAYMENTS. PAY AT LEAST THE AMOUNT SHOWN ON THE COUPON BELOW "PAY THIS AMOUNT".

RESPNYC - 188301

You MUST retumn the
attached coupon with your
payment to ensure you
receive proper credit.

Support Payments must be
received by the Support
Collection Unit on or before the
due date to prevent
enforcement action which may
require you to appear in court.
Fallure to make support
payments on time will result In
further snforcement action
Including suspension of your
driver's and/or professionsl
icenses and selzure of your
personal property.

MAIL PAYMENTS TO: To be compliant with your court order,

NYS CHLD SUPPORT PROCESSING CENTER YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

P.0. BOX 15363
ALBANY NY 12212-5363

Make hack N
YOur ¢ or money order payable o Print Change
NYS CHLD SUPPORT PROCESSING CENTER o M",';r’:

PLEASE DO NOT SEND CASH
Do not write above this line except to submit an address change.

Account Number: ~SNEN PAY THIS AMOUNT
Support Payer: AnERahahp $27 00
Support Due To:  SwIREENENE

Please record your account number on the check.

LM3NES 0707403

Current Obligation: $27.00 Weeldy 'Hmwnu‘lmﬂsdmdnnpqd!ﬁhm

Arrears Obligation: $0.00 Weokly of the current or armears cbigation as they become due.
tnclude this coupon with your payment. - mem————
Do NOT fold, staple or mutilate. Enoosen $ L L Lb o

150 L DS 002700 3



RESPNYC - 168202

¥ ou MUST return the I MAIL PAYMENTS TO: l To be compliant with your court order,
sttached coupon with your NYS CHLD SUPPORT PROCESSING CENTER YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE
paytnent to ensure you P.0. BOX 15363
recefve proper credit. ALBANY NY 122126363
Support Paymenis must be Make your check or money order payabie ;
received by the Support P": :L'““'
Collection Unit on or before the § | NYS GHILD SUPPORT PROCESSING CENTER ";"u
due date to prevent
enforcement action which may
require you 1o appear in court PLEASE DO NOT SEND CASH
Fallure to make support Do not write above this line except fo submit an address change.
payments on tme wil result in § | Account Number:  =SRURINEY PAY THIS AMOUNT
further enforcement action Su Payer: r———Y
including suspension of your pport Payer: $27.00
driver's and/or professional Support Due To: ST
“““::’:’;"a"‘““" °' your Current Obligation: $27.00 Weeldy o peyment amount s shown above pery af ast he amout
property Asrears Obligation: $0.00 Weekly of the current o ameers obigation as they become due.

LM41NT Q707003

RESPNYC - 188302

PR R s AT Wk R i ¢ i o

Include this coupon with your payment.
Do NOT foid, staple or mutilate.
Please record your account number on the check.

150 bt HVPOOSIOSNES (02700 3

AMOUNT
ENCLOSED

You MUST return the
attached coupon with your
payment 1o ensure you
receive proper credit.

Support Payments must be
received by the Support
Coftection Unit on or before the
due date to prevent
enforcement action which may
require you to appear in court
Falure to make suppoit
payments on time will result in
further enforcement action
inciuding suspension of your
driver's and/or professional
licenses and selzure of your
personal property.

LM4TN1 070703

RESPNYC - 168302

To be compliant with your court order,

MAIL PAYMENTS TO:
YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

NYS CHILD SUPPORT PROCESSING CENTER
P.Q. BOX 15363
ALBANY NY 12212-5363

Make your check or money ofder payable to:

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH
Do not write above this line except to sulymit an address change.

Account Number:  WNSURNSER PAY THIS AMOUNT
Support Payer: S

Support Due To:  <SNESRSRNENE 527'00

Current Obligation: $27.00 Weskly *If o peyment emcunt s shown sbove pey 8l Bast the smound
Arrears Obligation: $0.00 Weekly of the curment or amears obligation as they become dus.

Include this coupon with your payment.
Do NOT fold, stapie or mutilate,
Please record your account number on the check.

150 bbL =eledeSeR 002700 3

AMOUNT
EncCLOSED

You MUST return the
attached coupon with your
payment to ensure you
receive proper credit.

Support Payments must be
recetved by the Support
Coliection Unit on or before the
due date to prevent
enforcement action which may
require you to appest in court.
Fallure to make support
payments on time will resuit in
further enforcement action
including suspension of youd
driver's andi/or professional
ficenses and seizure of your
pefsonail property.

LMATNY 070703

To be compliant with your court order,

MAIL PAYMENTS TO:
YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

MYS CHILD SUPPORT PROCESSING CENTER
P.0. BOX 15363
ALBANY NY 122125363

Make your check or money order payabie to!

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH
De not write above this Hine except to submit an address change.

Account Number:  «fINNRE"-
Support Payer:  ~REEMERANS

PAY THIS AMOUNT
$27.00

Support Due To:  «EEREENNE
Current Obligation: $27.00 Weekdy *If no peyment amouni is shomn abova pay o bast the amount
Arrears Obligation; $0.00 Waeeldy of the curmant or amears abligation as they become due.

—l Please record your account number on the check.

Include this coupon with your payment.
Do NOT fold, staple -or mutilate.

AMOUNT ok F :
8 .- i H :




RESPNYC - 188303

SUPPORT ENFORCEMENT UNIT

POST OFFICE BOX 818
CANAL STREET STATION
NEW YORK NY 10013

RESUMEN

A PARTIR DEL 09/298/2006

DE LA CUENTA DE MANUTENCION

Envie preguntas a la direccion de arriba.

~ENN—

Nuamero de Cuenta:

Manutencion Debida a:

L

Envie Pagos A:

NYS CHILD SUPPORT PROCESSING CENTER

- __ R
AR

P.O. BOX 15363
ALBANY NY 12212-5363

age 1.493.00 | Fecha de Colecta y Cantidad de Pago:
Balance de Deudas no Pagudas Previas: 1. Fechas futuras de Vencimiento de Deudas:
Obligaciones Cargados: $162.00 09/28/06 $50.00
Intereses Cargados: $0.00 09/28/06 $27.00
“pidos: oo| 06 $77.00 09/30 10/21
Pagos Recibidos: $212. 08917/06  $54.00
Balance de Nuevas Deudas No Pagadas: $1,443.00 09/01/06 $27.00
09/01/06 $27.00
TOTAL DE ATRASOS DEBIDOS NO PAGADOS: $1,443.00 10/07 10/28
FTTTTTmmTmoTmmommmmmen ey \ 10/14 11/04
Obligacion Actual: $27.00 Weekly i Pagos recibidos despues de la !
ifecha de resumen "A partir de/del”:
' | balance del !
Obligaciones AtrasAdas: $0.00  Weekly 'p'm::l:;: m.'"“ ;

IMPORTANTE

USTED DEBE INCLUIR UNC DE LOS CUPONES ADJUNTOS CON CADA UNO DE SUS PAGOS PARA ASEGURAR QUE USTED RECIBA EL
CREDITO APROPIADO POR SUS PAGOS. PAGUE POR LO MENOS LA CANTIDAD QUE SE INDICA EN EL CUPON. AL LADO DE PAGUE

ESTA CANTIDAD.

RESPNYC . 188303

POR FAVOR DEVUELVA ESTE
CUPON CON SU PAGOA LA
DIRECCION INDICADA ABAJO:
{no doble y no use grapes}

Los pagos de manutencion
deben ser recibidos por la
Unidad de Colecta de
Manutencion ya sea ¢f mismo
dia o antes de la fecha de
vencimiento para prevenir
scclones de coaccién, io que
puede requerir su aparicion en
I corte.

ENVIE SUS PAGOS:

NYS CHILD SUPPORT PROCESSING CENTER
P.O. BOX 15363

Usted debe i

Para cumplir con su mandato judiciao

ndicar su cambio de direccion aqui.

ALBANY NY 12212-5363

Envie su cheque o giro posta a.

Escriba en

letras de
moide

NYS CHILD SUPPORT PROCESSING CENTER

POR FAVOR NO ENVIE DINERO

No escriba debajo de esin lipea sl no indica cambilo de direccion.

EN EFECTIVO
Niamero de cuenta: ~AesuL,
Pagador(a) de Manutencion: WITURREURNG.
Manutencion Debida a:  ~SAWvmmEIE-
Obligacién Actual: ©7.00 Weekly
Obligacion de Atrasos: $0.00 Weekly

LMENB1 0708V

PAGAS ESTA CANTIDAD
$27.00

*Si no se indica una cantidada de pago abep, pague por b
menns la cantidad de | obigacion achal o de I ablganon de
Brasos, de ACUBrdo 8 BUS fechus de vencimiento.

INCLUYA ESTE VOLAN1-'IE CON SU PAGO.
NO lo doble, grape o recorte.

P

CANTIDAD
ADJUNTA

4 ) N

PR







RESPROS - 140001 RAOO2 t* 0001

SULLIVAN COUNTY SCU

PO BOX 23t

UBERTY NY 12754

Mail Inguiries to the address above.

e AUTO* SCH 5-DIGIT 10840

I

SUMMARY OF SUPPORT ACCOUNT
AS OF 09/29/2006

Account Number:

Support Due To:

Mail Payments to the address below.

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 12212-5363

Previous Past Due Balance: $3,977.00 | DATE OF COLLECTION AND
Obligations Charged: $231.00 PAYMENT ANGUNE Next Payment Due Dates:
Interest Charged: $0.00
Payments Received: $0.00
New Past Due Balance: $4,208.00 10111 01/11
TOTAL ARREARS OWED: $4,208.00 11/11 02/11
Current Obligation: $231.00  Monthiy Payments received after the 12/11 03/11

' summary "As O date will |

; xi month's |
Amrears Obligation: 5000 Monthly ! S el .:

IMPORTANT INFORMATION

YOU MUST INCLUDE ONE OF THE ATTACHED COUPONS WITH EACH OF YOUR PAYMENTS TO ENSURE YOU RECEIVE PROPER CREDIT
FOR YOUR PAYMENTS. PAY AT LEAST THE AMOUNT SHOWN ON THE COUPON BELOW “PAY THIS AMOUNT®.

RESPROS - 140001

* SPECIAL NOTICE *

Effective September 1, 2006, our new toll free
Child Support Helpline number is 1-888-208-4485.
The calling hours for the helpline are
Monday - Friday, except Holidays 8:30 am - 5:00 pm

You MUST return the
attached coupon with your
payment to ensure you
recelve proper credt.

Supporl Payments must be
recejved by the Support
Collection Unit on of before the
due date to prevent
enforcement action which may
require you to appears in court.

Faillure to make support
payments on time will result in H

kcenses and selzure of your
personal property.

LM3NE3 0707403

MAIL PAYMENTS TO:

NYS CHLD SUPPORT PROCESSING CENTER
PO BOX 15363

To be compliant with your court order,
YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

ALBANY NY 122125363

Make your check of money order bie tD:
yo ¥ oraer paya Print Change

of Address
Hefe

NY$ CHLD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH

Account Number: “PMSS00SER,
Supporl Payer:  =BNnESuRaER-.

Support Due To: AESRuSENENIAERGCIP
Current Obligation: $231.00 Mortthly
Morthly

Arrears Obligation: $0.00
"

Include this coupon with your payment.
Do NOT fold, staple or mutiiate.

4 Please record your account number on the check.

Do not write sbove this line excep! o submit an address change.

PAY THIS AMOUNT
$231.00

*f no peymant amount is shown above pay 8l least the amourt
ol the current or amears chigahion as they become dus.

AMOUNT
ENCLOSED P




RESPROS - 140002

You MUST retum the
attached coupon witty yout
payment to ensure you
receive propes credit

Support Payments must be
received by the Support
Collection Unit on or before the
due date to prevent
enforcement action which may
require you to appear in court.
Fallure to make support
payments on time will result in
further enforcement action
including suspension of your
driver's andior professional
licenses and seizure of your
personal property.

To be compliant with your court order,

MAIL PAYMENTS TO:
YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

NYS CHLD SUPPORT PROCESSING CENTER
PO BOX 15363
ALBANY NY 122125363

Make your Gheck of money onger to:
e payasie Print Change

of Address
Here

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH |

Do not write above this ine except to submit an address change.

PAY THIS AMOUNT
$231.00

Account Number: SSNENRL.

Support Payer: ..
Support Due To: SIS
Current Obligation: $231.00 Monthly *Hf no peyment emount is shown shove pay Bt kast the amount
Asrears Obligation:  $0.00 Monihly of the cument or amears abigation as they become due.
Include this coupon with your payment. R LT i i it s
- MOUNT
Do NOT fold, staple or mutitate. ENCLOSED

Please record your account number on the check.

LMA1N1 0707003

RESPROS - 140002

150 44 MBS (023100 &

You MUST return the
attached coupon with your
payment to ensure you
receive proper credit

Support Payments must be
recetved by the Support
Collection Unit on of before the
due date to prevent
enforcement action which may
require you to appear in court.
Failure to make support
payments on time will result In
tfurther enforcement action
including suspension of your
driver's andior profeasional
licenses and selzure of your
personal propefty.

MAIL PAYMENTS TO: To be compliant with your court order,
NS CHILD SUPPORT PROCESSING CENTER YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE
PO BOX 15363
ALBANY NY 122129363
Make your check of money omder payable to: Print Change
NYS CHILD SUPPORT PROCESSING GENTER o Md":"
ne
PLEASE DO NOT SEND CASH
Do not write above this line except to submjt an address change.
Account Number: ~TERWRIRS PAY THIS AMOUNT
Support Payer: AR
Support Due To:  JJEIEEEEREN—— $231.00
Current Obligation: 3$231.00 Monthly I o peyment emoLTt i shown above pay et Ibest the amount
Arrears Obligation: $0.00 Monthly of the curent or amears cbigation as theyy become due.

N R S e AT R e T

Include this coupon with your payment.
Do NOT fold, staple or mutilate.

AMOUNT
EncLOSED

[ENNETINTY FRURRCInT R B

LM4a1N1 07/07/03

RESPROS - 140002

Please record your account number on the check.

150 44 VERENPREES, 003100 b

You MUST return the
attached coupon with your
payment to ensure you
recelve propet credit.

Support Peyments must be
received by the Support
Collection Unit on or before the
due date to preveit
enforcement action which may
require you to appear in court.
Fallure to make support
payments on time will result in
further enforcement action
including suspension of your
driver's and/or professional
licenses and selzwve of your
personal property.

To be compliant with your court order,

MAIL PAYMENTS TO:
YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE

NYS CHALD SUPPORT PROGESSING CENTER
PO BOX 15363
ALBANY NY 122125363

Make your check or money order payabhe tD:

Print Change
of Address
Here

NYS CHILD SUPPORT PROCESSING CENTER

PLEASE DO NOT SEND CASH
Do not write above this line except to submit an address change.

PAY THIS AMOUNT
$231.00

Account Number: Sl
Support Payer: NPt

Support Due To:  —SumeaNPe-onys
Current Obligation: $231.00 Monthly *Hf o peyment amount i shown shove pey At Ieasi the emount
Arrears Obligation: $0.00 Monthly of the current or erfears ablgation e they becoms due.

Liva TN O7AT7 /03

J Please record your account number on the check.

_
Inciude this coupon with your payment.
Do NOT fold, staple or mutilate.

AMOUNT
EncLOsSED

|

i o

4
¢
H

150 4& apUEEEE 023100 b






CITY OFFICE ELDG
LOCAL CITY NY 10000-0000

JULY 1, 2005

(000} 000-0000

Monthly Notice of Support Payments

Notificacion Mensual Sobre los pagos de Manutencion

Respondent Name: SMITH, JOHN

Nombre del Demandado(a)

SMITH, JANE

e EATCAIERE on B 1 Respondent SSN:  000-00-0000
No, de 8.8. Demandado(a)

ANYTOWN WY 10000-0000

Account Number: 2zzo0000z1
Numero De Cuenta

Worker Number: zzzz
Numero Del Trabajador(a)

For the period JUNE 01, 2005 through JUNE 24, 2005 the following payment transactions occurred on your case.

Para el periodo JUNE 01, 2005 a JUNE 24, 2005 1as siguientes transacciones de pago occurrieron en su caso.

PAYMENTS COLLECTED (Pagos Colectados)

Payments collected and credited to current support $400.,00
{Pagos colectados y acreditados a la mamnencion actual) .

Payments collected and credited to past due/arrears $100.00
(Pagoe colectados y acreditados a deudas o atrasos)

PAYMENTS SENT (Pagos Enviados)

Payments sent to you
(Pagps covindos a usied) $500.00
Payments sent to the Department of Social Services 50.00

{Pagos enviados al Departmemto de Servicios Sociales)

Payments sent to others (e.g. hospitals, doctors, lawyers) 50.00

{Pagos enviados a otros (p.¢j. hospitales, medicos, abogados))

Note: The total payments collected and the total payments sent may not agree because all collections received
during one month may not be sent during that same month. Any IRS refund intercepted will first be used to satisfy

certified arrears owed to the Department of Social Services.

IF YOU HAVE QUESTIONS REGARDING THIS NOTICE, PLEASE WRITE THE LOCAL DISTRICT
SUPPORT COLLECTION UNIT (SCU) AT THE ADDRESS LISTED ABOVE.

Nota: Los pagos totales colectados y los pagos totales enviados posiblemente no esten en correspondencia, debido a
que puede ser que todas las colectas recibidas durante el mes no hayan sido enviadas durante ese mismo mes.
Cualquier reembolso de IRS que haya sido interceptado sera utilizade primeramente para satisfacer atrasos
certificados que se deben al Departmento de Servicios Sociales.

SI USTED TIENE ALGUNA PREGUNTA CON RESPECTO A ESTA NOTIFICACION, POR FAVOR

ESCRIBA A LA UNIDAD DE COLECTA (SUPPORT COLLECTION UNIT - SCU), CUYA DIRECCION
APARECE ARRIBA




. INPORTANT INFORMATION—

If your social services district received support payments for you last month, you may
receive a “pass-through payment” of up to $50 of the amount of child and/or spousal support
that was paid in the month it was due. However, a support payment that was not paid in the
month it was due will not result in a pass-through payment for you. Also, payments for

not result in a pass-through payment for you.

If you are eligible for a pass-through payment, you will receive it when you receive your
public assistance payment. Your benefits receipt will note the amount of the payment and
will identify the pass-through payment as Code 70, 54 or 56, or as "CHLD SP", depending on

where you live.

You also will receive a "Report of Support Collected" notice which contains information
about your pass-through payments and about your support payments. You also can find
general information about pass-through payments in your Client Information Book, which you
{lreceived when you applied or re-certified for public assistance. You also may call the

medical support, education, child care, for children in foster care, and for arrears wi]]“

Child Support Information Line at 1-800-846-0773,







LOCAL COUNTY SCU

HUMAN RESCURCES ADMIN
COUNTY OFFICE BLDG
LOCALTOWN NY 1C000-0000

(000) 000-0000

SMITE, JANE
ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1
ANYTOWN NY 10000-D000

JULY 1, 2005

Monthly Notice of Support Payments

Respondent Name: sMITH, Jomn

Respondent SSN:  c00-00-0000

Account Number: 22z00000z1

Worker Number: zzzz

For the period JUNE 01, 2005 through JUNE 24, 2005 the following payment transactions occurred on your case.

PAYMENTS COLLECTED

Payments collected and credited to current support $400.00

Payments collected and credited to past due/arrears $100.00
PAYMENTS SENT

Payments sent to you $500.00

Payments sent to the Department of Social Services $0.00

$0.00

Payments sent to others (e.g. hospitals, doctors, lawyers)

Note:  The total payments collected and the total payments sent may not agree because all collections

during one month may not be sent during that same month. An

certified arrears owed to the Department of Social Services.

IF YOU HAVE QUESTIONS REGARDING THIS NOTICE, PLEASE WRITE THE LOCAL DISTRICT
SUPPORT COLLECTION UNIT (SCU) AT THE ADDRESS LISTED ABOVE,

received

¥y IRS refund intercepted will first be used to satisfy




T IMPORTANT INFORMATION— =

If your social services district received support payments for you last month, you may
receive a "pass-through payment" of up to $50 of the amount of child and/or spousal support
that was paid in the month it was due. However, a support payment that was not paid in the
month it was due will not result in a pass-through payment for you. Also, payments for
medical support, education, child care, for children in foster care, and for arrears will

not result in a pass-through payment for you.

If you are eligible for a pass-through payment, you will receive it when you receive your
public assistance payment. Your benefits receipt will note the amount of the payment and
will identify the pass-through payment as Code 70, 54 or 56, or as "CHLD SP", depending on

[where you live.

You alse will receive a "Report of Support Collected" notice which contains information
about your pass-through payments and about your support payments. You also can find
general information about pass-through payments in your Client Information Book, which you
received when you applied or re-certified for public assistance. You also may call the

Child Support Information Line at 1-800-8456-0773. |










LOCA - 1

LOCAL COUNTY scu LOCATE DATA SHEET
COUNTY OFFICE BLDG X 1V-D Non Public Assistance
LOCALTOWN NY 10000-0000 [ 11V-D Non PA Medicaid

[ ]Full Services

[ ]Medical Service Only
[ ]V-D Public Assistance
[ ) IV-E Foster Care (ID-D Case)
[ ]Non IV-D File Stamp

ANYSTATE PARENT LOCATOR SVCS Responding FIPS Code State

OFFICE OF CHILD SUPPORT RECOVERY Responding IV-D Case No.

GOVERNMENT CENTER
1000 ANY STATE AVE
ANY CITY CA 90000-5000 Responding Docket No,
Initiating FIPS Code 00000 State NY
Petitioner
SMITH, JANE Initiating IV-D Case No. 220000021
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000 Initiating Docket No.
Respondent
SMITH, JOHN Initiating Jurisdiction [ ] URESA [X] UIFSA
[X] Non Custodial Parent ( ) Custodial Parent Information ( ) Possibly Dangerous
Full Name (First, Mid, Last) Social Security Number(s)
JOHN SMITH 000-00-0000
{ )Alias { )Maiden Name (X} Mother's Maiden or Father's Name Current Spouse’s Name (Fst, M, Lst)
DESERTER'S PARENT'S NAME: UNKNOWN
Date of Birth {(or approximate yr) Place of Birth (City, State, County) Driver's License Number/State
08/01/70 ANYPLACE CA
Sex Race | Hair ,Eyes Height | Weight | Distinguishing Marks, Scars, Tattoos, Glasses, Etc.
M 6 00
Last Known Address { ) Residence { ) Mailing { JConfirmed
Date
Telephone ( )
Usual Occupation/Professional Licenses
Last Known Emplayer (Name, Full Address, Federal EIN) { )Confirmed
Date
Telephone ( )
Other Information, Including Assets, Education, Police Record, Public Assistance History
Employment
Wage Qtr
Wage Year
Aftachments: ( ) Photograph ( ) Other Items, e.g. Fingerprints Wage Amount
07/01/05 LOCAL COUNTY scu ( )
Date Initiating Contact Person (Print or type) Telephone Number and Extension
Fax Number

Locate Data Sheet OMB No. 0970-0035 XL0016 {01/98)
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NYS CHILD SUPPORT PROCESSING CENTER DATE: March 21, 2007

PO BOX 18367

ALBANY NY 122126367

IMPORTANT DOCUMENTS
PLEASE READ CAREFULLY

B

B e

=
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COUNTY CODE: 66
NEW YORK CASE IDENTIFIER: mpehhaaat,.

This package contains:

“Child Support Information Line” Important Notice

‘Using the New York Child Support Website”
Tutorial

‘Important Information Regarding your Child
Support Court Order and the New York City Office
of Child Support Enforcement”

Debit Card Pre-enroliment Notice

“DIRECT DEPOSIT ENROLLMENT FORM”

‘IMPORTANT INFORMATION REGARDING YOUR
SUPPORT PAYMENTS”

VRUNYCCOVER 03r26/07
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SUPPORT ENFORCEMENT UNIT
P. 0. BOX 814
CANAL STREET STATION

NY NY 10013 Child Support Information Line

IMPORTANT
NOTICE

DATE: March 21, 2007

R — NON-CUSTODIAL PARENT: WHNIERSNRAAeT
= NEW YORK CASE IDENTIFIER: NSt

COUNTY CODE: 66

ATTENTION

This Notice Contains Important Information Regarding Child Support

The New York State Child Support Information Line is available to provide payment information regarding child
support payments and disbursements for individuals who are entitied to receive support. In order to maintain the security of
custodial and non-custodial parent payment information, the system will not allow access to payment information for a
specific case unless the caller enters a specific Personal Identification Number (PIN) for the case. Information is only
accessible through the use of a touch-tone telephone.

Your PIN number for case number A3 NRNE is 2NN .

You should not allow anyone else to use this number or your Social Security Number.

To obtain payment information for case number NT89301C1, the system will require you to enter your Social Security
Number. The system will then ask you to enter your PIN number. If your local district does not have your Social Security
Number, you will not be able to access your payment information through the Child Suppont Information Line.

Please contacl your local district if you cannot access your payment information through the Child Support Information
Line because of an invalid Personal Identification Number, Social Security Number, or because your local district does not
have your Social Security Number.

Note: Correspondence regarding problems with accessing the Child Support Information Line may be sent
to the address listed above. Please include your case number, Social Security Number, and your current
address with all correspondence.

In addition to payment information, the system also provides information on child support services available through each
of the 58 New York State Social Services districts. The system provides information regarding: location of absent parents;
establishment of paternity; and establishment and enforcement of support obligations.

The toll free telephone number for the Child Support Information Line is:
1-800-846-0773

Information is only accessible through the use of a touch-tone telephone. The Child Support Imformation Line messages are
available in both English and Spanish, 24 hours a day, 7 days a week. If you receive a busy signal when calling the Child
Support Information Line, please try calling between 7 P M. and 7 AM. when fewer calls are coming in. Note: You may
wanl to have a pen and paper ready to write down some of the information presenied to you by the Child Suppont
Information Line message.

WPN Q2607
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DEBIT CARD PRE-ENROLLMENT NOTICE

Date: March 21, 2007

County Code  [New York Case Identifier
66 > )

|

The New York State Division of Child Support Enforcement has implemented a new debit card program to
provide custodial parents with a more efficient and effective means of receiving and accessing their child support
money. The new debit card program automatically enrolls custodial parents who are not currently receiving
child support by direct deposit or debit card to receive their child support by debit card. Our records indicate
that you qualify for the automatic enrollment for a debit card and we have enrolled you in the New York debit
MasterCard ® Card program. You will now have your child support payments deposited directly onto the
New York debit MasterCard ® Card.

This service provides you, the cardholder, with a debit card for receiving and managing child support deposits to
a debit card account. Your money can be used ar any merchant that accepts MasterCard® debit cards and
provides you with the option of receiving cash back. Cash withdrawals can be made at any ATM for a minimal
fee, or at a banking location displaying the MasterCard brand mark at no charge. Please see the enclosed
Important Information Regarding Your Support Payments notice regarding debit cards which includes a listing
of associated fees and read the many benefits of the New York Debit Card listed below.

Benefits to You associated with the New York Debit Card:

No check cashing fees, no lost or stolen checks

Access to money throughout the month

No waiting for checks to come in the mail

No waiting for the deposits to clear the bank

Access to funds when you travel away from home

Use the card at thousands of locations, anywhere MasterCard debit cards are accepted
Use it to make purchases or to get cash back

Additional Benefits to You associated with the New York Debit Card:

No need for a bank account

Balance and account information available 24 hours a day, 7 days
a week, year round

Free balance inquiry and transaction history

at www.EPPICard.com

Your account is protected by your Personal Identification

Number (PIN)

The New York debit MasierCard® will be mailed to you thirty (30) days from the date of this letier, However, this program
allows custodial parents to opt out of debit card to direct deposit to their personal bank accownt. If you wish 1o have your
child support payments directly deposited to your personal bank account please see 2 below. I receiving your child support
payments by debit card or direct deposit creates a hardship for you, please see 3 below.

Important Notes

1: If you wish to stay enrolled in Debit Card: 3: For requesis to continue receiving paper checks:

1. Do nothing. Wait for your card to come in the mail. 1. Please submit your request in writing identifying
Your hardship to: NYS (Child Support Processing

2: To Choose Direct Deposit Enroliment: Center, PO Box 15367, Albany, NY 12212-5367.

1. Complete the enclosed Enrollment Form.
2. Return the form to the address at the top of the For questions, please carll our toll free number:

enrollment form. 1-688-208-3485

NYDCC OWs/07
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Direct Deposit Enroliment Form

If you wish to enroll in Direct Deposit you must fill out this form and retum it to us.

1. Complete and retum this form, ONLY if you wish to enroll in Direct Deposit.
2. Retum the completed form to: NYS Child Support Processing Center, PO Box 15367, Albany, NY 12212-5367

Required Information for Enrolling in Direct Deposit

| would like to enroll in Direct Deposit.

Emaili Address {optional)

Your Name
Phone Number ( ) -
Last First M
Your Address: CSMS County Code
Street CSMS CaselD _ - @@
City, State Zip Code
Social Security Number - - Date of Birth (MM/DD/YYYY) / ! (Month-Day- Four Digit Year)

Account Number Routing Transit Number ___ = -

I certify that | am entitied to child support and/or spousal support payments for the abowve child support account. |
authorize the Support Collection Unit to send my child support andfor spousal support payments to the financial
institution named below to be deposited in the account indicated by the financial institution. This authorization will
remain in force until the Support Collection Unit receives a written notification from me of termination. The Support

Collection Unit shall have a reasonable time to process the termination.

Signature

Please take this form to your bank or credit union for their signature and the following information:

Bank Information: Name of Financial Institution (bank or credit union):

Address City State Zip

Account Information: Checking Savings

Account Number Routing Transit Number ___ -

As representative of the above named Financial Institution | certify this Financial Institution is ACH capable and agrees to
receive and deposit the child support payments to the account shown above.

Representative Signature Representative Prirted Name Date

To Request Continuing to Receive a Check: If you desire to continue to receive a check, you MUST submit your
request in writing, along with the reason for your request to: FO Box 15367, Albany, NY 12212-5367. If you do nothing,
you will receive a New York debit MasterCard® card and payments will be posted to this account.

DOENROLL aisnT



NYS CHILD SUPPORT PROCESSING CENTER
P.O. BOX 15367
ALBANY, NY 12212-5367




Reminders, ..

*  Sign and date the form
Do not include any checks

L]




Human Resources Administration
Office of Chitd Support Enforcement (06/06)

NEW YORK CITY QFFICE QF CHILD SUPPORT ENFORCEMENT

The New York City Office of Child Support Enforcement (OCSE) monitors payments due and received on
child support orders payable through the OCSE Support Collection Unit. Our computer accounting records of
your support order are identified by the “CASE NUMBER?” (also referred to as CSMS Case Number or
Account Number), listed in the top-right section of most correspondence that OCSE sends you. Whenever
writing or inquiring about your order or account, you must include this Number to ensure proper
1dentification of your support order.

You may wish to make a note of your Child Support CASE NUMBER in this space;

IF YOU ARE RECEIVING CHILD SUPPORT, YOU CAN OBTAIN INFORMATION ABOUT YOUR
ACCOUNT BY CALLING:

THE NEW YORK STATE CHILD Provides automated information about available child support services.
SUPPORT INFORMATION LINE Also provides automated information on existing accounts (in English
1-800-846-0773 and Spanish), including payment balances and information regarding

recent payments. To access information specific to your account, you need

(7 days/24 hours) your Social Security # and your PIN # (previously sent to you by mail),

IF YOU ARE RECEIVING CHILD SUPPORT OR PAYING CHILD SUPPORT, YOU CAN:

Visit the websites to find general information about child supporl services,

VISIT:

THE NEW YORK STATE including Jocal addresses for child support offices. On the NYS website, the

CHILD SUPPORT WEBSITE Local Ch!'ld Support Offices page inc]u@es an e-mail address. The NYS website

newyorkchildsupport.com also provides account specific information on existing accounts; to access these
pages, you need your Social Security # and your PIN # (previously sent 1o vou

THE NEW YORK CITY by mail). The account specific pages include information regarding the most

CHILD SUPPORT WEBSITE recent payments, payment balances, and pages where you can report new

NYC.gov/hra information, such as a new address, to OCSE.

WRITE TO: To inform us of information important 1o your case, or to raise

OCSE CORRESPONDENCE SERVICES problems or issues affecting your account. Letters will be

PO BOX 830 CANAL STREET STATION reviewed and problems investigated in order to resolve any

NEW YORK NY 10013 sttuation that needs change or correction.

CALL:

NEW YORK STATE Customer Service Representatives arc available §:30

CUSTOMER SERVICE HELPLINE am. to 5:00 p.m., Monday through Friday, to answer

child support questions, to assist with account

1-888-2(18-4485
problems, or to report an address change.

8:30 a.m. to 5:00 p.m. Monday through Friday
to speak with a Customer Service Representative

To speak with an OCSE Customer Service
Representative regarding account problems or other

child support issues.

VISIT:

NEW YORK CITY OCSE
CUSTOMER SERVICES OFFICE

151 WEST BROADWAY, 4™ FLOOR - ,

NEW YORK, NY Directions by Train:

(between Worth St. & Thomas St., 2 blocks west of Train Line Station _

Broadway and 3 blocks north of Chambers St.) #1,2,3,9,A,C,J,M Chambers St. Station
#4,5,6 Brooklyn Bridge—-City Hall

8:00 a.m. to 7:00 p.m., Monday through Friday &

9:00 a.m. te 5:00 p.m., Saturday- by appointment only-> (call 1-212-274-6482 or 1-212-274-4920 Mon.-Fri.,
9 a.m.-5 p.m. to schedule Saturday appointment)
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Directions for Accessing Your Account Information Online:

(Steps Highlighted in Figure I below.) Lr
&F Type "newyorkchildsupport.com” in the address field of
e your browser.

From the menu on the left of the page, click on the link titled
"Custadial Parent Services” to:

¥ View your account information
* Print a form to update your contact information

» Update information about the non-custodial parent
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Ptease be sure that you are sending all chitd support payments te the correct address

PO Eox 15363 D
Aibany, NY 12212
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Custodial parents may now choose between two types of electronic child suppart payments:

1. Direct Deposit into an authortzed checking or savings account, OR
2. Dettt Card. the New York EPPICard™ Debit MasterCarg®@.
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Figure I:  “Welcome to New York Child Support Online” - The New York Child Support home page.
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The New York debit MasterCard is the new way to receive your support
paymenits. Using it you can access ycur money at banks, ATMs and
stores across New York, the nation, and the world!

Senzfits of tive Hew York deoit isastesCard fr.clucs:
* No bank account needed.
No check cashing fees
No worries about lost or stolen checks.
Use your card alf across New York, the United States, and
worldwide.
Balance and account information available 24 hours a day, every
day.
« Safe, secure, convenient access to your support paymenis,

-

Use your money whele you want, anytime you wanti

The New York debit MasterCard is accepted at millions of locations
worldwide that accept MasterCard debit cards and gives you access to
cash at over 911,000 ATMs. You can get cash back with purchases at
many businesses that accept Maestro, like grocery stores. You ean
count on using your New York debit MasterCard for all your
purchases as long as you have support payments on your card.,

The New York debit MasterCaid is accepted at millions oi iozetions
worldwide. You can use your card at:

Grocery Stores, Clothing Stores, Office & Schaol Supply Stores,
Restaurants, Discount Stores, Department Stores, Home Fumishing
Stores, Theaters, Gas Stations, Drug Stores and Pharmacies, Video
Stores, Doctors' Offices and ATMs,

Hiow te use the Hew York dabit imasterserc

Your New York debit MasterCard is more convenient than cash or
checks and can be used anywhere debit MasterCard cards are
accepted.

To Make Purchases
Present your card when paying. The money is automatically deducted
frorm your support account.

To Get Cash
There are several ways to get cash;

ATMs
¢ You can use any ATM that has the MasterCard, Maestro or Cirrus

brand mark.
* There is a $0.90 transaction fee for all ATM withdrawals. Some
ATMs will charge a surcharge in addition to the $0.80 transaction

fee.

New York EPPICard™ cardholders can
use Wachovia Bank ATMs without &
surcharge. (Only the $0.00 transaction
fee will be charged.} Wachovia Bank, N.A.,
Member FDIC, Wachovia is a registered
trademark of Wachovia Corporation.
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Cash Back with a Purchase
= Many retailers that accept Maestro, particularly grocery stores,
will give cash back with no fee when you make a purchase using
your PIN.
r There is no charge for cash back at a point of sale.

From a Teller at a Bank
= Give your card to any teller in a bank displaying the MasterCard

brand mark.
= There is no charge to you to get cash at a bank displaying the
MasterCard brand mark.

&

Frecusridy s .sikea Questions

Why switch from checks? When support payments are sent
electronically they get to you more quickly and safely. It also saves
money by eliminating lost and forged checks.

What is the New York debit MasterCard? It is a type of debit card
designed specifically for New York. It is accepted everywhere
MasterCard debit cards are accepted.

Do | have a choice on how | receive my suppornt payments? You are
automatically enrolled in the New York debit MasterCard program unless
you specifically select Direct Deposit,

How is the New York debit MasterCard different from Direct
Deposit? With the New York debit MasterCard your support payments
are held in a separate account used only for your payments. You use
your meney by using your card. You can make purchases or withdraw
cash using the New York debit MasterCard. With direct deposit your
support payments are deposited in your bank account. You would use
the funds deposited the way you use any other money in your account,

What do | need to do to get a New York debit MasterCard? Verify
your address, CSMS Case ID and County Code printed on the
nofification letter enclosed. i it is correct, you do not have to do
anything, you are pre-enrolfed. To update your information, please calt
1-888-208-4485, Monday through Friday, 8:30 a.m. — 5:00 p.m. Your
New York debit MasterCard will not be forwarded. |f you do not correct
your address information, this may delay receipt of your support
payments,

Are there any fees for using the card? There is no monthly fee for
using the card.

SERVICE FEE

Purchase No Fee
Cash Back with Purchase No Fee
Cash Back at Bank with MasterCard No Fee

Brand Mark
ATM Cash Withdrawal
ATM Balance Inguiry
Monthly Account Access via IVR
{fncluding balance inquiries)
Card Replacement
Expedited Card Repiacement

$0.90 + surcharge
$0.50
$0.25 after 5™ Call

$5.00
$15.00

What do | do if | have guestions about enrolling in the New York:
debit MasterCard® program? If you have questions about enroliment,
please call 1-888-208-4485, Monday through Friday, 8:30 AM — 5:00 PM.
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The New York Debit MasterCard® is issued by Comerica Bank.
ACS is an authorized representative of Comerica Bank,

NOTE: If you feel that selecting one of these electronic options for
receiving your child support payments will be a hardship, please
document these reasons and send them to NYS Child Support
Processing Center, PO Box 15367, Albany, NY 12212-5367.

www.EPPICard.com
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NYS CHILD SUPPORT PROCESSING CENTER DATE: March 21, 2007

PO BOX 16367

ALBANY NY 12212-6367

IMPORTANT DOCUMENTS
PLEASE READ CAREFULLY

m

baellahlenslllabdsdelistad s f beboanallaaed L

COUNTY CODE: 10

NEW YORK CASE IDENTIFIER: <IIESnay

This package contains:

“Child Support Information Line” Important Notice

“Using the New York Child Support Website”
Tutorial

Debit Card Pre-enroliment Notice
“DIRECT DEPOSIT ENROLLMENT FORM"

‘IMPORTANT INFORMATION REGARDING YOUR
SUPPORT PAYMENTS”

VRLIROSCOVER MY amT
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COLUMBIA COUNTY SCU

PO BOX 458 25 RAILROAD AVE
HUDSON NY 12534 Child Support Information Line

IMPORTANT
NOTICE

DATE: March 21, 2007

TRt NON-CUSTODIALPARENT: St
e NEW YORK CASE IDENTIFIER: BG98425%71
R

COUNTY CODE: 10

ATTENTION

This Notice Contains Important Information Regarding Child Support

The New York State Child Support Information Line is available to provide payment information regarding child
support payments and disbursements for individuals who are entitled to receive support. In order to maintain the security of
custodial and non-custodial parent payment information, the system will not allow access to payment information for a
specific case unless the caller enters a specific Personal Identification Number (PIN) for the casc. Information is only

accessible through the use of a touch-tone telephone.

Your PIN number for case number3NRENNEER is L .

You should not allow anyone else to use this number or your Social Security Number.,

To oblain payment information for case number BG98425Z21, the system will require you to enter your Social Security
Number. The system will then ask you to enter your PIN number. If your local district does not have your Social Security
Number, you will not be able 10 access your payment information through the Child Support Information Line.

Please contact your local district if you cannot access your payment information through the Child Support Information
Line because of an invalid Personal Identification Number, Social Security Number, or because your local district does not

have your Social Security Number.

Note: Correspondence regarding problems with accessing the Child Support Information Line may be sent
to the address listed above. Please include your case number, Social Security Number, and your current

address with all correspondence.

In addition to payment information, the system also provides information on child support services available through each
of the 58 New York State Social Services districts. The sysiem provides information regarding: location of absent parents;
establishment of paternity, and establishment and enforcement of support obligations.

The toll free telephone number for the Child Support Information Line is:
1-800-846-0773

Information is only accessible through the use of 2 touch-tone telephone. The Child Support Information Line messages are
available in both English and Spanish, 24 hours a day, 7 days a week. If you receive a busy signal when calling the Child
Support Information Line, please try calling between 7 P.M. and 7 A M. when fewer calls are coming in. Note: You may
want to have a pen and paper ready to write down some of the information presented tO you by the Child Support

Information Line message.
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DEBIT CARD PRE-ENROLLMENT NOTICE

Date: March 21, 2007

]
= T County Code New York Case Identifier
“SNE

10 e

The New York State Division of Child Support Enforcement has implemented a new debit card program to
provide custodial parents with a more efficient and effective means of receiving and accessing their child support
money. The new debit card program automatically enrolls custodial parents who are not currently receiving
child support by direct deposit or debit card to receive their child support by debit card. Our records indicate
that you qualify for the automatic enrollment for a debit card and we have enrolled you in the New York debit
MasterCard ® Card program. You will now have your child support payments deposited directly onto the

New York debit MasterCard ® Card,

This service provides you, the cardholder, with a debit card for receiving and managing child support deposits to
a debit card account. Your money can be used at any merchant that accepts MasterCard® debit cards and
provides you with the option of receiving cash back. Cash withdrawals can be made at any ATM for a minimal
Jfee, or at a banking location displaying the MasterCard brand mark at no charge. Please see the enclosed
Imporiant Information Regarding Your Support Payments notice regarding debit cards which includes a listing
of associated fees and read the many benefits of the New York Debit Card listed below.

Benefits to You associated with the New York Debit Card:

No check cashing fees, no lost or stolen checks

Access to money throughout the month

No waiting for checks to come in the mail

No waiting jor the deposits to clear the bank

Access to funds when you travel away from home

Use the card at thousands of locations, anywhere MasterCard debit cards are accepred

Use it to make purchases or 1o get cash back

Additional Benefits to You associated with the New York Debit Card:

No need for a bank account

Balance and account information available 24 hours a day, 7 days
a week, year round

Free balance inquiry and transaction history

at www EPPICard.com

Your account is protected by your Personal Ildentification

Number (PIN)

The New York debit MasterCard® will be mailed to you thirty (30) days from the date of this letter. However, this program
allows custodial parents to opt cut of debit card to direct deposit 1o their personal bank account. If you wish to have your
child support payments directly deposited to your personal bank account please see 2 below. If receiving your child support

payments by debit card or direct deposit creates a hardship for you, please see 3 below.,

Important Notes

1: If vou wish to stay enrolled in Debit Card: 3: For requests to contirue receiving paper checks:
1. Do nothing. Wait for your card to come in the mail. 1. Please submil your request in writing identifying
your hardship to: NYS Child Support Processing

Z:_To Choose Direct Depasit Enrollment: Center, PO Box 15367, Albany, NY 12212-5367.
1. Complete the enclosed Enrollment Form.
2. Return the form to the address at the 1op of the For guestions, please call our 1ol free number:

enrollment form. 1-888-208-4485
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Direct Deposit Enroliment Form

If you wish to enroli in Direct Deposit you must fill out this form and retum it to us.

1. Complete and return this form, ONLY if you wish to enroll in Direct Deposit.
2. Retumn the compieted form to: NYS Child Support Processing Center, PO Box 18367, Albany, NY 12212-5367

Required Information for Enrolling in Direct Deposit

| would like to enroll in Direct Deposit.

Email Address (optional)

Your Name
Phone Number ( ) -
Last First M
Your Address: CSMS County Code
Street CSMSCaselD _ __ -
City, State Zip Code
Social Security Number - - Date of Birth {(MM/DD/YYYY) { ! (Month-Day- Four Digit Year}
Account Number Routing Transit Number ___ —

I certify that | am entitled to child support and/or spousal support payments for the above child support account. |
authorize the Support Coliection Unit to send my child support and/or spousal support payments to the financial
institution named below to be deposited in the account indicated by the financial institution. This authorization will
remain in force until the Support Collection Unit receives a written notification from me of termination. The Support

Collection Unit shall have a reasonable time to process the termination.

Signature

Please take this form to your bank or credit union for their signature and the following information:

Bank Information: Name of Financial Institution {bank or credit union):

Address City State Zip
Account Information: Checking Savings
Account Number Routing Transit Number —_—

As representative of the above named Financial Institution | certify this Financial Institution is ACH capabie and agrees to
receive and deposit the child support payments to the account shown above.

Representative Signature Representative Printed Name Date

To Request Continuing to Receive a Check: If you desire to continue to receive a check, you MUST submit your
request in writing, along with the reason for your request to: PO Box 15367, Albany, NY 12212-5367. If you do nothing,
you will receive a New York debi MasterCard® card and payments will be posted to this account. '




(Steps Highlighted in Figure I below.)

Type "newyorkchildsupport.com” in the address field of
your browser.

From the menu on the left of the page, click on the link titied
"Custodial Parent Services” to:

% View your account information

® Print a form to update your contact information

» Update information about the non-custodial parent
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Please be sure that You are sending ail chilt support payments to the correct address.

PO Box 15363
Albany. NY 12212

Chiid support payments sert to any other address will be returned oy the United States
Postal Service. i

Fiecelve peyvinent by Direci Peposh or bishit Carg

Custodial parents may now choose between two types of electronic chiid support payments:

1. Direct Deposit inta an authorized checking or savings account, OR ‘
2. Debt Card. the New York EPPICara™ Debit MasterCard@ !

lees Pﬁps;)ﬁww'mmw.cmﬁnmal _parent_services htmi : ;5 ' Internet
Figure I: “Welcome to New York Child Support Online” — The New York Child Support home page.
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Viewing Payment and Balance Information on the
Custodial Parent Services Section of the Website

The following information about your account is available online:
(Highlighted in Figure 2 below)

The date and amount of the last payment applied to your account
A listing of the last ten payments applied to your account
Information about the most recent payment disbursed to you

The total arrears balance owed by the non-custodial parent

A link to the contact information for your local child support office

~ANYS DLSE { New York Child Support - Micrdsaft Internet Fuplorer
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Custodial Parent ) ) A .
Services View Payments & Dishursements

Custodia! Parert
Infarmation

Support Enfeicement
. T Account Humber: GH12345A1
Direct Degogit | Custedial Farent: Mary Jones
T Nen-Custedial Farent: Michael Jones
Debit Card I

Piyments
View Payments & . Asof 01/05/2007, the latest payment applied to your account was for the amount of
Disbursements $1058.00, and was agplied on 12/21/2006

Welcome Mary Jones

[Upde te CP Information | The following are payments applied t your account from 11/25/2006 tt 09/05/2007.

|U:’)date NCF‘ J Payment Date Payment Amount
" ormaion 122172006 $1058.00

12/11/2006 $1056 00

Disbursements

On 01/02/2007, a check In the amount of $409.00 was mailed to you. The check showd
arrive within 10 days of the date mailed If the ten days have passed and yOu have not
recefved the check, please contact your jocal child support office

 Totad Afrears Dwed
As of 11/05/2007. the total arrears owed by Michael Jones is $120 .00

It you have arry questions about your account, please contact your local chitq support
oftice

. |
€l ssecondskitogost ~ 0 T T T T s T B K calieans”

Figure 2: “View Payments & Disbursements” in the Custodial Parent Services section of the New York Child Support website,

newyorkchildsupport.com




The New York debit MasterCard is the new way to receive your support
payments. Using it you can access your money at banks, ATMs and
stores across New York, the nation, and the world!

Zenefite of the New Vorl dalil westertzra inclics:

+ No bank account needed.

* No check cashing fees

* No worries about lost or stolen checks.

* Use your card all across New York, the United States, and
worldwide.

* Balance and account information available 24 hours a day, every
day.

» Safe, secure, convenient access to your support payments.

Use your money where you went, anytime yvou wandi!

The New York debit MasterCard is accepted at millions of locations
worldwide that accept MasterCard debit cards and gives you access to
cash at over 911,000 ATMs. You can get cash back with purchases at
many busingsses that accept Maestro, fike grocery stores. You can
count on using your New York deblt MasterCard for all your
purchases as long as you have support payments on your card.

The New York debit liasterCarc is accepied al millions of loceticns
worldwicie. You can use your card at:

Grocery Stores, Clothing Stores, Office & School Supply Stores,
Restaurants, Discount Stores, Department Stores, Home Furnishing
Stores, Theaters, Gas Stafions, Drug Stores and Pharmacies, Video
Stores, Doctors’ Offices and ATMs.

How io Use the Haw Yori debir vaeslercar.

Your New York debit MasterCerd is more convenient than cash or
checks and can be used anywhere debit MssterCard cards are
accepted,

To Make Purchases
Present your card when paying. The money is automatically deducted
from your support account.

To Get Cash
There are several ways to get cash:

ATMs
© You can use any ATM that has the MasterCard, Maestra or Cirrus
brand mark,
* There is a $0.90 transaction fee for all ATM withdrawals. Same
ATMs will charge a surcharge in addition to the $0.90 transaction
fee.

New York EPPICard™ cardholders can
use Wachovia Bank ATMs without a

™

o surcharge. (Only the $0.80 transaction
2 fee will be charged.) Wachovia Bank, N.A.,
[ Sl Member FDIC, Wachovia is a registerad

- ,7}: TANE VLA trademark of Wachowvia Gorporation.
Cash Back with a Purchase
* Many retaliers that accept Maestro, particularly grocery stores,
will glve cash back with no fee when you make a purchase using
your PIN,
* There is no charge for cash back at a point of sale,

From & Teler at a Bank
= Give your card to any teller in a bank displaying the MasterCard
brand mark,
* There is no chargs to you to get cash at a bank displaying the
MasterCard brand mark.

Frequentyy aeked Guastions

Why switch from checks? When supporl paymenis are sent
electronically they get to you more quickly and safely. it also saves
money by eliminating lost and forged checks.

What is the New York debit MasterCard? It is a type of debit card
designed specifically for New York. It is accepted everywhere
MasterCard debit cards are accepted.

Do I have a choice on how | receive my support payments? You are
automatically enrolled in the New York debit MasterCarg program unless
you specifically select Direct Deposit.

How is the New York debit MasterCard different from Direct
Deposit? With the New York debit MasterCard your support payments
are hetd in a separate account used only for your payments. You use
your money by using your card. You can make purchases or withdraw
cash using the New York debit MasterCard. With direct deposit your
support payments are deposited in your bank account. You would use
the funds deposited the way you use any other money in your account,

What do | need to do to get a New York debit MasterCard? Verify
your address, CSMS Case ID and County Code printed on the
notification letter enclosed. If it is correct, you do not have lo do
anything, you are pre-enrolled. To update your information, please call
1-888-208-4485, Monday through Friday, B:30 a.m. — 5:00 p.m. Your
New York debit MasterCard will not be forwarded. If you do not correct
your address information, this may delay receipt of your support
payments.

Are there any fees for using the card? There is no monthly fee for
using the card.

SERVICE FEE

Purchase No Fee
Cash Back with Purchase No Fee
Cash Back at Bank with MasterCard No Fee

Brand Mark
ATM Cash Withdrawal
ATM Balance Inquiry
Monthly Account Access via IVR
{Including balance inquiries)
Card Replacement
Expedited Card Replacement

$0.90 + surcharge
$0.50
$0.25 afier 5" Call

$5.00
§15.00

What do | do if | have questions sbout enrolling in the New York
debit MasterCard® program? K you have questions about enrollment,
please call 1-888-208-4485, Monday through Friday, 8:30 AM - 5:00 PM.
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The New York Debit MasterCard® is issued by Comerica Bank.
ACS is an authorized representative of Comerica Bank.

NOTE: If you feel that selecting one of these electronic options for
receiving your child support payments will be a hardship, please
document these reasons and send them to NYS Child Support
Processing Center, PO Box 15367, Albany, NY 12212-5367.

www.EPPICard.com
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IMPORTANT INFORMATION REGARDING YOUR SUPPORT PAYMENTS
Direct Deposit of Child Support Payments

Direct Deposit is a convenient way to receive yaur child support payments.
Your child support payment can be deposited directly into your account at
your financial institution - it's autematic and it's safe! All you have to do is
enrolf!

Benefits of Direct Depasit include:

* Itis safe and confidential becauss your money goes directly inio
your account.
Convenient and saves you time.
No worries about lost or stolen checks.
No need to o to the bank to cash cr deposit your chack.
Helps you manage your finances.
You can be assured your payment will be deposited aviomatically.
In addition, you will have a record of your deposit on the statement
you receive from your financial instifution.

Frequently Asked Questions

What is Direct Deposit of child support payments? Direct Deposit is a
safe, proven, confidential method of receiving your chifd support payments.
Money is electronically transferred from the Supporl Colleetion Unit bank
account into your personal checking or savings account.

Are all child support payments eligible for Direct Deposit? No. Only
chiid support payments collected by the Support Collection Lnit on behalf of
individuals who are not receiving public assistance or safety net assistance
are eligible for Direct Deposit. Child supporl payments collected on behalf of
individuals receiving public assistance or safety net assistance are not
eligible for Direct Deposit, nor are payments directed 10 a foreign financial
institution.

Is Direct Deposit safe? Direct Deposit of payments is very safe as the
process is strictly controlled by banking regulators.

How soon after a child support paynent is recelved will it be
deposited? In most cases, Direct Deposit of your payments will occur within
48 hours or two business days of receipt by the Support Collection Unit.

Will | consistently receive payments? Direct Deposit will occur only after
the non-custodial parent makes a payment tc the Support Collection Unit, As
fong as payments are made as required by the court order, they will be
deposited in a timely manner.

How do | know if my payment has been received by the Support
Collection Unit? You can access payment information an yaur case by
visiting our Web site at www.newyorkchildsupport.com. You maly also access
payment infarmation by calling the Chifd Support Information Line at 1-800-
846-0773, a toll-free, 24 hour a day, seven days a week service, Before you
can receive payment and disbursement information, you must provide a
Personal Identification Number (PIN) and your Social Security Number, Your
PIN would have been provided to you in writing by your Support Collection
Lnit handling your case. If you cannot remember your PIN or have lost it,
please visit our Web site at www.newyorkchitdsupport.com or call the
Customer Service Helpline at 1-888-208-4485. Please have your social
security number and child support account number(s) avaitable when you
cali.

www.newyorkchildsupport.com

How do | find out that the Direct Deposit was completed? First, log onto
the Web site noted below or call the Chitd Support Information Line to
determine if a payment should have been deposited. If so, contact your
financial institution 1o verify that a Direct Deposit was completed. It may take
4B hotirs or two business days for the Direct Deposit. If after that time the
payment was not deposited to your account, please call the Customer
Service Helpfine at 1-888-208-4485.

How do | obtain Direct Deposit services for child suppori payments?
Direct Deposit services will be initiated after you complete and return a
signed authorization form to the address provided on the form. If you
need a copy of the form wisit the Child Suppot Web site at
www.newyorkchildsupport.com or call the Customer Service Helpline at
1-888-208-4485.

Wiil | be notified if my request for Direct Deposit has been accepted or
rejected? It will take approximately 20 days for your authorization form to be
pracessed. You will receive a letter notifying you that your request for Direct
Deposit has been accepted or rejected. If your request has been accepied,
Direct Deposit to your account may occur up to ten days from the date of the
letter of acceptance, or may not accur until your next chiid support payment
i5 made, whichever cceurs later. If your request has been rejected, you will
be notitied as to the reject reason and given an opportunity to resubmit your
request for Direct Deposit.

Can Direct Deposit of child support payments be made to any bank or
financial instituion? No, Direct Deposits can onty be made to checking or
savings accounts with a bank or other financial institution that is a member of
the Automated Clearing House (ACH).

Can | split my Direct Deposit and place some funds in checking and the
balance in savings? No, you must Direct Deposit the entire amount in
either a checking or a savings account. Your financial institution may allow
you to make a fransfer between checking and savings by telephone and you
should contact them about those services.

What if | change banks? If you wish to change the financial institution that
receives your Direct Deposit, you should first verity if that financial institution
is a member of the Automated Clearing House (ACH). I it is not, Direct
Deposit cannot ba completed. If it is, you must complete and sign the Direct
Deposit Enroliment Form with the information for your new bank and account
and forward it o the address provided on the form.

Can | cancel Direct Deposit anytime? Yes, Direct Deposit of your funds
can be cancelied anytime. Tc cancel Direct Deposit you will need to
complete a Direct Deposit cancellation form. To obtain a sancellation form
log onio the Web site noted below or call the Customer Service Helpline at
1-888-208-4485. When we receive your request for canceliation, your direct
deposit will be cancelled within seven days. At that time, you will be pre-
enrolled in the New York debit MasterCard® card program. We will mail a
New York debit MasterCard® packet to you that provides information on the
debit card program,

What if | close my bank account before my request for cancellation
takes effect? Some financial institutions will process Direct Deposits to
closed accounts for a period of up to 30 days. In those instances, you must
contact your financial institution. In situations where your financial institution
retums your deposit to your Support Collection Unit, you will receive your
child support payment by check to your address on file unti! a subsequent
authorization form is received and accepted for Direct Deposit.

What if | receive support from more than ohe non-custodial parent?
How does Direct Deposit work? If you are receiving payments on more
than one case, you will have to identify each of those cases, alang with the
county code for each case, and submit separate authorization forms for each
case.



NYS CHILD SUPPORT PROCESSING CENTER
P.0O. BOX 15367
ALBANY, NY 12212-5367




NYS CHILD SUPPORT PROCESSING CENTER
P.O. BOX 15367
ALBANY, NY 12212-5367
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96252000000 RA:000

LOCAL CITY COUNTY SCU
TAX OFFSET UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

Mail Inquiries to the Above Address. Account Number: 220000021
Telephone number: (888) 208-4485
Support Due To: SMITH, JANE

SMITH, JOHN s ) ,
ANYPLACE APARTMENT ; IEFNTS TO-
ANYPLACE APARTMENTS MAIL PAYMENTS TO:
ANYTOWN NY 10000-0000

NYS Child Support Processing Center
PO Box 15363
Albany NY 12212-5363

Special Notice
As of August 25, 2006, our records show that you
ywe support in the amountof $ 1,000.00

’lease read the enclosed “Notice Regarding Child
support You Owe and Certification for Tax
Retund Offset/Passport Denial” for actions you
nust take.

MUST rewrn  this Account Number: 220000021
n with your payment to

Idress on the coupon. Support Payer:  SMITH, JOHN $1.000.00
VOT FOLD, STAPLE '
IUTILATE.

Support Due To: SMITH, JANE .
NOTSEND CASHI AMOUNT ENCLOSED
Totat Overdue

Payments and
Unpaid Arrears: $1,000.00

Tl payments musi be
ed bv the NYS Chiid

nt Processing Center on
ore October 13, 2006 Mail To: NYS Child Support Processing Center
swwent cenification for PO Box 15363
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56252000000 RA:000

LOCAL CITY COUNTY SCU
TAX OFFSET UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

Preguntas por correo a la direccién que figura arriba. Nimero de cuenta: 2Z00000z1

Niimero de teléfono: (888) 208-448S
Sustento a favor de: SMITH, JANE

EMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

ENVIE SUS PAGOS POR CORREO A:

NYS Child Suppont Processing Center
PO Box 15363
Albany NY 12212-5363

Notificacion Especial

Segiin nuestros archivos, al dia 25 de agosto de 2006, usted adeuda la cantidad
de § 1,000.00 en concepto de sustento de menores.

Lea el adjunto titulado: «Notificacién sobre el Sustento de Menores que usted
adeuda y reporte de dicha deuda con motivo de retencién compensatoria de
reembolsos tributarios/denegacion de pasaporte», para informarse acerca de las

medidas que debe tomar.

96252
Usted DEBE enviar este Nimero de cuenta: ZZ00000%1

cupén junto con su pago a la

direccidn que ﬁgura en el Persona que paga

cupdr.  NO  PLIEGUE, ¢l sustento: y SMITH, JOHN 51 ’ 000.00
ABROCHE O ROMPA,
NO ENVIE DINERO EN
LELCTIVO.
A fin de evilar que se repone la
deuda con motives de uwna
relenciébn  compensatoriz  de
rezmbelsos tributarios !
denegacion de pasaporie, los
pagos de sustenio de menores
deben ser recibidos par el Centro
de Procesamientode Sustento de
Menores del Estado de Nueva
York, a mas wardar, el 13 de
octubre de 2606

Sustento a favor de: SMITH, JANE MONTO INCLUIDO

Totalidad de pagos
vencidos y montos
strasados impagos: $1,000.00

Enviepor correo a: NYS Child Support Processing Center
PO Box 15363
Albany NY 12212-5363

SLOC2 07531406




NEW TAX CREDIT FOR NONCUSTODIAL
PARENTS PAYING CHILD SUPPORT

Effective beginning in the 2006 tax year, low income noncustodial parents may be eligible for a
new enhanced eamed income tax credit.

One requirement to receive this credit is that you have made your child support payments to the
New York State Support Collection Unit in an amount equal to the current child support payments
due for the tax year.

If you meet all of the eligibility requirements to claim this new credit you may complete NYS Tax
Form IT-209, and submit it beginning with your 2006 Personal Income Tax Return, The form and
instructions will be available beginning in December 2006 on the New York State Department of
Taxation and Finance website at www.nystax.gov.




NOTICE REGARDING CHILD SUPPORT YOU OWE
' CERTIFICATION FOR TAX REFUND OFF SET/ PASSPOR )

August 25, 2006, our records show that you owe support in the amount shown on the Special Notice.
v says that we may certify this amount to the state and federal government who may offset all or part of
ate, federal or city tax refunds to reduce or satisfy the amount owed. If you file jointly your spouse’s
f any refund may be offset unless you have filed the appropriate tax forms to protect your spouse’s share
efund. Please refer to the applicable tax agency for further guidance. If the amount you owe exceeds
effective October 1, 2006, your debt will be certified to the federal State Department. Once certified,
retary of State will refuse to issue a passport to you, and may revoke, restrict, or limit a passport that was

sly issued.

certify your name and the support you owe to the state and federal government on or after October 13,
r tax refund offset and passport denial, without further notice to you, unless you either:

¢ Make full payment of the support you owe (including the support amount shown
on the Special Notice and any support which becomes due after August 25, 2006)
before October 13, 2006 by certified check or money order (be sure to include a
payment coupon, attached to the Special Notice, with your payment);

OR

¢ Challenge the certification by requesting an administrative review and you
demonstrate to us that you have an allowable defense(s) for not certifying the support
you owe. Examples of defenses include: you are not the person identified as owing
support; there is no coun order; the amount of support you owe is wrong; or you do
not owe support. To request an administrative review, complete and send to us the
“Request for Administrative Review” form attached within 30 days of the date of

this Notice.

dort amount owed on the Special Notice will remain subject to certification for offset of your tax
ind passport denial until it is paid in full. Your tax refunds cannot be held, if the arrears have been paid
t owed. In addition, any current support payments you may be required to make after the date of this
/hich you do not make, will be subject to the application of any offset we receive up to the amount we
for tax refund offset without further notice to you. To determine additional amounts owed after the
1is Notice, you may contact us at the address or telephone number shown at the top of the Special
You have the right to petition the appropriate court for a modification, because of a change in
nces, of the terms of the support order, including the amount of support and payment of arrears, and
farly seek enforcement of visitation rights,

Sincerely,

Supervisor
Support Collection Unit




NOTIFICACION SOBRE EL SUSTENTO DE MENORES QUE USTED ADEUDA
Y
REPORTE DE DICHA DEUDA CON MOTIVO DE RETENCION COMPENSATORIA DE REEMBOLSOS
TRIBUTARIOS / DENEGACION DE PASAPORTE

Segin nuestros archivos, al dia 25 de agosto de 2006, usted adeuda la cantidad de dinero indicada en la Notificacién
Especial, en concepto de sustento de menores. La ley establece que podemos advertir al gobiemo estatal y federal de la
existencia de dicha deuda. El gobiemo puede utilizar la totalidad o parte de los reembolsos tributarios del contribuyente,
ya sean, estatales, federales o de la ciudad, para reducir o cubrir la totalidad del monto adeudado. Si usted hace una
declaraci6n tributaria conjunta, la porcién de todo reembolso correspondiente a su conyuge puede ser utilizada, a menos
que usted haya presentado los formularios tributarios necesarios para proteger la porcién del reembolso correspondiente a
su cényuge. Para mayor informacién, consulte con la agencia impositiva pertinente. Si el monto que usted adeuda excede
la cantidad de $2,500 al 1 de octubre de 2006, su deuda serd reportada al Departamento de Estado del gobiemo federal.
Una vez se reporten dichos datos, la Secretaria de Estado se negard a emititle un pasaporte y podra revocar, restringir o
limitar un pasaporte previamente emitido.

Reportaremos al gobiemo estatal y federal su nombre y el monto que usted adeuda el dia 13 de octubre de 2006 o
después, con motivo de llevar a cabo una retencién compensatoria de reembolsos tributarios y denegacion de pasaporte,
sin que se le envie ninguna notificacion adicional, a menos que usted tome una de las siguientes medidas:

¢ Pague la totalidad del monto en concepto de sustento de menores que adeuda (incluyendo
el monto de sustento de menores indicado en la Notificacién Especial y todo otro sustento
que deba ser pagado después del 25 de agosto de 2006) antes del 13 de octubre de 2006,
por medio de un cheque certificade o un giro postal (asegirese de enviar con su pago el
cupon de pago incluido en la Notificacién Especial).

o

¢ Se oponga al reporte de la deuda, solicitando uma revisibn administrativa y
demostrandonos que tiene (un) argumento(s) vélido(s) de defensa para evitar que reporiemos
el monto del sustento que usted adeuda. Algunos ejemplos de argumentos de defensa son:
usted no es la persona a quien se identifica como deudor de sustento de menores: no existe una
orden judicial; el monto de sustento de menores que usted adeuda es incorrecto: o usted no
adeuda sustento de menores. Para solicitar una revisién administrativa, complete y
envienos ¢l formulario de «Solicitud de Revisién Administrativa» adjunto, dentro de los
30 dias de la fecha de esta notificacion.

El monto adeudado en concepto de sustento de menores que se indica en la Notificacién Especial continuari pendiente a
que se reporte con motivo de una retencién compensatoria de reembolsos tributarios y denegacion de pasaporte hasta que
haya sido pagado en su totalidad. Sus reembolsos tributarios no pueden ser retenidos si los montos atrasados han sido
pagados o no se adeudan. Ademds, todo pago actual de sustento de menores que usted deba efectuar después de la fecha
de esta notificacion y que no efectde, estaré sujeto a la retencién de tode monto compensatorio que recibamos hasta cubrir
el monto reportado para retencién compensatoria de reembolsos tributarios, sin que usted reciba ninguna otra notificacion.
Para determinar los montos adicionales adeudados después de la fecha de esta notificacién, usted puede ponerse en
contacio con nosotros a la direcci6n o el nimero telefonico que figuran en la parte superior de la Notificacién Especial.
Usted tiene el derecho de peticionar ante ia corte pertinente una modificacién, por cambio de circunstancias, de los
términos de la orden de sustento, incluyendo el monto de sustento y el pago de montos atrasados; de la misma manera,

puede tramitar ¢l cumplimiento de sus derechos de visita.
Atentamente,

Supervisor
Unidad de Cobro de Sustento de Menores




Administrative Review
Process and Instructions

1y request an administrative review if you believe that you do not owe the support amount provided on
losed Special Notice. You may do so by using the form on the back of this page and by:

e placing a checkmark in the ( V) appropriate boxes identifying your defense(s) on the form on
the back of this page and identifying the required supporting documentation included to
support your defense;

» providing your personal information, and your account number and county name (located on
the Special Notice) in the spaces provided on the form on the back of this page; and

» submitting the completed form and documentation to the address shown at the top of the
Special Notice. If you provided relevant documentation that is not listed, you may check the
box labeled “other” and provide a description of the documentation included.

ocess of review of a proposed certification, you may be represented by an attorney or other person.

u send in this request form and documentation, we will review the documents and decide if your claim is
If you do not have written documentation or, if you need to present evidence other than written documents,
' request a conference by contacting us at the telephone number shown at the top of the Special Notice. At
erence you will be able to present evidence about your defense(s). We will review the documents and your
: and decide if your claim is correct. You will receive a written decision from us saying whether or not we
th you.

sion will be based solely upon consideration of the SCU records, any written documentation submitted by

or, if applicable, any evidence presented at a conference which you requested. Our written decision will be
administrative determination. Upon the making of a final administrative determination that certification
efund offset/passport denial should not occur, wholly or in part, we will adjust the certification. In the
» offset has already occurred, we will repay you for amounts which were improperly offset. Upon receipt of
administrative determination, you may seek judicial review of the determination pursuant to article 78 of
Practice Law and Rules within the time limits provided in law.

your support order was not issued in New York State, we can conduct the review or, if you prefer, the
an be conducted in the state that issued the support order. If you request, we will contact that state within
after we receive your request and you will be notified of the time and place of your administrative review
ate which issued the order. All requests for administrative review must be made by contacting us at the
> number shown on the Special Notice.



REQUEST FOR ADMINISTRATIVE REVIEW OF THE
CERTIFICATION OF SUPPORT OWED FOR TAX REFUND OFFSET/PASSPORT DENIAL

BEFORE COMPLETING THIS FORM - Please read the other side of this form for information regarding an administrative review and further
instructions

Prior to submitting any written documnentation or appearing at any scheduled conference, yOu or your representative may
review Support Collection Unit payment records relating to the proposed certification and obtain a copy thereof.

I believe that I do not owe the amount of child support indicated on the Special Notice and wish to challenge the
certification based on the defense(s) and documentation checked below, and on the documentation enclosed:

(11 am not the person identified as owing support, as supporied by the following enclosed
documentation:
] a copy of my driver’s license or identification card
[] a copy of my passport, my Social Security card, or my individual taxpayer identification
number issued by the Internal Revenue Service

] other (identify)

(1 1 am not under court order to pay support, or my support order was vacated, terminated or never
entered by the court, as supported by the following enclosed documentation:
[] a copy of the court order vacating or lerminating my child support order

[] other (identify)

(] The amount shown as due is not right because a payment or payments I made were not credited
to my account, the amount was not accurately computed, or my court order was modified, as
supported by the following enclosed documentation. *

[J a copy (front and back) of a non-credited check or money order proving that it was
deposited by the child support agency
[J documentation that supports my claim that my child support was not accurately
computed
[] a copy of my court order modifying my child support order or setting the amount due
[] other (identify)
*If the documentation provided does not challenge the entire amount due, I am including payment
for the amount I do owe and reflecting that amount on the payment coupon and I am sending the
payment as the billing coupon directs.

[] The New York State court order of support which established an arrears amount (1) was made
before September 1, 1984, directed me to make periodic payments toward an established arrears
amount, and I am not delinquent in making those paymenis; or (2) was made on or after
September 1, 1984, includes a finding that the court has taken into account anticipated tax
refunds in determining the amount of periodic payments towards those arrears, and provides that
such arrears are not to be certified for the tax refund offset process, and I have made all the
periodic payments, as supported by the following enclosed documentation:

[] a copy of my court order supporting my claim; and,
a copy of my check or money orders proving that I have made my periodic payments; or
a copy of my tax refund offset letters received proving that my tax refunds were applied
to my child support case

Completed and Submitted By:

Name: Daytime Telephone Number:
Address: Social Security Number:

Account Number: County Name:

- .




Proceso e Instrucciones de la Revisién Administrativa

uede solicitar una revisién administrativa si considera que no adeuda el monto en concepto de sustento
ores indicado en la Notificacién Especial adjunta. Esto puede hacerse por medio del formulario ubicado
verso de esta pégina y:

¢ marcando (¥) los casilleros adecuados que identifiquen su(s) argumento(s) de defensa
en el formulario ubicado en el reverso de esta p4gina e identificando los comprobantes
necesarios que adjunta para respaldar su defensa;

e proporcionando su informacién personal, su nimero de cuenta y €l nombre del
condado (que figura en la Notificacién Especial) en los espacios proporcionados en el
formulario, al reverso de esta p4gina; y

* presentando el formulario completo y la documentacién pertinente a la direccién que
figura en la parte superior de la Notificacion Especial. Si usted proporcioné
documentaci6n relevante que no figura en la lista, puede marcar el casillero que dice
“otro(s)” y describir la documentacién incluida.

el proceso de revisién del reporte oficial pendiente de la deuda, usted puede ser representado por un
O por otra persona.

que usted nos haya enviado este formulario de solicitud, revisaremos los documentos y decidiremos si su
;ién es correcta. Si usted no tiene documentacién escrita o si necesita presentar otra evidencia que no
de documentos escritos, puede solicitar una conferencia llam4ndonos por teléfono al mimero que figura en
superior de la Notificacién Especial. En la conferencia usted podré presentar evidencia que respalde su(s)
to(s) de defensa. Revisaremos tanto los documentos como su evidencia y decidiremos si su reclamacién es
Le enviaremos una notificacién por escrito donde se le informard si estamos o no de acuerdo con usted.

decisi6n se basard exclusivamente en el andlisis de los expedientes de la Unidad de Cobros de Sustento de
» toda documentacién presentada por usted y/o, de ser pertinente, toda evidencia presentada en la
cia solicitada por usted. Nuestra decisién por escrito serd la determinacién administrativa final. Una vez
a determinacién administrativa final de que el reporte oficial de la deuda con motivos de una retencién
atoria de reembolsos tributarios / denegaci6n de pasaporte no debe ocurrir, ya sea en su totalidad o en
wdificaremos el reporte correspondiente. En el caso de que la retencién ya haya ocurrido, le devolveremos
1o que hubiera sido utilizado para la compensacién. Una vez recibida la determinacién administrativa
ed puede solicitar una revisién judicial de la determinacién, de acuerdo a lo estipulado en el articulo 78 de
as Normas de Derecho Civil, dentro de los limites de tiempo legalmente establecidos.

len de sustento de menores no hubiera sido emitida en el Estado de Nueva York, podemos realizar la
3, si lo prefiere, dicha revisién puede ser realizada en el Estado que emiti6é la orden. Si usted lo solicita,
remos en contacto con el Estado en cuestién dentro de los 10 dfas de haber recibido su solicitud, y a usted
ficaré 1a hora y el lugar de la revisién administrativa a cargo del Estado que emitiera la orden, Todas las
s de revisién administrativa deben ser hechas por teléfono al niimero que figura en la Notificacién



SOLICITUD DE REVISION ADMINISTRATIVA DEL REPORTE DE LA DEUDA DE SUSTENTO DE MENORES CON
MOTIVO DE UNA RETENCION COMPENSATORIA DE REEMBOLSOS TRIBUTARIOS / DENEGACION DE PASAPORTE

ANTES DE COMPLETAR ESTE FORMULARIO - Lea el reverse de esta pdginag para informarse acerca del proceso de revisién administrativa y para
obtener instrucciones adicionales.

Antes de presentar cualquier documentacién escrita o comparecer a una conferencia programada, usted o su representante pueden revisar
los expedientes de pago de la Unidad de Cobro de Sustento de Menores en relacién con el reporte de Ia supuesta deuda, como también
obtener una copia de los mismos.

Yo considero que no adeudo el monto en concepto de sustento de menores indicado en la Notificacién Especial y deseo oponerme al
reporte de la deuda sobre la base de mi(s) argumento(s) de defensa, la documentacién indicada a continuacién y la documentacién
adjunta:

[J Yo no soy la persona a quien se identifica como deudor de sustento de menores, de lo que adjunto
comprobantes:
[[] Una copia de mi licencia de conducir o tarjeta de identificacidn.
D Una copia de mi pasaporte, tarjeta de Seguro Social o niimero de identificacién tributaria emitido
por el Servicio de Impuestos Internos.

D Otro(s) (especifique)

D No se me ha extendido una orden judicial que exija el pago de sustento de menores, o mi orden de sustento
de menores fue revocada, suspendida o nunca registrada por la corte, de lo que adjunto comprobantes:

1 Una copia de la orden judicial que revoca o suspende la orden de sustento de menores.
] owros) {especifique)

D El monto indicado como monto adeudado no es correcto porque un pago / algunos pagos que yo hice no
fue(ron) acreditado(s) a mi cuenta, el monto no fue computado con exactitud, o mi orden judicial fue
modificada, de lo que adjunto comprobantes. *

I:l Una copia (de ambos lados) de un cheque no abonado en cuenta o un giro postal que comprueba el
depdsito por parte de la agencia de susiento de menores.
Documentacién que respaida la reclamacién de que el monto en concepto de sustento de menores
que me corresponde pagar no fue computado con exactitud.
[[] Una copia de 1a orden judiciai que modifica mi orden de sustento de menores o que establece el
monto adeudado.
[] otro(s) (especifique)
*5i la documentacién proporcionada no refuta la cantidad total del monto adeudado, yo incluyo el pago del
monto que si adeudo, haciendo constar dicho monto en el cupén de pago, y envio el pago, tal como el cupén
de pago lo indica.

[1 La orden judicial de sustento de menores emitida por el Estado de Nueva York estipulando un monto
atrasado (1), redactada antes del 1 de septiembre de 1984, establece que debo hacer pagos peri6dicos para
amortizar montos atrasados, no siendo yo dendor moroso de dichos pagos; o (2), redactada el, o después
del, 1 de septiembre de 1984, incluye el fallo que estipula que la corte tuvo en cuenta cierios reembolsos
tributarios anticipados al momento de determinar el monto de los pagos peri6dicos de amortizacién de
dichos montos atrasados, y dispone que tales montos atrasados no deberdn ser reportados con el fin de
realizar una retencién compensatoria de reembolsos tributarios, habiendo hecho yo todos los pagos
periddicos, de lo que adjunto comprobantes:

[] Una copia de Ia orden judicial que respalda mi reclamacién; y

[] Una copia del cheque o giro postal, comprobantes de que he hecho los pagos periédicos
correspondientes; o

7 Una copia de las cartas de retencién compensatoria de reembolsos tributarios recibidas, las que
prueban que mis reembolsos tributarios fueron asignados a mi caso de sustento de menores.

Completado y presentado por:

Nombre: Nimero telefénico durante el dia;
Domicilio: Niimero de Seguro Social:
Niimero de cuenta; Nombre del condado: Fecha:
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LOCAL COUNTY SCU

TAX OFFSET UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

Mail Inquiries to the Above Address. Account Number: 220000021
Telephone number: (100) 100-1000 EXT 1000
Support Due To: SMITH, JANE

ANYELACE APARTMENTS -
123 ANYWHERE ST APT 1 MAIL PAYMENTS TO:
ANYTOWN NY 10000-0000

NYS Child Support Processing Center

PO Box 15363
Albany NY 12212-5363

Special Notice

As of August 25, 2006, our records show that you
owe support in the amount of § 1,000.00

Please read the enclosed “Notice Regarding Child
Support You Owe and Certification for Tax
Refund Offset/Passport Denial” for actions you
must take.

96252

You MUST rewm this Accouni Number: ZZ0000021 PAY THIS AMOUNT
coupon with your payment 1o *
the address on the coupon. Su .
Support Payor: SMITH, JOHN
DO NOT FOLD, STAPLE $1,000.00
OR MUTILATE.

Swpport Due To: SMITH, JANE

DO NIT SEND CASH AMOUNT ENCLOSED
Total Overdue
Payments and

Suppon ents must be
p[.)o paym . Unpaid Arrears:  $1,000.00
received by the NYS Child

Suppon Processing Center on
or before October 13, 2006 Mail To: NYS Child Support Processing Center
to prevent cerification for PO Box 153623
Tax Refund Offset/Passport Albany NY 12212-5363
Denial.
ELOCZ 07/31/06

150 00 ODOOOOODODOOOO GOOOOD O



F REQUENTLY ASKED QUESTIONS AND AN SWERS

SPECIAL NOTICE TAX OFFSET

Question;

Answer:

Question:

Answer:

Will a tax refund intercept be done on my case?

As indicated in the Notice Regarding Child Support You Owe snd
Certification for Tax Refund Offset/Passport Denial. you must pay the
amount shown on the “Special Notice” in full by October 13, 2006 or we will
take the actions indicated on these documents. However, if you disagree with
information provided on the Notice, please see question number 2.

1 disagree with the information provided on the Special Notice that 1
received and I disagree that 1 should have my tax offset certified for child
support. What do I need to do to resolve this matter?

Please carefully review the instructions and fill out the form entitled “Request for
Administrative Review of the Certification of Support Owed for Tax Refund
Offset/Passport Denial” and forward it to the SCU within the time period
indicated on the Notice Regarding Child Support You Owe and Certification
for Tax Refund Offset/Passport Denial. The SCU will review your request and
issue you a final determination.



NEW TAX CREDIT FOR NONCUSTODIAL

PARENTS PAYING CHILD SUPPORT

Effective beginning in the 2006 tax year, low income noncustodial parents may be eligible for a
new enhanced earned income tax credit.

One requirement to receive this credit is that you have made your child support payments to the
New York State Support Collection Unit in an amount equal to the current child support payments
due for the tax year.

If you meet all of the eligibility requirements to claim this new credit you may complete NYS Tax
Form IT-209, and submit it beginning with your 2006 Personal Income Tax Return. The form and
instructions will be available beginning in December 2006 on the New York State Department of
Taxation and Finance website at www.nystax.gov.




NOTICE REGARDING CHILD SUPPORT YOU OWE
AND
CERTIFICATION FOR TAX REFUND OFFSET/ PASSPORT DENIAL

As of August 25, 2006, our records show that you owe support in the amount shown on the Special Notice.
The law says that we may certify this amount to the state and federal government who may offset all or part of
your state, federal or city tax refunds to reduce or satisfy the amount owed. If you file jointly your spouse’s
share of any refund may be offset unless you have filed the appropriate tax forms to protect your spouse’s share
of the refund. Please refer to the applicable tax agency for further guidance. If the amount you owe exceeds
$2,500 effective October 1, 2006, your debt will be certified to the federal State Department. Once certified,
the Secretary of State will refuse to issue a passport to you, and may revoke, restrict, or limit a passport that was

previously issued.

We will certify your name and the support you owe to the state and federal government on or after October 13,
2006 for tax refund offset and passport denial, without further notice o you, unless you either:

¢ Make full payment of the support you owe (including the support amount shown
on the Special Notice and any support which becomes due after August 25, 2006)
before October 13, 2006 by certified check or money order (be sure to include a
payment coupon, attached to the Special Notice, with your payment);

OR

» Challenge the certification by requesting an administrative review and you
demonstrate to us that you have an allowable defense(s) for not certifying the support
you owe. Examples of defenses include: you are not the person identified as owing
support; there is no court order; the amount of support you owe is wrong; or you do
not owe support. To request an administrative review, complete and send to us the
“Request for Administrative Review” form attached within 30 days of the date of

this Notice.

The support amount owed on the Special Notice will remain subject to certification for offset of your tax
refunds and passport denial until it is paid in full. Your tax refunds cannot be held, if the arrears have been paid
or are not owed. In addition, any current support payments you may be required to make after the date of this
Notice, which you do not make, will be subject to the application of any offset we receive up to the amount we
certified for tax refund offset without further notice to you. To determine additional amounts owed after the
date of this Notice, you may contact us at the address or telephone number shown at the top of the Special
Notice. You have the right to petition the appropriate court for a modification, because of a change in
circumstances, of the terms of the support order, including the amount of support and payment of arrears, and
may similarly seek enforcement of visitation rights.

Sincerely,

Supervisor
Support Collection Unit



Administrative Review
Process and Instructions

You may request an administrative review if you believe that you do not owe the support amount provided on
the enclosed Special Notice. You may do so by using the form on the back of this page and by:

» placing a checkmark in the (V) appropriate boxes identifying your defense(s) on the form on
the back of this page and identifying the required supporting documentation included to
support your defense;

¢ providing your personal information, and your account number and county name (located on
the Special Notice) in the spaces provided on the form on the back of this page; and

* submitting the completed form and documentation to the address shown at the top of the
Special Notice. If you provided relevant documentation that is not listed, you may check the
box labeled “other” and provide a description of the documentation included.

In the process of review of a proposed certification, you may be represented by an attorney or other person.

After you send in this request form and documentation, we will review the documents and decide if your claim is
correct. If you do not have written documentation or, if you need to present evidence other than written documents,
you may request a conference by contacting us at the telephone number shown at the top of the Special Notice. At
the conference you will be able to present evidence about your defense(s). We will review the documents and your
evidence and decide if your claim is correct. You will receive a written decision from us saying whether or not we
agree with you.

Our decision will be based solely upon consideration of the SCU records, any written documentation submitted by
you and/or, if applicable, any evidence presented at a conference which you requested. Our written decision will be
the final administrative determination. Upon the making of a final administrative determination that certification
for tax refund offset/passport denial should not occur, wholly or in part, we will adjust the certification. In the
event the offset has already occurred, we will repay you for amounts which were improperly offset. Upon receipt of
the final administrative determination, you may seek judicial review of the determination pursuant to article 78 of
the Civil Practice Law and Rules within the time limits provided in law,

Also, if your support order was not issued in New York State, we can conduct the review or, if you prefer, the
review can be conducted in the state that issued the support order. If you request, we will contact that state within
10 days after we receive your request and you will be notified of the time and place of your administrative review
by the State which issued the order. All requests for administrative review must be made by contacting us at the
telephone number shown on the Special Notice.



REQUEST FOR ADMINISTRATIVE REVIEW OF THE
CERTIFICATION OF SUPPORT OWED FOR TAX REFUND OFFSET/PASSPORT DENIAL

* BEFORE COMPLETING THIS FORM - Please read the other side of this form for information regarding an administrative review and further
instructions
Prior to submitting any written documentation or appearing at any scheduled conference, you or your representative may
review Support Collection Unit payment records relating to the proposed certification and obtain a copy thereof.

1 believe that I do not owe the amount of child support indicated on the Special Notice and wish to challenge the
certification based on the defense(s) and documentation checked below, and on the documentation enclosed:

[]1 am not the person identified as owing support, as supported by the following enclosed
documentation:
[J a copy of my driver’s license or identification card
[] a copy of my passport, my Social Security card, or my individual taxpayer identification
number issued by the Internal Revenue Service

[J other (identify)

[] I am not under court order to pay support, or my support order was vacated, terminated or never
entered by the court, as supported by the following enclosed documentation:
[J a copy of the court order vacating or terminating my child support order

[] other (identify)

{ "] The amount shown as due is not right because a payment or payments I made were not credited
to my account, the amount was not accurately computed, or my court order was modified, as
supported by the following enclosed documentation.*

|:| a copy (front and back) of a non-credited check or money order proving that it was
deposited by the child support agency
[L] documentation that supports my claim that my child support was not accurately

computed
[] a copy of my court order modifying my child support order or setting the amount due

[] other (identify)
*If the documentation provided does not challenge the entire amount due, I am including payment
for the amount I do owe and reflecting that amount on the payment coupon and I am sending the
payment as the billing coupon directs.

[] The New York State court order of support which established an arrears amount (1) was made
before September 1, 1984, directed me to make periodic payments toward an established arrears
amount, and 1 am not delinquent in making those payments; or (2) was made on or after
September 1, 1984, includes a finding that the court has taken into account anticipated tax
refunds in determining the amount of periodic payments towards those arrears, and provides that
such arrears are not to be certified for the tax refund offset process, and I have made all the
periodic payments, as supported by the foliowing enclosed documentation:

[] a copy of my court order supporting my claim; and,

] a copy of my check or money orders proving that I have made my periodic payments; or

] a copy of my tax refund offset letters received proving that my tax refunds were applied
to my child support case

Completed and Submitted By:
Name: Daytime Telephone Number:
Address: Social Security Number:

Account Number: County Name:
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PEXt . 1
LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLIG
LOCALTOWN NY 10000-0000
TELEPHONE: (888) 208-4485

XYZ2 SAVINGS BANK
ATTN PROPERTY EXECUTION DEPT

1601 ANY BANK AVE
ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner, RESTRAINING NOTICE
Pursuant ta CPLR § 5222

against

SMITH, JCOHN Respondent (Judgment Debtor/Obligor)
Social Security Number 000-00-0000

Our Account Number: ZZ00000721
Our Worker Code: 7,777,

ATTENTION: XYZ SAVINGS BANK

FEIN: 220000021
WHEREAS, in an action in the Supreme or Family Court of the State of New York, LOCAL County,
between the above named parties, in favor of SMITH, JANE . petitioner (judgment
creditor/obligee) and against SMITH, JOHN respondent (judgment debtor/obligor),
the following order(s) were entered:

[ ENTRY DATE PAYMENT/FREQUENCY | |_ENTRY DATE PAYMENTFREQUENGY |
01/01/2005 $100.00 / Monthty

As of 07/01/2005, the total arrears/past due support which is due and unpaidis £10, 000.00 .

Page 1 of 7




PEXY -2

RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in custody of property in which the judgment debtor/obligor
has an interest or you owe a debt to the judgment debtor/obligor;

TAKE NOTICE that pursuant to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set
forth in full herein, you are hereby forbidden to make or suffer any sale, assignment or transfer of, or any
interference with, any such property or pay over or otherwise dispose of any such debt except as therein

provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obligor has an
interest hereafter coming into your possession or cusiody, and all debts hereafter coming due from you to the

judgment debtor/obligor.

CPLR SECTION 5222(b}. “Effect of restraint; prohibition of transfer; duration. A judgment debtor or obligor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or inter?erence with any property in which he
or she has an interest, except upon direction of the sheriff or pursuant to an order of the court, until the judgment or order is
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only if
at the time of service, he or she owes a debt to the judgment debtor or obligor or fie or she is in the possession or custody'
of property in which he or she knows or has reason to believe the judgment debtor or obligor has an interest, or if the
judgment creditor or support collection unit has stated in the notice that a specified debt is owed by the person served to the
judgment debtor or obligor or that the judgment debtor or obligor has an interest in specified property in the possession or
custody of the person served.  All ﬁrope in which the judgment debtor or obligor is known or believed to have an interest
then in"and thereafter coming into the possession or custody of such a person, including any specified in the notice and all
debts of such a person, including any Specified in the notice, then due and thereafter coming due to the judgment debtor or
obligor, shall be subject to the notice. Such a person i1s forbidden to make or suffer any saﬁa, assignment or transfer of, or
any interference with anY such property, or pay over or otherwise dispose of any such debt’ to any person other than the
sheriff or the supporl collection unit, except upon direction of the sheriff or pursuant to any order of the court until the
expiration of one year after the notice is served upon him or her, or until the judgment or order is satisfied of vacated
whichever event first occurs. A judgment creditor or support collection unit which has specified personal property or debt in
a restraining notice shall be liable to the owner of the property or the person to whom the debt is owecr iipother than the
judgment debtor or obligor, for any damages sustained téy reason of the restraint. If @ garnishee served with a restraining
notice withhelds the payment of mone¥ belonging or owed to the judgment debtor or obligor in an amount equal to twice the
amount due on the judgment or order, the restraining notice is not effective as to other property or money."

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is punishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Supplemental Security Income (SSl) is the sole basis for the property in your
possession or custody, this notice shall not be effective. if that condition applies, please compiete the applicable
statement at the botiomn of this page and return this notice 10 the Support Collection Unit at the address indicated

at the top lefi-hand comer of the first page of this notice.

Issued by:
Dated: 07/01/2005 SCU Supervisor

LCCAL County Support Collection Unit

Your Reply to the Special Instructions: (Check the appropriate box)

D The sole basis for the property in our possessicn is Supplemental Security Income (S8l) and, therefore, we have not
restrained the property pursuant to your instructions.

D The account is closed and there are no other open and/or active accounts belonging to the judgment debtor/obligor in
our possession or custody.

Date:

(signed)
Compliance QOfficer or Designee







T PEX3-1 RA488

LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: (518) 555-1212 Ext. 4321

#BWNMVWF
#PEX3 1234 1234 1234#

*1 23 456 789 090"

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner, NOTICE TO JUDGMENT DEBTOR/OBLIGOR
OF RESTRAINING NOTICE
Pursuant to CPLR § 5222 (d) and {e)

against

SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Social Security Number 000-00-0000

ATTENTION: XYZ SAVINGS BANK Our Account Number: 2Z00000Z1
Respondent (Judgment Debtor/Obligor) Our Worker Code: ZZZZ

READ THIS CAREFULLY:
You are hereby notified that money or property belonging to you may have been taken or held (“restrained”) in order

to satisfy the arrears due and unpaid from the support order(s) entered against you and noted in the enclosed
Restraining Notice. The money or property may be restrained iegally due to your accumulation of arrears at least
equal to the amount directed by your court order to be paid for two (2) months [See 18 NYCRR 346.11(b)(1)].

YOU MAY ASSERT A MISTAKE OF FACT IF YOU THINK YOU DO NOT OWE THE ARREARS OR YOU MAY
CLAIM THAT YOUR MONEY OR PROPERTY SHOULD NOT BE USED TO SATISFY ANY ARREARS BECAUSE
IT IS EXEMPT (see below for more information). AN EXECUTION WILL BE SERVED TO SEIZE YOUR MONEY
OR PROPERTY UNLESS YOU ASSERT A MISTAKE OF FACT BY WRITING TO THE SUPPQORT COLLECTION

UNIT AT:
LOCAL COUNTY SCU

PEX UNIT
COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0C00C

WITHIN FIFTEEN (15) DAYS FROM YOUR RECEIPT OF A COPY OF THIS NOTICE.

"MISTAKE OF FACT" MEANS THAT YOU THINK THAT WE HAVE MADE AN ERROR IN THE AMOUNT OF
ARREARS OR PAST DUE SUPPORT WHICH S OWED, OR IN THE IDENTITY OF THE DEBTOR, OR THAT THE
ORDER OF SUPPORT DOES NOT EXIST OR HAS BEEN VACATED. YOU SHOULD ALSC SUBMIT
ADDITIONAL INFORMATION AND EVIDENCE BY MAIL OR, IF PERMITTED BY THE SUPPORT COLLECTION
UNIT, BY TELEPHONE TO SUPPORT YOUR ASSERTION OF A MISTAKE OF FACT WITHIN THE FIFTEEN (15)
DAY PERIOD. THEREAFTER, THE SUPPORT COLLECTION UNIT WILL DETERMINE THE MERITS OF YOUR
OBJECTION AND WILL NOTIFY YOU OF ITS DETERMINATION WITHIN FORTY-FIVE (45) DAYS FROM THE
RECEIPT OF A COPY OF THIS NOTICE. IF THE OBJECTION IS DISALLOWED, YOU WILL BE NOTIFIED IN
WRITING THAT THE EXECUTION WILL BE SERVED TO SEIZE THE PROPERTY. Page 1 of 2
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PEX3-2
Notice to Respondent {(Judgment Debtor/Obligor)

YOU MAY BE ABLE TO GET YOUR MONEY BACK

State and Federal Laws prevent certain money or property from being taken to satisfy most judgments or orders.
Such money or property is said to be "exempt”. The following is a partial list of money that may be exempt:

1. Supplemental security income (SSI);
2. Social Security;

3. Public assistance (welfare);

4, Alimony or child support;

5. Unemployment benefits;
6
7
8
9

. Disability benefits;
. Workers' compensation benefits:

. Public or private pensions; and
. Veterans benefits.

IMPORTANT NOTE ABOUT CHILD SUPPORT JUDGMENTS OR ORDERS AND EXEMPT PROPERTY:

Please be advised that certain money or property that otherwise may be exempt from payment of a judgment or
order may not be exempt from payment of a judgment or order for child support arrears. For your information, the
following types of money or property are always exempt from the payment of a judgment or order for child support

arrears:
1. Supplemental security income (851); 2. Public assistance (weifare); and 3. Alimony or child support.

If you think that any of your money that has been taken or held is exempt, you must act promptly because the money
may have been applied to satisfy the judgment or child support order arrears. If you claim that any of your money
that has been taken of held is exempt, you may contact the Support Collection Unit sending this notice.

Also, YOU MAY CONSULT AN ATTORNEY, INCLUDING LEGAL AID IF YOU QUALIFY. The Law (New York Civi
Practice Law and Rules, Article 4 and Sections 5239 and 5240) provides a procedure for determination of a claim 1o

an exemption.

Enclosed is a copy of the "Restraining Notice" issued for your account.

Dated:07,/01/2005 Supervisor

LOCAL County Support Collection Unit

Enclosure

Page 2 of 2
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PEX3 -3

LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: (518) 555-1272 Ext. 4321

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1007 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner, RESTRAINING NOTICE
Pursuant to CPLR § 5222
agatnst
SMITH, JOHN Respondent {Judgment Debtor/Obligor)

Social Security Number000-00-0000

Our Account Number: ZZ0000021
Our Worker Code: ZZ272

ATTENTION: XYZ SAVINGS BANK

FEIN: COCOCGOQQOC

WHEREAS, in an action in the Supreme or Family Courl of the State of New York, LOCAL County,

between the above named parties, in favor of SMITH, JANE . petitioner {judgment

creditor/obligee) and against SMITH, JOCHN respondent (judgment debtor/obligor),

the following order(s) were entered:

| ENTRY DATE PAYMENT/FREQUENCY | | ENTRY DATE PAYMENT/FREQUENCY |
013/01/2005 $9¢,899 999.00/ Semi-Annually 01/10/2005 $99,000,990.00/ Semi-Anaually
01/02/2005 $200.00/ Monthly2 Q1/11/2005 $1,100.00/ Monthly11
01/03/2005 $300.00/ Monthly3 01/12/2005 $1,200.00/ Monthty12
01/04/2005 $400.00/ Monthiy4 01/13/2005 $1,300.00/ Monthly13
01/05/2005 $500.00/ Monthly5 01/14/2005 $1,400.00/ Monthly14
01/06/2005 $600.00/ Monthiyg 01/15/2005 $1,500.00/ Monthly15
01/07/2005 $700.00/ Monthly7 01/16/2005 $1.600.00/ Monthly16
01/08/2005 $800.00/ Monthiy8 01/1712005 $1,700.00/ Monthly17
01/09/2005 $900.00/ Monthty9 01/18/2005 $1,800.00/ Monthiy18

As of 07/01/2005 the total arrears/past due support which is due and unpaidis  $999, 999.99

Page 1 of 2
PXRTN1 07/26/03



PEX3-4

RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in custody of property in which the judgment debtor/obligor
has an interest or you owe a debt to the judgment debtor/obligor;

TAKE NOTICE that pursuant to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set
forth in full herein, you are hereby forbidden to make or suffer any sale, assignment or transfer of, or any
interference with, any such property or pay over or otherwise dispose of any such debt except as therein

provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obligor has an
interest hereafter coming into your possession or custody, and all debts hereafter coming due from you to the

judgment debtor/obligor.

CPLR SECTION 5222,([2: "Effect of restraint; prohibition of transfer; duration. A judgment debtor or obligor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or irterference with any property in which he
ff or pursuant to an order of the court, until the judgment or order is

or she has an interest, except upon direction of the shen 0
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only f,
at the time of service, he or she owes a debl to the judgment debtor or obligor or Re or she is in the possession or custody
of property in which he or she knows or has reason to believe the judgment debtor or obligor has an interest, or f the

f C ; . " ) ?
judgment creditor or support collection unit has stated in the notice that a'specified debt is owed by the person served to the
r obligor has an interest in specified property in the possession or

judgment debtor or obligor or that the judgment debtor o st in, :
in which the judgment debtor or obligor is known or believed to have an interest

custody of the person sérved,  All propel \ \ { .
then in and thereafter coming into the possession or cusfody of such a person, including any specified in the notice, and all
debis of such a person, including any specified in the notice, then due and thereafter coming due 1o the judgment debtor or
obligor, shall be subject to the notice. Such a person is forbidden to make or suffer any sale, assignment or transfer of, or
any interference with, any such property, or pay over or otherwise dispose of any such debt, to any person other than the
sheriff or the support collection unit, except upon direction of the sheriff or pursuant to any order of the court, until the
expiration of one year after the notice is served upon him or her, or until the judgment or order is satisfied or vacated,
whichever event first occurs. A ;ud?ment creditor or support coliection unit which has specified pqrsonaéénrgpeny or debt in
a restraining notice shall be liable fo the owner of the property or the person to whom the debt is owed, if other than the
judgment debtor or obligor, for any damaqes sustained l()?/ reason of the restraint. If a garnishee served with a restraining
nottce withholds the payment of mc:mea:I belonging or owed to the judgment debtor or obligor in an amount egqual to twice the
amount due on the judgment or order, fhe restraining notice is not effective as to other property or money.”

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is punishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Supplemental Security Income (SSI) is the sole basis for the property in your
possession ar custody, this notice shall not be effective. |If that condition applies, please complete the applicable
statement at the bottom of this page and return this notice to the Support Collection Unit at the address indicated

at the top left-hand corner of the first page of this notice.

Issued by:
Dated: 07/01/20065 SCU Supervisor

LOCAL County Support Coilection Unit

Your Reply to the Special Instructions: {(Check the appropriate box)

D The sole basis for the property in our possession is Supplemental Security Income {SSI1) and, therefore, we have not
restrained the property pursuant to your instructions.

D The account is closed and there are no other open andfor active accounts belonging to the judgment debtor/obligor in
our passession or custody.

Date:

{signed)
Compliance Officer or Designee

Page 2 of 2
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PEXS -1 RA488

LOCAL CITY SCU

PEX UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

TELEPHONE: (000) 0C0-G000

#BWNMVWF
#PEX3 1234 1234 1234#

1 2 3 4 56 7 8909 0

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

MITH, JAN iti
SMITH E Petitioner, NOTICE TO JUDGMENT DEBTOR/OBLIGOR
. OF RESTRAINING NOTICE
Pursuant to CPLR § 5222 (d) and (e)

against

SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Social Security Number 000-00-0000

Our Account Number: zz0000021

ATTENTION: SMITH, JCHN
Our Worker Code: 22272

Respondent (Judgment Debtor/Obligor)

READ THIS CAREFULLY:
You are hereby notified that money or property belonging to you may have been taken or held {"restrained"} in order

to satisfy the arrears due and unpaid from the support order(s) entered against you and noted in the enclosed
Restraining Nolice. The money or property may be restrained legally due to your accumulation of arrears at least
equal to the amount directed by your court order to be paid for two (2) months [See 18 NYCRR 346.11{b)(1 N

YOU MAY ASSERT A MISTAKE OF FACT iF YOU THINK YOU DO NOT OWE THE ARREARS OR YOU MAY
CLAIM THAT YOUR MONEY OR PROPERTY SHOULD NOT BE USED TO SATISFY ANY ARREARS BECAUSE
IT IS EXEMPT (see below for more information). AN EXECUTION WILL BE SERVED TO SEIZE YOUR MONEY
OR PROPERTY UNLESS YOU ASSERT A MISTAKE OF FACT BY WRITING TO THE SUPPORT COLLECTION

UNIT AT:
LOCAL CITY 5CU

PEX UNIT
CITY CFFICE BLDG
LOCAL CITY NY 10000-00C0

WITHIN FIFTEEN (15} DAYS FROM YOUR RECEIPT OF A COPY OF THIS NOTICE.

"MISTAKE OF FACT" MEANS THAT YOU THINK THAT WE HAVE MADE AN ERROR IN THE AMOUNT OF
ARREARS OR PAST DUE SUPPORT WHICH IS OWED, OR IN THE IDENTITY OF THE DEBTOR, OR THAT THE
ORDER OF SUPPORT DOES NOT EXIST OR HAS BEEN VACATED. YOU SHOULD ALSO SUBMIT
ADDITIONAL INFORMATION AND EVIDENCE BY MAIL OR, IF PERMITTED BY THE SUPPORT COLLECTION
UNIT, BY TELEPHONE TO SUPPORT YOUR ASSERTION OF A MISTAKE OF FACT WITHIN THE FIFTEEN (15)
DAY PERIOD. THEREAFTER, THE SUPPORT COLLECTION UNIT WILL DETERMINE THE MERITS OF YOUR
OBJECTION AND WILL NOTIFY YOU OF ITS DETERMINATION WITHIN FORTY-FIVE (45} DAYS FROM THE
RECEIPT OF A COPY OF THIS NOTICE. IF THE OBJECTION IS DISALLOWED, YOU WILL BE NOTIFIED IN
WRITING THAT THE EXECUTION WILL BE SERVED TO SEIZE THE PROPERTY. Page 1 of 2
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PEX8-2
Notice to Respondent (Judgment Debtor/Obligor)

YOU MAY BE ABLE TO GET YOUR MONEY BACK

State and Federal Laws prevent certain money or property from being taken to satisfy most judgments or orders.
Such money or property is said to be "exempt”. The following is a partial list of money that may be exempt:

1. Supplemental security income (SSI);
2. Social Security,

3. Public assistance (weifare);

4. Alimony or child support;

5. Unemployment benefits;

6. Disability benefits;
7. Workers' compensation benefits;

8. Public or private pensions; and
9. Veterans benefits.

IMPORTANT NOTE ABOUT CHILD SUPPORT JUDGMENTS OR ORDERS AND EXEMPT PROPERTY:

Please be advised that certain money or property that otherwise may be exempt from payment of a judgment or
order may not be exempt from payment of a judgment or order for child support arrears. For your information, the
following types of money or property are always exempt from the payment of a judgment or order for child support

airears:

1. Supplemental security income (SSI); 2. Public assistance (welfare); and 3. Alimony or child support.

If you think that any of your money that has been taken or held is exempt, you must act promptly because the money
may have been applied lo satisfy the judgment or child support order arrears. If you claim that any of your money
that has been taken or held is exempt, you may contact the Support Collection Unit sending this notice.

Also, YOU MAY CONSULT AN ATTORNEY, INCLUDING LEGAL AID IF YOU QUALIFY. The Law {New York Civil
Practice Law and Rules, Article 4 and Sections 5239 and 5240) provides a procedure for determination of a claim to

an exemption.

Enclosed is a copy of the "Restraining Notice" issued for your account.

‘Dated: 07/01/2005 Supervisor

LOCAL County Support Collection Unit

Enclosure

Page 2 of 2
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PEXg-2

LOCAL CITY SCU

PEX UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

TELEPHONE: (000) 000-0000

SMITH, JOEN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

ESTADO DE NUEVA YORK, CONDADO DE LOCAL

SMITH, JANE Solicitante, NOTICIA AL DEUDOR DEL JUCIO/OBLIGOR
DE REFRENAR

Pursuant to CPLR § 5222 (d) and (e)

Contra

Demandado (Deudor det Juicio/Obligor)

SMITH, JOHN
Numero de seguro social 000-00-0000

Nuestro numero de cuenta: ZZ000002Z1

ATENCION:; SMITH, JOHN
Nuestro codigo dei trabajador: zzzz

Demandado {Deudor del Juicio/Obligor)

LEA ESTO CUIDADOSAMENTE:
Por medio del presente queda notificado que dinero o propiedad pertenecientes a usted pueden quedar tornadas o

retenidas (refrenada) para cumplir con las ordenes judiciales del pago de manutencién atrasados y notado en
adjunto Noticia de Refrenar. El dinerc o propiedad pueden quedar sujetos a restricciones legales debido a la
acumulacién de pagos atrasados en una cantidad por fo menos igual a la cantidad mandada a ser pagada segun |a

orden de |la Corte por el periodo de dos meses.

UD. PUEDE ALEGAR UN ERROR DE HECHO S| SUS PAGOS ATRASADOS NC HAN SIDO SOMETIDOS A
JUICIO O UD. PUEDE RECLAMAR QUE sSU DINERO O PROPIEDAD NO DEBEN SER USADQOS PARA CUMPLIR
CON PAGOS ATRASADOS EN RAZON DE QUE ESTA EXENTO. (Vea abajo para mas informacién.) LA
EJECUCION JUDICIAL SERA NOTIFICADA PARA EMBARGARLE SU DINERO O PROPIEDAD A MENOS QUE
UD. ALEGUE ERROR DE DICHO POR ESCRITO ANTE LA UNIDAD DE COBRANZA DE:

LOCAL CITY SCU

PEX UNIT
CITY OFFICE BLDG
LCOCAL CITY NY 10000-0000

DENTRO DE QUINCE (15) DIAS DE LA FECHA DE SU RECEPCION DE UNA COPIA DE ESTA NOTICIA.

"ERROR DE HECHO" SIGNIFICA QUE USTED CONSIDERA QUE NOSOTROS HEMOS COMETIDO UN ERROR
EN LA CANTIDAD DEL PAGO ATRASADO O PAGO DE MANUTENCION VENCIDO QUE USTED DEBE O EN LA
[DENTIDAD DEL DEUDOR O QUE LA ORDEN DE PAGO DE MANUTENCION NO EXISTE O HA SIDO ANULADA.

USTED DEBE TAMBIEN FRESENTAR INFORMACION U PRUEBAS POR CORREO O LA UNIDAD DE
COBRANZA DE MANUTENCION DETERMINARA LOS MERITOS DE SU OBJECION Y LE NOTIFICARA SU
DETERMINACION DENTRO DE CUARENTA Y CINCO (45) DIAS DE SU RECEPCION DE UNA COPIA DE ESTA
NOTIFICACION. SI LA OBJECION ES DENEGADA, USTED SERA NOTIFICADO POR ESCRITO DE LA
APLICACION DE LA EJECUCION JUDICIAL PARA EL EMBARGO DE PROPIEDAD. Paaina 1 de 2
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PEX8 Nolicia al deudor {del juiciofebligor}

USTED PODRIA OBTENER LA DEVOLUCION DE SU DINERQ

Las leyes estatales y federales previenen el que se tome cierto dinero o propiedad para satisfacer la mayoria de las
decisiones judiciales o ordenes judiciales. Se dice que dicho dinero o propiedad estan “exentos.” Lo que sigue es

una lista parcial del dinero que puede estar exento.

El programa de ingresos suplementarios del seguro social {SSI),
E} seguro social;

E! programa de asistencia publica (welfare};

Pension alimentarfa o manutencion de los hijos;

Beneficios de desempieo;

Beneficios por incapacidad o invalidez;

Beneficios por accidentes de trabajo;

Pensiones publicas o privadas; y

Beneficios de veterana.

NOTA IMPORTANE ACERCA DE JUICIOS DE MANUTENCION INFANTIL U ORDENES Y LA PROPIEDAD

EXENTA:

Por favor sea avisado que cierto dinero o ia propiedad que de otro modo pueden ser exentos del pago de un juicio o
la orden no puede ser exento del pago de un juicio o la orden para atrasos de la manutencion infantil. Para su
informacion, los tipos siguientes de dinero o propiedad son siempre exentos del pago de un juicio © la orden para
atrasos de la manutencion infantil: 1. El programa de los ingresos suplementarios del seguro social (SSl); 2. El
programa de asistencia publica (welfare); 3.Pension alimentaria 0 manutencion de los hijos.

CENDIOALN

Si usted cree que cualquier montc de su dinero que haya sido tomado o retenido esta exento, debe actuar
inmediatamente, ya que €l dinero puede ser utilizado para cumplir con la decision judicial o pagos atrasados de la
orden de manutencién de los hijos. Si usted reclama que cualquier dinero gue haya sido tomado o retenido esta

exento, debe ponerse en contacto con ta perscna que le envio esta notificacion.

También, USTED PUEDE CONSULTAR A UN ABAGADO, INCLUSO RECURRIR AL PROGRAMA DE
ASISTENCIA LEGAL si usted liena los requisitos para ello. La ley {Articulo 4 y Secciones 5238 y 5240 de la Ley y
Normas de Procedimiento Civil de Nueva York) disponen de un procedimiento para la decisién de un rectamo a una

exencion.
Adjunto a la presente una copia de la "Notificacion de Restricciones” emitida para aplicarse a su cuenta.

Fechado: 07/01/2005 Supervisor:

LocalL Condado SClJ
(County Support Collection Unit)

Se adjuntan documentos

Pagina 2 de 2
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PEXE -2
Notice to Respondent (Judgment Debtor/Obligor)

YOU MAY BE ABLE TO GET YOUR MONEY BACK

State and Federal Laws prevent certain money or property from being taken to satisfy most judgments or orders.
Such money or property is said to be "exempt”. The following is a partial list of money that may be exempt:

1. Suppiemental security income (SSI);
2. Social Security;

3. Public assistance (welfare);

4, Alimony or child support;

5. Unemployment benefits;

6. Disability benefits;

7. Workers' compensation benefits;
8. Public or private pensions; and
9

. Veterans benefits.

IMPORTANT NOTE ABOUT CHILD SUPPORT JUDGMENTS OR ORDERS AND EXEMPT PROPERTY:

Please be advised that cerlain money or property that otherwise may be exempt from payment of a judgment or
order may not be exempt from payment of a judgment or order for child support arrears. For your information, the
following types of money or property are always exempt from the payment of a judgment or order for child support

arrears.
1. Supplemental security income (SSI); 2. Public assistance (welfare); and 3. Alimony or child support.

If you think that any of your money that has been taken or held is exempt, you must act promptly because the money
may have been applied to satisfy the judgment or child suppon order arrears. If you claim that any of your money
that has been taken or held is exempt, you may contact the Support Collection Unit sending this notice.

Also, YOU MAY CONSULT AN ATTORNEY, INCLUDING LEGAL AID IF YOU QUALIFY. The Law {New York Civil
Practice Law and Rules, Article 4 and Sections 5239 and 5240) provides a procedure for determination of a claim to

an exemption.

Enclosed is a copy of the "Restraining Notice" issued for your account.

Dated. 07/01/2005 Supervisor

LOCAL County Support Collection Unit

Enclosure

Page 2 of 2
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PEX UNIT

COUNTY OFFICE BLDG
LOCALTCWN NY 10000-0000

TELEPHONE: 1-888-208-4485

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTICON DEPT
1001 ANY BANK AVE

ANY CITY NY 10000~0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner,
RESTRAINING NOTICE
against with INFORMATION
SUBPOENA
Pursuant to CPLR
SMITH, JOMN Respondent {Judgment Debtor/Ob
Social Security n:mber 000—00??)%00 § 5222 and Rule 5224

Our Account Number: Z2Z 0000021
Our Worker Code: 7777,

ATTENTION: XYZ SAVINGS BANK

WHEREAS, in an action in the Supreme or Family Count of the State of New York, Locat, County,
between the above named parties, in favor of SMITH, JANE petitioner (judgment
creditor/obligee) and against SMITH, JOHN respondent (judgment debtor/obligor),
the following order(s) were entered:
ENTRY DATE PAYMENT/FREQUENCY | | ENTRY DATE PAYMENT/FREQUENCY |
01/01/2005 $100.00 / Monthly

Asof 07/01/2005, the total arrears/past due support that is due and unpaid is $10,000.00.

Page 1 of 5
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RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in custody of property in which the judgment debtor/obligor has an
interest or you owe a debt to the judgment debtor/obligor;

TAKE NOTICE that pursuant to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set forth in full
herein, you are hereby forbidden to make or suffer any sale, assignment or transfer of, or any interference with, any such

property or pay over or otherwise dispose of any such debt except as therein provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obligor has an interest
hereafter coming into your possession or custody, and all debts hereafter coming due from you to the judgment

debtor/obligor.

CPLR SECTION 5222(b). "Effect of restraint; prohibition of transfer; duration. A judgment debtor or obligor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or interference with any property in which he
or she has an interest, except upon direction of the sheriff or pursuant to an order of the court, until the judgment or order is
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only if,
at the time of service, he or she owes a debt to the judgment debtor or obligor or he or she is in the possession or custody of
property in which he or she knows or has reason to believe the judgment debtor or obligor has an interest, or if the judgment
creditor or support collection unit has stated in the notice that a specified debt is owed by the person served to the judgment
debtor or obligor or that the judgment debtor or obligor has an interest in specified property in the possession or custody of
the person served. All property in which the judgment debtor or obligor is known or believed to have an interest then in and
thereafter coming into the possession or custody of such a person, including any specified in the notice, and all debts of
such a person, including any specified in the notice, then due and thereafter coming due to the judgment debtor or obligor,
shall be subject to the notice. Such a person is forbidden to make or suffer any sale, assignment or transfer of, or any
interference with, any such property, or pay over or otherwise dispose of any such debt, to any person other than the sheriff
or the support collection unit, except upon direction of the sheriff or pursuant to any order of the court, until the expiration of
one year after the notice is served upon him or her, or until the judament or order is satisfied or vacated, whichever event
first occurs. A judgment creditor or support collection unit which has specified personal property or debt in a restraining
notice shall be liable to the owner of the property or the person to whom the debt is owed, if other than the judgment debtor
or obligor, for any damages sustained by reason of the restraint. If a gamishee served with a restraining notice withholds
the payment of money belonging or owed to the judgment debtor or obligor in an amount equal to twice the amount due on
the judgment or order, the restraining notice is not effective as to other property or money."

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is punishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Suppiemental Security Income (SSi) is the sole basis for the property in your possession
or custody, this notice shall not be effective. If the property in your possession or custody consists of a demand deposit
account, checking or negotiable withdrawal account, savings account, time deposit account, or money market mutuat fund
account, or similar account, and such account(s) is closed, this notice shall not be effective, provided there are no other

ounts in your possession or custody. If either condition indicated in these special instrucfions

open and/or active acc
apply, please complete the applicable statement at the bottom of this page and return this notice to the Support Collection

Unit at the address indicated at the top left-hand corner of the first page of this notice.

lssued by:
SCU Supervisor

Dated: 07/01/2005

LOCAL County Support Collection Unit

Your reply to the Special Instructions: {Check the appropriate box) )

The sole basis for the property in our possession or property is Supplemental Security Incotne (SS1) and, therefore,
we have not restrained the property pursuant to your instructions.

The account is closed and there are no other open and/or active accounts belonging to the judgment debtor/obligor
in our possession or custody.

NOTE: t you reply to the special instructions by checking either box above and sign below, the Information
Subpoena does not apply to you. You need not respond to the Questions and Anawers In Connection With

Information Subpoena.

Date:

(signed) ‘
Compliance Officer or Designee




INFORMATION SUBPOENA

WHEREAS, the Witness resides; is regularly employed; has an office for the regular transaction of business in
persort,
in County;

NOW, THEREFORE WE COMMAND YOU, that you answer in writing under oath, separaiely and fully, each
question in the questionnaire accompanying this subpoena, each answer referring to the guestion to which it
responds; and that you retum the answers together with the original of the questions within 7 days after your
receipt of the questions and this subpoena.

TAKE NOTICE that false swearing or failure to comply with this subpoena is punishable as a contempt of court.

COUNTY OF LOCAL

S5MITH, JANE Petitioner QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

against

SMITH, JOHN Respondent
RE: SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Respondent Social Security Number: 000-00-0000 Our Account Number z2Z00000Z1

STATE OF NEW YORK, COUNTY OF LOCAL

being duly sworn deposes and says: that deponent Ia

the of
recipient of an information subpoena herein and of the original and a copy of questions accompanying said subpoena. The answers set forth

below are made from Information obtained from the records of the recipient.

Question Number 1:

Do you have & reco.rd of any account in which the (judgment debtor/obligor} may have an interest, whether under the name
of the debtor, under a trade or corporate name, or in association with others, as of the date of the subpoena or within 1 year

prior thereto?
Answer Number 1:

Question Number 2:

As to each such account, what is the exact title of the account, the date apened, amounts presently on deposit; if closed, the
amount on deposit when closed and the date closed?
Answer Number 2:

TITLE DATE OPENED AMOUNT ON DEPOSIT DATE CLOSED

Question Number 3.
Do you have a record of any safe deposit box in which the {judgment debtor/obligor) may have an interest, whether under

the name of the judgment debtor/obligor, under a trade or corparate name, or in association with others, as of the date of the
subpoena or within 1 year prior thereto?
Answer Number 3:

Page 3 of 5
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PEX2- 4

QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Question Number 4:
As to each such box what is the exact designation of the lessees thereof, the date hired, the date discontinued, the names of

those having access?
Answer Number 4.

1IATE HIRED DATE DISCONTINUED THOSE HAVING ACCESS

LESSEES

Question Number 5

Do you hoid coliateral in which the (judgment debtor/obtigor) has an interest?
Answer Number 5:

Question Number 6:

What is the description and value of each item of collateral?
Answer Number 6:

DESCRIPTION YALUE

Question Number 7:
What interest does the {(judgment debtor/obligor)appear to have in each item of collateral?

Answer Number 7:

Question Number 8:

Is the (judgment debtor/obligor) indebted to you?
Answer Number §:

Question Number 9:
As to each indebtedness, what is the amount of the original indebtedness, the date incurred, amount repaid and date of such
repayment?
Answer Number &:
AMOUNT DATE INCURRED AMOUNT REPAID DATE REPAID

Question Number 10:

Do you hold any lien, mortgage or otherwise, against property of the (judgment debtor/obligor)?
Answer Number 10;

Question Number 11:
What is the nature of each such lien, the full description of the property affected by the lien, the location and identity of the
office of the filing or recording and full indexing information?

Answer Number 11:

LIEN PROPERTY WHERE RECORDED OR FILED BOOK AND PAGE NO.



QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Question Number 12:

Are any of the assets of the (judgment debtor/obligor) in your possession or care, subject to liens, attachments or other

encumbrances?
Answer Number 12;

Question Number 13:

What are the full details of the seme in regard to each asset?
Answer Number 13;

Question Number 14:

Do you have any other transaction with the (judgment debtor/obligor), directly or indirectly, as a result of which the

(judgment debtor/obligor) may now have , or may in the future become entitled to, money or credit?
Answer Number 14;

Has the (judgment debtor/obligor) given you a statement of his financial condition?
Answer Number 15;

Question Number 16

What assets are disclosed therein (or in the alternative supply a copy thereof)?
Answer Number 16:

Question Number 17:

What is the {judgment debtor/obligor's) social security number and last place of employment?
Answer Number 17:

Signature - print or type name beneath

Sworn to before me this Day of 20 _ _

Please retum this form to: Name of Financial Instftution: XYZ SAVINGS BANK

LOCAL COUNTY S5CU

PEX UNIT , .
COUNTY OFFICE BLDG Federal Employer identification Number. 1234567 89

LOCALTOWN NY 10000-0000

Page Sof 5
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LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-00CGC

TELEPHONE: 1-888-208-4485

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner,
RESTRAINING NOTICE
ogainst with INFORMATION
SUBPOENA
Respondent (J - Pursuant to CPLR
SMITH, JOHN nt (Jud t Debtor
Social Security Number ooo—oo?%%oo § 5222 and Rule 5224

Our Account Number: 220000021
Our Worker Code: 2777

ATTENTION: XYZ SAVINGS BANK

WHEREAS, in an action in the Supreme or Family Court of the State of New York, LOCAL County,

between the above named parties, in favor of SMITH, JANE petitioner (judgment

creditor/obligee) and against SMITH, JOHN respondent (judgment debtor/obligor),

the following order(s) were entered:

| ENTRY DATE PAYMENT/FREQUENCY | | ENTRY DATE PAYMENT/FREQUENCY |
01/01/2005 $100.00 / Monthly

Asof 07/01/2005, the total arrears/past due support that is due and unpaid is $10, 000.00 .
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PEX2 -8

RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in custody of property in which the judgment debtor/obligor has an

interest or you owe a debt to the judgment debtor/obligor:;

TAKE NOTICE that pursuant to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set forth in full
herein, you are hereby forbidden to make or suffer any sale, assignment or transfer of, or any interference with, any such

property or pay over or otherwise dispose of any such debt except as therein provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obiigor has an interest
hereafter coming into your possession or custody, and all debts hereafter coming due from you to the judgment

debtor/obiigor.

CPLR SECTION 5222(b). "Effect of restraint; prohibition of transfer; duration. A judgment debtor or obligor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or interference with any property in which he
or she has an interest, except upon direction of the sheriff or pursuant to an arder of the court, until the judgment or order is
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only if,
at the time of service, he or she owes a debt to the judgment debtor or obligor or he or she is in the possession or custody of
property in which he or she knows or has reason to believe the judgment debtor or obligor has an interest, or if the judgment
creditor or support coliection unit has stated in the notice that a specified debt is owed by the person served to the judgment
debtor or obligor or that the judgment debtor or obligor has an interest in specified property in the possession or custody of
the person served. All property in which the judgment debtor or obligor is known or believed to have an interest then in and
thereafter coming into the possession or custody of such a person, including any specified in the notice, and ail debts of
such a person, including any specified in the notice, then due and thereafter coming due to the judgment debtor or obligor,
shall be subject to the notice. Such a person is forbidden to make or suffer any saile, assignment or transfer of, or any
interference with, any such property, or pay over or otherwise dispose of any such debt, to any person other than the sheriff
or the support collection unit, except upon direction of the sheriff or pursuant to any order of the court, until the expiration of
one year after the notice is served upon him or her, or until the judgment or order is satisfied or vacated, whichever event
first occurs. A judgment creditor or support collection unit which has specified personal property or debt in a restraining
notice shall be liable to the owner of the property or the person to whom the debt is owed, if other than the judgment debtor
or obligor, for any damages sustained by reason of the restraint. if a garnishee served with a restraining notice withholds
the payment of money belonging or owed to the judgment debtor or obligor in an amount equal to twice the amount due on
the judgment or order, the restraining notice is not effective as to other property or money."

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is pupishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Supplemental Security Income {S$|) is the sole basis for the Property in your possession
or custody, this notice shall not be effective. if the property in your possession or custody consists of a demand deposit
account, checking or negotiable withdrawal account, savings account, time deposit account, or money market mutual fund
account, or similar account, and_such account(s) is closed, this notice shali not be effective, provided there are no other
open andlor active accounts in your possession or custody. If either condition indicated in These special instructions

apply, please complete the applicable stafement al the boftom of this page and return this notice to the Support Collection
Unit at the address indicated at the top left-hand corner of the first page of this notice.

Issued by:
SCU Supervisor

Dated: 07/01/2005

LOCAL County Support Collection Unit

Your reply to the Special Instructions: {Check the appropriate box)

The sole basis for the property in our possession or property is Supplemental Security Income {SS!) and, therefore,
we have not restrained the property pursuant to your instructions.

The account is closed and there are no other open and/or active accounts belonging to the judgment debtor/obligor
in our possession or custody.

NOTE: If you reply to the special instructions by checking either box above and sign below, the Information
Subpoena does not apply to you. You need not respond to the Questions and Answers In Connection With

Information Subpoena.

Date:

(signad)
Compliance Officer or Designee




INFORMATION SUBPOENA
WHEREAS, the Witness resides; is regularly employed; has an office for the reguiar transaclion of business in
person,
in County;

NOW, THEREFORE WE COMMAND YOU, that you answer in writing under oath, separately and fuliy. each
guestion in the questionnaire accompanying this subpoena, each answer referring to the question to which it
responds; and that you retum the answers together with the original of the questions within 7 days after your

receipt of the questions and this subpoena.
TAKE NOTICE that false swearing or faiture to comply with this subpoena is punishable as a contempt of court.

COUNTY OF LOCAL

SMITH, JANE ' Petitioner QUESTIONS AND ANSWERS
N CONNECTION WITH
INFORMATION SUBPOENA
against
SMITH, JOHN Respondent
RE: SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Respondent Social Security Number: 000-00-0000 Our Account Number ZZ00000Z1

STATE OF NEW YORK, COUNTY OF LOCAL

being duly swomn deposes and says: that deponent Is

the of
recipient of an Information subpoena herein and of the original and a copy of questions accompanying said subpoena. The answers set forth
below are made from information obtained from the records of the reciplent.

Do you have a record of any eccount in which the (judgment debtor/obiigor) may have an interest, whether under the name
of the debtor, under a trade or corporate name, or in association with others, as of the date of the subpoena or within 1 year

prior thereto?
Answer Number 1:

Question Number 2.

As to each such account, what is the exact title of the account, the date opened, amounts presently on deposit; if closed, the
amount on deposit when closed and the date closed?
Answer Number 2:

TITLE DATE CPENED AMOUNT ON DEPOSIT DATE CLOSED

Question Number 3:

Do you have a record of any safe deposit box in which the (judgment debtor/obligor) may have an interest, whether under
the name of the judgment debtor/obligor, under a trade or corporate name, or in association with others, as of the date of the

subpoena or within 1 year prior thereto?
Answer Number 3:
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QUESTIONS AND ANSWERS
N CONNECTION WITH
INFORMATION SUBPOENA

Question Number 4:
he date discontinued, the names of

As to each such box what is the exact designation of the Iessees thereof, the date hired, t

those having access?
Answer Number 4;

|LESSEES DATE HIRED DATE DISCONTINUED THOSE HAVING ACCESS
Question Number 5:

Do you hold collateral in which the (judgment debtor/obligor) has an interest?
Answer Number 5:

Question Number 6:

What is the description and value of each item of collateral?

Answer Number 6:
DESCRIPTION YALUE

Question Number 7:
What interest does the (judgment debtor/obligor)appear to have in each item of collateral?

Answer Number 7:

Question Number 8:
Is the {judgment debtor/obligor) indebted to you?

Answer Number 8:

uestio mber 9:

As to each indebtedness, what is the amount of the originaf indebtedness, the date incurred, amount repaid and date of such

repayment?

Answer Number 9;
AMOUNT DATE INCURRED AMOUNT REPAID DATE REPAID
Question Number 10:

Do you hoid any lien, mortgage or otherwise, against property of the {judgment debtor/obligor)?
Answer Number 10:

Q ion Number 11:
property affected by the lien, the location and identity of the

What is the nature of each such lien, the full description of the
office of the filing or recording and full indexing information?

Answer Number 11;
PROPERTY WHERE RECORDED OR FILED BOOK AND PAGE NO.

LIEN



QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Are any of the assets of the (judgment debtor/obligor) in your possession or care, subject to liens, attachments or other

encumbrances?
" Answer Number 12:

Question Number 13:

What are the full details of the sarne in regard to each asset?
Answer Number 13:

Question Number 14;

Do you have any other transaction with the (judgment debtor/obligor), directly or indirectly, as a resutt of which the

(judgment debtor/obligor) may now have , or may in the future become entitied to, money or credit?
Answer Number 14:

Question Number 15:
Has the (judgrnent debtor/obligor) given you a statement of his financial condition?
Answer Number 15:

What assets are disclosed therein (or in the alternative supply a copy thereof)?
Answer Nurber 16:

Question Number 17:

Whet is the (judgment debtor/obligar's) social security number and last place of employment?
Answer Number 17:

Signature - print or type name beneath

Sworn to before me this Day of 20__

Piease retum this form to: Name of Financial Institution; XYZ SAVINGS BANK

LOCAL COUNTY SCU

PEX UNIT F |E Identi i 2
COUNTY OFFICE BLDG ederal Employer Identification Number. 123456789

LOCALTOWN NY 10000-0000
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PEX4 -1 RA488

LOCAL COUNTY SCU

PEX UNIT

COUNTY OFF ICE BLDG
LOCALTOWN NY 10000-C000

. TELEPHONE: (123) 45€-7890

#BWNMVWF
#PEX3 1234 1234 1234¥%

*1 2 3 4 5 6 7 89 09 0

SMITH, JOHN

ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1
- ANYTOWN NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE Petitioner, NOTICE TO JUDGMENT DEBTOR/OBLIGOR
OF RESTRAINING NOTICE
Pursuant to CPLR § 5222 (d) and (e)

against

Respondent {(Judgment Debtor/Obligor)

SMITH, JOHN
: Social Security Number 000-00-0000

ATTENTION: XYZ SAVINGS BANK Our Account Number: ZZ20000021
Respondent {Judgment Debtor/Obligor) Qur Worker Code: ZZZZ

READ THIS CAREFULLY:
You are hereby notified that money or property belonging to you may have been taken or held ("restrained™) in order

to satisfy the arrears due and unpaid from the supporl order(s) entered against you and noted in the enclosed
Restraining Notice. The mcney or property may be restrained legally due to your accumulation of arrears at least
equal to the amount directed by your courl order to be paid for two (2) months [See 18 NYCRR 346.11(b){(1}].

YOU MAY ASSERT A MISTAKE OF FACT IF YOU THINK YOU DO NOT OWE THE ARREARS OR YOU MAY
CLAIM THAT YOUR MONEY OR PROPERTY SHOULD NOT BE USED TO SATISFY ANY ARREARS BECAUSE
IT IS EXEMPT (see below for more information). AN EXECUTION WILL BE SERVED TO SEIZE YOUR MONEY
OR PROPERTY UNLESS YOU ASSERT A MISTAKE OF FACT BY WRITING TO THE SUPPORT COLLECTION

UNIT AT:
LOCAL COUNTY SCU

PEX UNIT
COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

WITHIN FIFTEEN (15) DAYS FROM YOUR RECEIPT OF A COPY OF THIS NOTICE.

"MISTAKE OF FACT" MEANS THAT YOU THINK THAT WE HAVE MADE AN ERROR IN THE AMOUNT OF
ARREARS OR PAST DUE SUPPORT WHICH IS OWED, OR IN THE IDENTITY OF THE DEBTOR, OR THAT THE
ORDER OF SUPPORT DOES NOT EXIST OR HAS BEEN VACATED. YOU SHOULD ALSO SUBMIT
ADDITIONAL INFORMATION AND EVIDENCE BY MAIL OR, IF PERMITTED BY THE SUPPORT COLLECTION
UNIT, BY TELEPHONE TO SUPPORT YOUR ASSERTION OF A MISTAKE OF FACT WITHIN THE FIFTEEN (15)
DAY PERIOD. THEREAFTER, THE SUPPORT COLLECTION UNIT WILL DETERMINE THE MERITS OF YOUR
OBJECTION AND WILL NOTIFY YOU OF ITS DETERMINATION WITHIN FORTY-FIVE (45) DAYS FROM THE
RECEIPT OF A COPY OF THIS NOTICE. IF THE OBJECTION (S DISALLOWED, YOU WILL BE NOTIFIED IN
WRITING THAT THE EXECUTION WILL BE SERVED TO SEIZE THE PROPERTY. Page 1 of 2
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PEX4- 2
Notice to Respondent {(Judgment Debtor/Obligor)

YOU MAY BE ABLE TO GET YOUR MONEY BACK

State and Federal Laws prevent certain money or property from being taken to satisfy most judgments or orders.
Such money or property is said to be "exempt". The following is a partial list of money that may be exempt;

1. Supplemental security income (SS1);
2. Social Security;

3. Public assistance (welfare);

4. Alimony or child support;

5. Unemployment benefits;

6. Disability benefits;
7. Workers' compensation benefits;
B. Public or private pensions; and

9. Veterans benefits.
IMPORTANT NOTE ABOUT CHILD SUPPORT JUDGMENTS OR ORDERS AND EXEMPT PROPERTY:
Please be advised that certain money or property that otherwise may be exempt from payment of a judgment or

order may not be exempt from payment of a judgment or order for child support arrears. For your information, the
following types of money or property are always exempt from the payment of a judgment or order for child support

arrears!:

1. Supplemental security income (SSI), 2. Public assistance (welfare); and 3. Alimony or child support.

If you think that any of your money that has been taken or heid is exempt, you must act promptly because the money
may have been applied to satisfy the judgment or child support order arrears. If you claim that any of your money
that has been taken or held is exempt, you may contact the Support Collection Unit sending this notice.

Also, YOU MAY CONSULT AN ATTORNEY, INCLUDING LEGAL AID iF YOU QUALIFY. The Law {(New York Civil
Practice Law and Rules, Article 4 and Sections 5239 and 5240} provides a procedure for determination of a claim to

an exemplion.

Enclosed is a copy of the “Restraining Notice" issved for your account.

Dated: 07,/01/2005 Supervisor

LOCAL County Support Collection Unit

Enclosure

Page 2 of 2
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PEX4 -3
LOCAL COUNTY SCU
- PEX UNIT
COUNTY OFF ICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: (123) 456-7890

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OFLOCAL

SMITH, JANE Petitioner,
RESTRAINING NOTICE
againt with INFORMATION
SUBPOENA
Pursuant to CPLR
SMITH, JCHN Respondent (Judgment Debtor/Obligor) § 5222 and Rule 5224
Social Security Number 000-00-0000

Our Account Number: ZZ00000Z1
Our Worker Code: ZZ2Z2

ATTENTION: XYZ SAVINGS BANK

WHEREAS, in an action in the Supreme or Family Court of the State of New York, LOCAL County,

between the above named parties, in favor of SMITH, JANE petitioner (judgment

creditor/obligee) and against SMITH, JOHN respondent (judgment debtor/obligor),

the foliowing order(s} were entered:

[ ENTRY DATE PAYMENT/FREQUENCY | [ ENTRY DATE PAYMENT/FREQUENCY |
01/01/2005 $100.00/ Monthly

Asof 07/01/2005, the total arrears/past due support that is due and unpaid is $10,000.00

Page 1 of 5
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PEX4 - 4

RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in cuslody of property in which the judgment debtor/obligor has an
interest or you owe a debt to the judgment debtor/obligor;

TAKE NOTICE that pursuant to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set forth in fuli
herein, you are hereby forbidden o make or suffer any sale, assignment or transfer of, or any interference with, any such
property or pay over or otherwise dispose of any such debt except as therein provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obligor has an interest
hereafler coming into your possession of custody, and all debts hereafter coming due from you to the judgment

debtor/obligor.

CPLR SECTION 5222(b). "Effect of restraint; prohibition of transfer; duration. A judgment debtor or obligor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or interference with any property in which he
or she has an interesi, except upon direction of the shenff or pursuant to an order of the court, until the judgment or order is
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only ff,
at the time of service, he or she owes a debt to the judgment debtor or obligor or he or she is in the possession or custody of
property in which he or she knows or has reason {o believe the judgment debtor or obligor has an interest, or if the judgment
creditor or support collection unit has stated in the notice that a specified debt is owed by the person served to the judgment
debtor or obligor or that the judgment debtor or obligor has an interest in specified property in the possession or custody of
the person served. All properly in which the judgment debtor or obligor is known or believed to have an interest then in and
thereafter coming into the possession or custody of such a person, including any specified in the notice, and all debts of
such a person, including any specified in the notice, then due and thereafier coming due to the judgment debtor or obligor,
shalt be subject to the notice. Such a person is forbidden to make or suffer any sale, assignment or transfer of, or any
interference with, any such property, or pay over or otherwise dispose of any such debt, 1o any person other than the sheriff
or the support collection unit, except upon direction of the sheriff or pursuant to any order of the court, untii the expiration of
one year afier the notice is served upon him or her, or until the judgment or order is satisfied or vacated, whichever event
first occurs. A judgment creditor or support collection unit which has specified personal property or debl in a restraining
notice shall be liable to the owner of the property or the person to whom the debt is owed, if other than the judgment debtor
or obligor, for any damages sustained by reason of the restraint. [f a gamishee served with a restraining notice withhoids
the payment of money belonging or owed to the judgment debtor or obligor in an amount equal o twice the amount due on
the judgment or order, the restraining notice is not effective as to other property or money.”

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is punishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Suppiemental Security income (SS)) is the sole basis for the property in your possession
or custody, this notice shall not be effective. If the property in your possession or custody consists of a demand deposit
account, checking or negotiable withdrawal account, savings account, time deposit account, or money markel mutual fung
account, or similar account, and such account(s) is closed, this notice shall not be effective, provided there are no other
open and/or active accounts in your possession or custody. If either condition indicated in these special instruchons
apply. please complete the applicable statement al the bottom of this page and retum this notice to the Suppori Collection
Unit at the address indicated at the top lefi-hana corner of the first page of this notice.

Issued by:
SCU Supervisor

Dated: 07/01/2005
1.ocAL County Suppon Collection Unit

Your reply to the Special Instructions: (Check the appropriate box)

The sole basis for the property in our possession or property is Supplemental Security Income (SSI) and, therefore,
we have not restrained the property pursuant to your instructions.

l The account is closed and there are no other open andfor active accounts belonging to the judgment debtor/obligor
in our possession or custody.

NOTE: if you reply to the special instructions by checking either box above and sign below, the Information
Subpoena does not apply to you. You need not respond to the Questions and Answers In Connection With

Information Subpoena.

Date:

{signed) _
Compliance Officer or Designee

Page 2 of 5
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PEX4 - §

INFORMATION SUBPOENA
WHEREAS, the Witness resides; is regularly employed; has an office for the regular transaction of business in
person;
in County;

NOW, THEREFORE WE COMMAND YOU, that you answer in writing under oath, separately and fully, each
guestion in the questionnaire accompanying this subpoena, each answer refemring to the question to which it
responds; and that you retum the answers together with the original of the questions within 7 days after your

receipt of the questions and this subpoena.
TAKE NOTICE that false swearing or failure to comply with this subpoena is punishable as a contempt of court,

COUNTY OF LOCAL

QUESTIONS AND ANSWERS

SMITH, JANE Petitioner
IN CONNECTION WITH
INFORMATION SUBPOENA
against
SMITH, JOHN Respondent

RE: SMITH, JOHN Respondent (Judgment Debtor/Obligor)

Respondent Social Security Number: 000-00-0000 Cur Account Number ZZ0000021

STATE OF NEW YORK, COUNTY OF LOCAL

being duly sworn deposaes and says: that deponent is
the of
recipient of an information subpoena hergin and of the original and a copy of questions accompanying said subpoena. The answers set forth
balow are made from information obtained from the records of the racipient.

Question Number 1:
Do you have a record of any account in which the (judgment debtorfobligor) may have an interest, whether under the name

of the debtor, under a trade or corporale name, or in association with others, as of the date of the subpoena or within 1 year

prior thereto?
Answer Number 1:

Question Number 2:
As to each such account, whal is the exact title of the account, the date opened, amounts presently on deposit; if closed, the

amount on deposit when closed and the date closed?
Answer Number 2:

TITLE DATE OPENED AMOUNT ON DEPOSIT DATE CLOSED

Question Number 3:
Do you have a record of any safe deposit box in which the (judgment debtor/obligor) may have an interest, whether under

the name of the judgment debtor/obligor, under a trade or corporate name, or in association with others, as of the date of the
subpoena or within 1 year prior thereto?
Answer Number 3:

Page 3of &
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PEX4 - 6

QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATICN SUBPOENA

Question Number 4;
As to each such box what is the exact designation of the lessees thereof, the date hired, the date discontinued, the names of

those having access?
Answer Number 4:

THOSE HAVING ACCESS

DATE HIRED DATE DISCONTINUED

LESSEES

Question Number 5:

Do you hold collateral in which the (judgment debtor/abligor) has an interest?
Answer Number §:

Question Number 6:

What is the description and value of each item of collateral?

DESCRIPTION VALUE

Answer Number 6:

Question Number 7:
What interest does the (judgment debtor/obligor)appear 1o have in each item of coliateral?

Answer Number 7:

Question Number 8:
is the (judgment debtor/obligor) indebted to you?

Answer Number 8:

Question Number 9:
As 10 each indebtedness, what is the amount of the original indebtedness, the date incurred, amount repaid and date of such

repayment?
Answer Number 9:
AMOUNT DATE INCURRED AMOUNT REPAID DATE REPAID

Question Number 10:
Do you hold any lien, morigage or otherwise, against property of the (judgment debtor/obiigor)?

Answer Number 10;

Question Number 11:
Whal is the nature of each such lien, the full description of the property affected by the lien, the location and identity of the

office of the filing or recording and full indexing information?

Answer Number 11:
BOOK AND PAGE NO.

LIEN PROPERTY WHERE RECORDED QR FILED

Page 4 of 5
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QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Question Number 12:

Are any of the assets of the (judgment debtor/obligor} in your possession or care, subject to liens, attachments or other

encumbrances?
Answer Number 12:

Question Number 13:
What are the full details of the same in regard to each asset?

Answer Number 13:

Question Number 14:

Do you have any other transaction with the (judgment deblor/obligor), directly or indirectly, as a result of which the

(judgment debtor/obligor) may now have , or may in the future become entitied to, money or credit?
Answer Number 14;

Question Number 15:

Has the (judgment debtor/obligor) given you a statement of his financial condition?
Answer Number 15;

Question Number 16:
What assets are disclosed therein {or in the altemative supply a copy thereof)?

Answer Number 16;

Question Number 17;

What is the (judgment debtor/obiigor's} social security number and last place of employment?
Answer Number 17:

Signature - print or type name beneath

Sworn to before me this Day of 20_ _

Please return this form to: Name of Financiat Institution: XYZ SAVINGS BANK

LOCAL COUNTY SCU
PEX UNIT _ .

COUNTY QFFICE BLDG Federal Employer identification Number: 123456789
LOCALTOWN NY 10000-0000
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LOCAL CITY SCU

PEX UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

TELEPHONE: (000) 000-0000

#BWNMVWF
#PEX3 1234 1234 12344

*1 2 3 45 6 7 8 9 09 0"

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JANE it
Petitioner, NOTICE TO JUDGMENT DEBTOR/OBLIGOR
OF RESTRAINING NOTICE
Pursuant to CPLR § 5222 (d) and (e)

against
SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Social Security Number 000-00-0000
ATTENTION: SMITH, JOHN Our Account Number: 220000021
Respondent (Judgment Debtor/Obligor) Our Worker Code: 22272

READ THIS CAREFULLY:

You are hereby notified that money or property belonging to you may have been taken or held ("restrained") in order
to satisfy the arrears due and unpaid from the support arder(s) entered against you and noted in the enclosed
Restraining Notice. The money or property may be restrained legally due to your accumulation of arrears at |east
equal to the amount directed by your court order to be paid for two (2) months [See 18 NYCRR 346.1 1(b)(1)].

YOU MAY ASSERT A MISTAKE OF FACT IF YOU THINK YOU DO NOT OWE THE ARREARS OR YOU MAY
CLAIM THAT YOUR MONEY OR PROPERTY SHOULD NOT BE USED TO SATISFY ANY ARREARS BECAUSE
IT IS EXEMPT (see below for more information). AN EXECUTION WILL BE SERVED TO SEIZE YOUR MONEY
OR PROPERTY UNLESS YOU ASSERT A MISTAKE OF FACT BY WRITING TO THE SUPPORT COLLECTION

UNIT AT:
LOCAL CITY SCU

PEX UNIT
CITY OFFICE BLDG
LOCAL CITY NY 10000-0000

WITHIN FIFTEEN (15) DAYS FROM YOUR RECEIPT OF A COPY OF THIS NOTICE.

"MISTAKE OF FACT" MEANS THAT YOU THINK THAT WE HAVE MADE AN ERROR IN THE AMOUNT OF
ARREARS OR PAST DUE SUPPORT WHICH IS OWED, OR IN THE IDENTITY OF THE DEBTOR, OR THAT THE
ORDER OF SUPPORT DOES NOT EXIST OR HAS BEEN VACATED. YOU SHOULD ALSO SUBMIT
ADDITIONAL INFORMATION AND EVIDENCE BY MAIL OR, IF PERMITTED BY THE SUPPORT COLLECTION
UNIT, BY TELEPHONE TO SUPPORT YOUR ASSERTION OF A MISTAKE OF FACT WITHIN THE FIFTEEN (15)
DAY PERIOD. THEREAFTER, THE SUPPORT COLLECTION UNIT WILL DETERMINE THE MERITS OF YOUR
OBJECTION AND WILL NOTIFY YOU OF ITS DETERMINATION WITHIN FORTY-FIVE (45) DAYS FROM THE
RECEIFT OF A COPY OF TrilS NOTICE. iF THE OBJECTION IS DISALLOWED, YOU WILL BE NOTIFIED IN
WRITING THAT THE EXECUTION WILL BE SERVED TO SEIZE THE PROPERTY. Page 1 of 2



Notice to Respondent (Judgment Debtor/Obligor)

YOU MAY BE ABLE TO GET YOUR MONEY BACK

State and Federal Laws prevent certain money or property from being taken to satisfy most judgments or orders.
Such money or property is said to be "exempt”. The following is a partial list of money that may be exempt:

. Supplemental security income (SSI);
. Social Security;

. Public assistance (welfare);

. Alimony or child support;

. Unemployment benefits;

. Disability benefits;

. Workers' compensation benefits;

. Public or private pensions; and

. Veterans benefits.

O O~NDOAWRN

IMPORTANT NOTE ABOUT CHILD SUPPORT JUDGMENTS OR ORDERS AND EXEMPT PROPERTY:

Please be advised that certain money or property that otherwise may be exempt from payment of a judgment or
order may not be exempt from payment of a judgment or order for child support arrears. For your information, the
following types of money or property are always exempt from the payment of a judgment or order for child support

arrears:
1. Supplemental security income (SSI); 2. Public assistance (welfare), and 3. Alimony or child support.

If you think that any of your money that has been taken or held is exempt, you must act promptly because the money
may have been applied to satisfy the judgment or child support order arrears. If you claim that any of your money
that has been taken or held is exempt, you may contact the Support Collection Unit sending this notice.

Also, YOU MAY CONSULT AN ATTORNEY, INCLUDING LEGAL AID IF YOU QUALIFY. The Law (New York Civil
Practice Law and Rules, Article 4 and Sections 5239 and 5240) provides a procedure for determination of a claim to

an exemption.

Enclosed is a copy of the "Restraining Notice" issued for your account.

Dated: 07/01/2005 Supervisor

LOCAL County Support Collection Unit

Enclosure
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LOCAL CITY SCU

PEX UNIT

CITY CFFICE BLDG

LCCAL CITY NY 10000-0000

TELEPHONE: (Q00) 000-0000

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

ESTADO DE NUEVA YORK, CONDADO DE LOCAL

SMITH, JANE Solicitante, NOTICIA AL DEUDOR DEL JUCIO/OBLIGOR
DE REFRENAR
Pursuant to CPLR § 5222 (d) and (e)
Contra
SMITH, JOHN Demandado {Deudor del Juicio/Obligor)

Numero de seguro social 000-00-0000

ATENCION: SMITH, JCHKN Nuestro numero de cuenta: 2200000Z1
Demandado (Deudor del Juicio/Obligor) Nuestro cédigo del trabajador: 2722

LEA ESTO CUIDADOSAMENTE:
Por medio del presente queda notificado que dinero o propiedad perlenecientes a usted pueden quedar tornadas o

retenidas (refrenada) para cumplir con las ordenes judiciales del pago de manutencion atrasados y notado en
adjunto Noticia de Refrenar. El dinero o propiedad pueden quedar sujetos a restricciones legales debido a la
acumulaciéon de pagos atrasados en una cantidad por lo menos igual a la cantidad mandada a ser pagada segun la
orden de la Corte por el pericdo de dos meses.

UD. PUEDE ALEGAR UN ERROR DE HECHO S| SUS PAGQOS ATRASADQOS NO HAN SIDO SCOMETIDOS A
JUICIO O UD. PUEDE RECLAMAR QUE SU DINERQO O PROPIEDAD NO DEBEN SER USADOS PARA CUMPLIR
CON PAGOS ATRASADOS EN RAZON DE QUE ESTA EXENTO. (Vea abajo para mas informacion.) LA
EJECUCION JUDICIAL SERA NOTIFICADA PARA EMBARGARLE SU DINERO O PROPIEDAD A MENQS QUE
UD. ALEGUE ERROR DE DICHQO POR ESCRITO ANTE LA UNIDAD DE COBRANZA DE:

LOCAL CITY SCU

PEX UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

DENTRO DE QUINCE (15) DIAS DE LA FECHA DE SU RECEPCION DE UNA COPIA DE ESTANOTICIA.

"ERROR DE HECHOQ" SIGNIFICA QUE USTED CONSIDERA QUE NOSOTROS HEMOS COMETIDO UN ERROR
EN LA CANTIDAD DEL PAGO ATRASADO O PAGO DE MANUTENCION VENCIDO QUE USTED DEBE O EN LA
IDENTIDAD DEL DEUDOR O QUE LA ORDEN DE PAGO DE MANUTENCION NO EXISTE O HA SIDO ANULADA.

USTED DEBE TAMBIEN PRESENTAR INFORMACION U PRUEBAS POR CORREO O LA UNIDAD DE
COBRANZA DE MANUTENCION DETERMINARA LOS MERITOS DE SU OBJECION Y LE NOTIFICARA SU

DETERMINACION DENTRO DE CUARENTA Y CINCO (45) DIAS DE SU RECEPCION DE UNA COPIA DE ESTA
LA OBJECION ES DENEGADA, USTED SERA NOTIFICADC POR.ESCRITO.DE.LA

NOTIFICACION. St LA OBJECIO

APLICACION DE LA EJECUCION JUDICIAL PARA EL EMBARGO DE PROPIEDAD. Pagina 1 de 2



Nolicia ai deudor {del juicio/obligor)

STED PODRIA OBTENER LA DEVOLUCION DE SU DINERO

Las leyes estatales y federales previenen el que se tome cierto dinero o propiedad para satisfacer la mayoria de las
decisiones judiciales © ordenes judiciales. Se dice que dicho dinero o propiedad estan "exentos.” Lo que sigue es

una lista parcial del dinero que puede estar exento.

1. El programa de ingresos suplementarios del seguro social (SSI);
2. E! seguro social;

3. El programa de asistencia publica (welfare);

4. Pension alimentaria o manutencién de los hijos;

5. Beneficios de desempleo;

6. Beneficios por incapacidad o invalidez;

7. Beneficios por accidentes de trabajo;

8. Pensiones publicas o privadas; y

9. Beneficios de veterana.

NOTA IMPORTANE ACERCA DE JUICIOS DE MANUTENCION INFANTIL U ORDENES Y LA PROPIEDAD

EXENTA:
Por favor sea avisado que cierto dinerc o la propiedad que de otro modo pueden ser exentos del pago de un juicio o

la orden no puede ser exento del pago de un juicio o la orden para atrasos de la manutencion infantil. Para su
informacién, los tipos siguientes de dinero o propiedad son siempre exentos del pago de un juicio o la orden para
atrasos de la manutencion infantil: 1. El programa de ios ingresos suplementarios del seguro social (SSly, 2. El

programa de asistencia publica (weifare); 3.Pensién alimentaria o manutencion de los hijos.

Si usted cree que cualquier monto de su dinero que haya sido tomado o retenido esta exento, debe actuar
inmediatamente, ya que e! dinero puede ser utilizado para cumplir con la decision judicial o pagos atrasados de la
orden de manutencion de los hijos. Si usted reclama que cualquier dinero que haya sido tomado o retenido esta

exento, debe ponerse en contacto con fa persona que le envio esta notificacién.

Tambien, USTED PUEDE CONSULTAR A UN ABAGADO, INCLUSO RECURRIR AL PROGRAMA DE
ASISTENCIA LEGAL si usted liena los requisitos para ello. La ley (Articulo 4 y Secciones 5239 y 5240 de la Leyy
Normas de Procedimiento Civil de Nueva York) disponen de un procedimiento para la decisién de un reclamo a una

exencion.
Adjunto a la presente una copia de ia "Notificacion de Restricciones" emitida para aplicarse a su cuenta.

Supervisor:

Fechado: 07/01/2005

LOCAL Condado SCiJ
{County Support Callection Unit)

Se adjuntan documentos

o DL S



LOCAL CITY SCU

PEX UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

TELEPHONE: (000) 000-0000

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OFLOCAL

SMITH, JANE Petitioner,
RESTRAINING NOTICE
against with INFORMATION
SUBPOENA
Pursuant to CPLR
SMITH, JOHN Respondent (Judgment Debtor/Obligor) § 5222 and Rule 5224
Social Security Number 000-00-0000

Our Account Number: ZZ0000021
Qur Worker Code: ZZZ2

ATTENTION: XYZ SAVINGS BANK

WHEREAS, in an acticn in the Supreme or Family Court of the State of New York, LOCAL County,

between the above named parties, in favor of SMITH, JANE petitioner (judgment

creditor/obligee) and against SMITH, JOHN respondent {(judgment debtor/obligor),

the following crder(s) were entered:

| ENTRY DATE PAYMENT/FREQUENCY | | ENTRYDATE PAYMENT/FREQUENCY |
01/01/2005 $100.00/ Monthly

Asof 07/01/2005, the total arrears/past due support that is due and unpaid is

~

$10,000.00
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RESTRAINING NOTICE

WHEREAS, it appears that you are in possession or in custody of property in which the judgment debtor/obligor h
interest or you owe a debt to the judgment debtar/obligor, 9 gor has an

TAKE NOTICE that pursua!'ll to New York Civil Practice Law and Rules (CPLR) section 5222(b), which is set forth in full
herein, you are hereby forbidden to make or suffer any sale, assignment or transfer of, or any interference with, any such

property or pay over or otherwise dispose of any such debt except as therein provided.

TAKE FURTHER NOTICE that this notice also covers all property in which the judgment debtor/obligor has an interest
hercafler coming into your possession or custody, and all debts hereafter coming due from you to the judgment

debtor/obligor.

CPLR SECTION 5222(b). "Effect of restraint; prohibition of transfer; duration. A judgment debtor or obiigor served with a
restraining notice is forbidden to make or suffer any sale, assignment, transfer or interference with any property in which he
or she has an interest, except upon direction of the sheriff or pursuant to an order of the court, until the judgment or order is
satisfied or vacated. A restraining notice served upon a person other than the judgment debtor or obligor is effective only if

at the time of service, he or she owes a debt to the judgment debtor or obligor or he or she is in the possession or custody o'f
property in which he or she knows or has reason to believe the judgment debtor or obligor has an interest, or if the judgment
creditor or support coliection unit has stated in the notice that a specified debt is owed by the person served to the judgment
debtor or obligor or that the judgment debtor or obligor has an interest in specified property in the possession or custody of
the person served. All properly in which the judgment debtor or obligor is known or believed to have an interest then in and
thereafler coming into the possession or custody of such a person, including any specified in the notice, and all debts of
such a person, including any specified in the notice, then due and thereafter coming due to the judgment debtor or obligor

shall be subject to the notice. Such a person is forbidden to make or suffer any sale, assignment or transfer of, or an;f
interference with, any such .property, or pay over or otherwise dispose of any such debt, to any person other than th’e shenff
or the support collection unit, except upon direction of the sheriff or pursuant to any order of the court, until the expiration of
one year after the notice is served upon him or her, or until the judgment or order is satisfied or vacated, whichever event
first occurs. A judgment creditor or support collection unit which has specified personal property or debt in a restraining
notice shall be liable to the owner of the property or the person to whom the debt is owed, if other than the judgment debtor
or obligor, for any damages sustained by reason of the restraint. If a gamishee served with a restraining notice withholds
the payment of money belonging or owed to the judgment debtor or obligor in an amount equal to twice the amount due on
the judgment or order, the restraining notice is not effective as to other property or money.”

TAKE FURTHER NOTICE that disobedience of this Restraining Notice is punishable as a contempt of court.

SPECIAL INSTRUCTIONS: When Supplemental Security Income {SSl) is the sole basis for the propenrty in your possession
or custody, this notice shall not be effective. If the property in your possession or custody consists of a demand deposit
accouni, checking or negotiabie withdrawal account, savings account, time deposit account, or money market rmutual fund
account, or similar account, and such accouni(s) is closed, this notice shall not be effective, provided there are no other
open and/or active accounts in your possession or custody. If either condition indicated in These special instructions
apply, please complele the apphicable stalement at the bottom of this page and return this notice to the Support Collection
Unit at the address indicated at the top left-hand corner of the first page of this notice.

Issued by:
SCU Supervisor

Dated: 07/01/2005
LCCAL County Support Collection Unit

Your reply to the Special Instructions: (Check the appropriate box)

D The sole basis for_the proparty in our possession or property is Supplemental Security income (SSI) and, therefore
we have not restrained the property pursuant to your instructions. !

The account is closed and there are no other open and/or active accounts belonging to the judgment debtor/obligor

in our possession or custody.

NOTE: If you reply to the special instructions by checking either box above and sign below, the Inforration
Subpoena does not apply to you. You need not respond to the Questions and Answers In Connection With

Information Subpoena.
Date:

(signed)
Compliance Officer or Designee - P
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INFORMATION SUBPOENA

WHEREAS, the Witness resides; is regularly employed; has an office for the regular transaction of business in

person;
in County;

NOW, THEREFORE WE COMMAND YOU, that you answer in writing under oath, separately and fully, each
question in the questionnaire accompanying this subpoena, each answer referring to the question to which it
responds; and that you return the answers together with the original of the questions within 7 days after your
receipt of the questions and this subpoena.

TAKE NOTICE that false swearing or failure to comply with this subpoena is punishable as a contempt of court.

COUNTY OF LOCAL

QUESTIONS AND ANSWERS

SMITH, JANE Petitioner
IN CONNECTION WITH
INFORMATION SUBPOENA
against
SMITH, JOHN Respondent
RE: SMITH, JOHN Respondent (Judgment Debtor/Obligor)
Respondent Social Security Number: 000-00-0000 Qur Account Number 220000021

STATE OF NEW YORK, COUNTY OF LOCAL

being duly swom deposes and says: that deponent is
the of
recipient of an information subpoena herein and of the original and a copy of questions accompanying said subpoena, The answers set forth
below are made from information obtained from the records of the recipient.

Question Number 1:
Do you have a record of any account in which the (judgment debtoriobligor) may have an interest, whether under the name

of the debtor, under a trade or corporate name, or in association with others, as of the date of the subpoena or within 1 year

prior thereto?
Answer Number 1:

Question Number 2:
As to each such account, what is the exact titie of the account, the date opened, amounts presently on deposit; if closed, the

amount on deposit when closed and the date closed?
Answer Number 2:

TITLE DATE OPENED AMOUNT ON DEPOSIT DATE CLOSED

Question Number 3;
Do you have a record of any safe deposit box in which the (judgment debtor/obligor) may have an interest, whether under

the name of the judgment debtor/obligor, under a trade or corporate name, or in association with others, as of the date of the
subpoena or within 1 year prior thereto?
Answer Number 3:

Page 3 of 5




QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Question Number 4:
As to each such box what is the exact designation of the lessees thereof, the date hired, the date discontinued, the names of
those having access?

Answer Number 4;
LESSEES DATE HIRED DATE DISCONTINUED THOSE HAVING ACCESS

Question Number 5:

Do you hold collateral in which the {judgment debtor/obligor) has an interest?
Answer Number 5;

What is the description and value of each item of collateral?

Answer Number 6:
DESCRIPTION VALUE

Question Number 7:
What interest does the (judgment debtor/obliger)appear to have in each item of collateral?

Answer Number 7;

Question Number 8:
Is the (judgment debtor/obligor) indebted to you?

Answer Number 8:

Question Number 9:
As to each indebtedness, what is the amount of the original indebtedness, the date incurred, amount repaid and date of such

repayment?
Answer Number 9;
AMQOUNT DATE INCURRED AMOUNT REPAID DATE REPAID

Question Number 10:
Do you hold any lien, mortgage or otherwise, against property of the (judgment debtor/obligor)?

Answer Number 10;

Question Number 11:
What is the nature of each such lien, the full description of the property affected by the lien, the location and identity of the
office of the filing or recording and full indexing information?

Answer Number 11;
BOOK AND PAGE NO.

PROPERTY WHERE RECORDED QR FILED

LIEN

Page 4 of 5




QUESTIONS AND ANSWERS
IN CONNECTION WITH
INFORMATION SUBPOENA

Question Number 12:

Are any of the assets of the (judgment debtor/obligor) in your possession or care, subject to liens, attachments or other

encumbrances?
Answer Number 12;

Question Number 13:
What are the full details of the same in regard to each asset?

Answer Number 13:

Question Number 14:

Do you have any other transaction with the (judgment debtor/obligor), directly or indirectly, as a result of which the

{(judgment debteor/obiigor) may now have , or may in the future become entitled to, money or credit?

Answer Number 14;

Questiop Number 15:

Has the {judgment debtor/obligor) given you a statement of his financial condition?
Answer Number 15:

Question Nurnber 16:
What assets are disclosed therein (or in the altemnative supply a copy thereof)?

Answer Number 16:

Question Number 17:

What is the (judgment debtor/obligor's) social security number and last place of employment?
Answer Number 17:

Signature - print or type name beneath

Sworn to before me this Day of 20 _ _

Please return this form to: Name of Financial Institfution: XYZ SAVINGS BANK
LOCAL CITY SCU

PEX UNIT I
CITY OFFICE BLDG Federal Empioyer identification Number: 123456789
LOCAL CITY NY 10000-0000

Page 5 of §



DSS-4163(11/89)
OFFICE OF CHILD SUPPORT ENFORCEMENT
SUPPORT ENFORCEMENT UNIT
P.O. BOX 818
CANAL STREET STATION
NEW YORK, N.Y. 10013

MISTAKE OF FACT SUBMISSION FORM

hereby assert that the following

!
{Print Name|

“mistake of fact” exists on my case:

Check Appropriate Box(es)

CJError in the amount of current support or arrears
OErrer in the identity of the respondent (Debtor)

OJSupport order does not exist
(JSupport order has been terminated or vacated

The explanation of the above checked box(es) is as follows [you may continue on an additional sheet if needed):

You must atlach the follov > your claim.

{You must sign and compl
Signature

Social Security Number _

CSMS/ASCU Account Num

Telephone Number |

Upon completion immediatel

e mavr URLGEMENT
SUPPORT ENFORCEMENT UNIT
P.0. BOX 818
CANAL STREET STATION
NEW YORK, N.Y. 10013

Please do not call or come in. We can process your claim only if it is submitted in writing. You will receive a writlen
acknowledgement that we are processing vour Misiake of Fact form,




DSS-4163(11/89)Reverso
OFICINA PARA HACER CUMPLIR EL

SUSTENTO DE NINOS
UNIDAD PARA HACER CUMPLIR EL SUSTENTO
P.O. BOX 818
NEW YORK, N.Y. 10013

FORMA PARA INDICAR ERROR EN DATOS

por la presente declaro que el siguiente “error en datos” existe en mi caso:

Yo,

{imprima el pom bre)

Marque el(los) encasillado(s) apropiado(s)

[T error en la cantidad del sustento actual o atrases
O error en la identidad del demandado (déudor)
[ 1a orden de sustento no existe

[3 1a orden de sustento ha sido cancelada

La explicacién para el(los) encasillado(s) marcado(s) arriba es la siguiente:
(puede utilizar papel adicional si es necessario}

Usted debe incluir la siguiente documentacion (ordenes de la corte, recibos, cheques cancelados, etc.) para justificar su reclama-
cion. (Usted debe firmar y documentar la siguiente informacion)

Firma

Numero de Seguro Social
Numero de Cuenta CSMS/ASCU

Jumero telefonico ( )

“an pronto usted complete la forma, enviela inmediatamente por correo a:

Office of Child Support Enforcement
Unidad para hacer Cumplir el Sustento
P.O. BOX 818
Canal Street Station
New York, N.Y. 10013

»r favor No llame ni venga a la oficina. Nosotros pedremos procesar su reclamo solo si usted lo somete por escrito. Usted
cibira una notificacion por escrito indicando que estamos procesando su formulario de “error de datos”,






LOCAL COUNTY SCU

PEX UNIT

COUNTY QFFICE BLDG
LOCALTOWN NY 100006-00060

TELEPHONE: 1-888-208-4485

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000Q

THE STATE OF NEW YORK, COUNTY OF LOCAL

SMITH, JRNE Petitioner, EXECUTION AND NOTICE
CPLR §§ 5230 AND 5232
against
SMITH, JOHN Respondent (Judgment Debtor/Obligor)

Social Security Number: 000-00-0000C

ATTENTION GARNISHEE: SMITH, JOHN

Our Account Number: ZZ00000Z1
Our Worker Code: 2777

WHEREAS, in an action in the SUPREME or FAMILY COURT of the State of New York, LOCAL
County, between the above named partics, in favor of SMITH, JANE , petitioner (Judgment
creditor/obligee) and against SMITH, JOHN . respondent (judgment debtor/obligor), the
following order(s) were cntered:

ENTRY DATE PAYMENT/IFREQUENCY ENTRY DATE PAYMENT/FREQUENCY

01/01/2005 $100.00 / Monthly

As of 07/01/2005, the total arrears/past due support which is due and unpaidis $10C, 000.00 .
Page 1 of 2




Execution with Notice to Garnishee

YOU ARE HEREBY DIRECTED to satisfy the said judgment or order out of the real and personal property inn which the above named Judgment
debtor/obligor who is not deceased has an interest, or the debts owed to the named judgment debtor/obliger, and that enly the property in which the
judgment debtor/obligor, who is not deceased, has an interest, or the debts owed to such judgment debtor/obligor shall be levied upon or sold
thereunder. You are directed further to return & copy of this execution with the transfer or payment. If the amomt of the payment or transfer o be
made 10 the Supporl Collection Unit is less than $25, please check the box at the end of this page and return this execution to the Support

Collection Unit at the address indicated at the top lefi-hand corner of page 1 of this notice.

The last known address of the judgment debtor/obligoris:  SMITH, JOHN
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

A notice in the form required by CPLR section 5222(e) has been duly served upon the judgment debtor/obligor within the past year.

NOTICE TO GARNISHEE:
WHEREAS it appears that you are indebted to the judgment debtor/obligor and/or in possession or custody of specific property not capable of

delivery in which the judgment debtor/obliger has an interest.

NOW, THEREFORE, YOU ARE REQUIRED by CPLR section 5232(a) to transfer forthwith to the Support Collection Unit all personal property
not capable of delivery in which the judgment debtor/obligor is known or believed to have an interest now in or hereafter coming into your
possession or custody, including any property specified in this notice; and to pay to the Support Collection Unit, upon maturity, all debts now due
or hereafler coming due from you to the judgment debtor/obligor, including any debts specified in this notice; and to execute any documents

necessary to effect such transfer or payment,

AND TAKE NOTICE that until such transfer or payment is made or until the expiration of 90 days afier the service of this execution upon you or
such further time as is provided by any order of the court served upon you, whichever event first occurs, you are forbidden 1o make or suffer any
sale, assignment or transfer of, or any interference with, any such property, or 10 pay over or otherwise dispose of any such debt, to any person
other than the Support Collection Unit, except upon direction of the Support Collection Unit or pursuant to an order of the court.

AND TAKE FURTHER NOTICE that at the expiration of 90 days after & levy has been made by service of this execution, or such further time as
the court upon motion of this judgment creditor has provided, this levy shall be void except as to property or debts which have been transferred or
paid to the Support Collection Unit or as to which & proceeding under CPLR sections 5225 or 5227 has been brought.

PRIORITY AMONG EXECUTION CREDITORS PURSUANT TO CPLR 5234(b). Where two or morc executions or orders of attachment are
issued agsinst the same judgment debtor/obliger and delivered to the same enforcement officer or issued by the Support Collection Unit, they shall
be satisfied out of the proceeds of personal property or debt levied upon by the officer or by the support collection unit in the order in which they
were delivered. However, SUCH EXECUTIONS FOR CHILD SUPPORT SHALL HAVE PRIORITY OVER ANY OTHER ASSIGNMENT,
LEVY OR PROCESS. Where two or more executions or orders of attachment are issued against the same judgment debtor/obligor and delivered
to different enforcement officers, and personal property or debt is levied upon within the jurisdiction of all the officers, the proceeds shall be first
applied in satisfaction of the execution or order of atiachment delivered to the officer who levied, and thereafier shall be applied in satisfaction of
the executions or orders of attachment delivered to those of the other officers who, before the proceeds are distribuled, make a demand upon the
oflicer who levied, in the order of such demands, EXCEPT THAT SUCH EXECUTIONS FOR CHILD SUPPORT SHALL HAVE PRIORITY
OVER ANY OTHER ASSIGNMENT, LEVY OR PROCESS, WHERE THERE IS MORE THAN ONE PAST-DUE CHILD SUPPORT ORDER,
THE PROCEEDS SHALL BE APPLIED TO THE ORDERS IN PROPORTION TO THE AMOUNT EACH ORDER'S CLAIM BEARS TO THE
COMBINED TOTAL. Nothing herein shall be deemed to defeat or impair the rights of any secured party as such term is defined in Uniform
Commercial Code section 9-105(1Xm). An execution or order of attachiment returned by an officer before a levy or delivered to him afler the

proceeds of the levy have been distributed shall not be satisfied out of those proceeds.

Instructions for Use of Enclosed Coupons:

Please enclose one coupon for each payment for the specified judgment debtor/obligor ("Respondent”) and mail it to the address indicated on the
coupon. This document requires that you remit with each payment: the name and social security number of the respendent, the account number
provided on this document, and the date and amount of each withholding of the respondent's real or personal property.

Daled: 07/01/2005 issued by: Supervisor

LOCAL County Support Collection Unit

] The amount of the payment or transfer would be less than 525, therefore, no payment or transfer is being issued.

Date

(signed)
Compliance Ofhicer or Designee




PXENE3 07/09/03

PXENE3 07/090/3

PXENE2 0770903

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.)

For each payment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER DO NOT SEND CASH

PO BOX 15363
ALBANY NY 12212-5363

Respondent Name SMITH, JOHN
Respondent SSN 000-00-0000

Bank Name XYZ SAVINGS BANK
Support Account Number 220000021

FEIN 000000000

DATE OF WITHHOLDING:

AMOUNT ENCLOSED:

53

353 00 DDDDODODOODOO OOODOODOO OO0 DOOODODOOODOOOQOD

PEXS - 3
YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.)

For each payment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER DO NOT SEND CASH

PO BOX 15363
ALBANY NY 12212Z-5363

Respondent Name

SMITH, JOHN

53

Respondent SSN 000-00-0000
Bank Name XYZ SAVINGS BANK
Support Account Number 220000021
FEIN 000006600
DATE OF WITHHOLDING:
AMOUNT ENCLOSED:
353 00 000D0ODODOOOO COOOODODO OO DODDODCOODOOOOODO
PEXS-3

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple )

For each pavment sent. record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER DO NOT SEND CASH

PO BOX 15362
ALBANY NY 1221Z-53€3

Respondent Name
Respondent SSN

Bank Name

Support Account Number
FEIN

SMITH, JOHN
000-00-0000

XYZ SAVINGS BANK
220000021
000000000

DATE OF WITHHOLDING:

AMOUNT ENCLOSED:

53
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LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: 1-888-208-4485

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTICN DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

N NOTICE TO VACATE
Petitioner, RESTRAINING NOTICE OR
EXECUTION

SMITH, JANE

against

SMITH, JOHN
Respondent (Judgment Debtor/Obligor)

Social Security Number; 000-00-0000

Our Account Number: 220000021
Our Worker Code; Z77

ATTENTION GARNISHEE: XYZ SAVINGS BANK

On 01/01/2005, the LOCAL County Support Collection Unit served upon you a Restraining Notice or Execution, for the
above-named judgment debtor/obligor.

Please be advised that the Support Collection Unit has determined that the Restraining Notice or Execution shall be vacated.

THEREFORE, YOU ARE HEREBY DIRECTED to IMMEDIATELY vacate any action which has been iaken to restrain or
pay 1o the Support Collection Unit any property of which you are in possession or custody and in which the Judgment
debtor/obligor has or is believed to have an interest.

Dated: 07/01/2005 SCU Supervisor

LOCAL Support Coliection Unit

CC: SMITH, JCHN






1|

PEXT -1 RA48E

LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: (000) 000-0000

#BWNMVWF
#PEX3 1234 1234 1234#

*172 34 56 78909 0°

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000
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LOCAL COUNTY SCU

PEX UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 100G0-0000
TELEPHONE: (000) 000-0000

XYZ SAVINGS BANK

ATTN PROPERTY EXECUTION DEPT
1001 ANY BANK AVE

ANY CITY NY 10000-0000

THE STATE OF NEW YORK, COUNTY OF LOCAL

5 NOTICE TO VACATE
Petitioner, RESTRAINING NOTICE OR
EXECUTION

SMITH, JANE

against

SMITH, JCHN
Respondent {(Judgment Debtor/Obligor)

Social Security Number: 000-00-0000

Our Account Number; 220000021
Qur Worker Code: ZZ2Z

ATTENTION GARNISHEE: XYZ SAVINGS BANK

On 01/0172005, the LOCAL County Suppornt Collection Unit served upon you a Restraining Notice or Execution, for the
ahove-named judgment debtor/obligor.

Please be advised that the Supporn Collection Unit has determined that the Restraining Notice or Execution shall be vacated.

THEREFORE, YOU ARE HEREBY DIRECTED to IMMEDIATELY vacate any action which has been taken to restrain or
pay to the Support Collection Unit any property of which you are in possession or custody and in which the judgment

debtor/obligor has or is believed to have an interest.

Dated: 07/01/2005 SCU Supervisor

LOCAL Suppen Collection Unit

CC: SMITH, JOHN
PXVE1 GT726/03
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IOLR -1 RA488

LOCAL COUNTY SCU

PIC UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

#BWNMVWF
#I0LR 1234 1234 1234#

*1 23 4567 89 090"

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000




1OLR -3

NOTICE OF INTENT TO FILE A LIEN
(Pursuant to Social Services Law §111-u)

TO: SMITH, JOHN (Obligor)
ANYPLACE APARRTMENTS

123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Date of Birth: 01/01/1870
Social Security Number: 000-00-0000

FROM: LOCAL COUNTY SCU
PIC UNIT
COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0000
TELEPHONE: (000) 000-0000

Obligee:SMITH, JANE
IV-D Case Number: ZZ0000021
Worker Code: ZZ22

PLEASE READ THE FOLLOWING CAREFULLY:

You are hereby notified that as of 07/01/2005 , you owe support arrears/past due support in the
based on a child support order entered as indicated below in the

amount of $1000C.00

Supreme or Family Court of the State of New York, LOCAL COUNTY
ENTRY DATE PAYMENT/FREQUENCY f ’ ENTRY DATE PAYMENT/FREQUENCY
01/01/200% $100.00 Monthly

This accumulation of support arrears/past due support is in an amount equal to or greater than the
amount of current support due for a period of four months. As a result, we are authorized by law to file a
lien called a "Notice of Lien" against any real or personal property that you own, including property
located outside of New York, unless you take one of the following actions within thirty-five (35) days

from the date this notice was maiied:

You make full payment of the support arrears/past due support that you owe; or

[ ]
You send us a written challenge, called a "Mistake of Fact", as described below.

LIEN1A 07/21D3



IOLR4

NOTICE OF INTENT TO FILE A LIEN
Page 2

"Mistake of Fact” means that you have a right to challenge our right to place a lien against your real and
personal property. You may assert a "Mistake of Fact” by writing to us at the above address within
thirty-five (35) days from the date this notice was mailed and by submitting to us in writing any
documentation or information which supports any of the following:

The information above about your order and the amount of child support you owe is not
correct, and you do not owe support arrears/past due support in an amount equal to or greater
than the amount of current support due for 4 months; or

You are not the person identified above as the "Obligor" who owes support; or

The order of support listed above does not exist or has been terminated.

We will review the merits of your "Mistake of Fact” and will notify you of our determination within
ninety (90) days from the date of this notice. If we deny your mistake of fact challenge, a "Notice of
Lien" may be filed against your real or personal property and will establish our Iegal rights with respect to
your property in satisfaction of the child support that you owe. The lien incorporates unpaid support

that accrues in the future.

Date: 07/01/2005 Supervisor
LOCAL COUNTY

Support Collection Unit

LIEN1E 07/21/03







IOLNA RA488

LOCAL CITY SCU

PIC UNIT

CITY OFFICE BLDG

LOCAL CITY NY 10000-0000

#BWNMVWF '
#1OLN 1234 1234 1234¥

*1 2 3 4 56 7 8 9 0¢ 0

SMiITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000




NOTICE OF INTENT TO FILE A LIEN
(Pursuant to Social Services Law §111-u)

TO: SMITH, JOHN {(Obligor)
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Date of Birth: 01/01/1970
Social Security Number: 000-00-0000

FROM: LOCAL CITY &5CU
PIC UNIT
CITY OFFICE BLDG
LOCAL CITY NY 10000-0000

TELEPHONE: (000) 000-0000

Obligee:SMITH, JANE
IV-D Case Number: ZZ0000021
Worker Code: ZZ2

PLEASE READ THE FOLLOWING CAREFULLY:

You are hereby notified that asof 07/01/2005 , you owe support arrears/past due support in the

amount of $10000.00 based on a child support order entered as indicated below in the
Supreme or Family Court of the State of New York, LOCAL COUNTY
ENTRY DATE PAYMENT/FREQUENCY ENTRY DATE PAYMENT/FREQUENCY
£i/c1/2005 $100.00 Monthly

This accumulation of support arrears/past due support 1s in an amount equal to or greater than the
amount of current support due for a period of four months. As a result, we are authorized by law to filea
lien called a "Notice of Lien" against any real or personal property that you own, including property
located outside of New York, unless you take one of the following actions within thirty-five (35) days

from the date this notice was mailed:

e You make full payment of the support arrears/past due support that you owe; or
~* Yousend us a written cpallenge, called a "Mistake of Fact”, as described below.

VIFN1A N7r2in%



'''' - NOTICE OF INTENT TO FILE A LIEN
Page 2

"Mistake of Fact" means that you have a right to challenge our right to place a lien against your real and
personal property. You may assert a "Mistake of Fact" by writing to us at the above address within
thirty-five (35) days from the date this notice was mailed and by submitting to us in writing any
documentation or information which supports any of the following:

The information above about your order and the amount of child support you owe is not
correct, and you do not owe support arrears/past due support in an amount equal to or greater
than the amount of current suppont due for 4 months; or

e You are not the person identified above as the "Obligor” who owes support; or

e The order of suppon listed above does not exist or has been terminated.

We will review the merits of your "Mistake of Fact" and will notify you of our determination within
ninety (90) days from the date of this notice. If we deny your mistake of fact challenge, a "Notice of
Lien" may be filed against your real or personal property and will establish our legal rights with respect to
your property in satisfaction of the child support that you owe. The lien incorporates unpaid support

that accrues in the futore,

Supervisor
LOCAL COUNTY
Support Collection Unit

Date: 07/01/2005



Aviso del Intento de Clasificar un Embargo Preventivo
(Conforme a Ley de los Servicios Sociales 111-u)

Para: SMITH, JOHN (Obligor)
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

Fecho de Nacimiento: 01/01/1970
Numero de Seguro Social: 000-00-0000

De: LOCAL CITY SCU
PIC UNIT
CITY OFFICE BLDG
LOCAL CITY NY 10000-0000

Numero de Teléfono: {000) 0Q00-0000

Recipiente: SMITH, JANE
Numero del Caso IV-D: 220000021
Caddigo del Trabajador: ZZ2

LEA POR FAVOR EL SIGUIENTE CUIDADOSAMENTE:

Usted por el presente es notificado que al  07/01/2005 , usted debe apoyo los atrasos / la
cantidad vencida de en el apoyo de $10000.00 basado en un apoyo de nifio ordenado
entrado como indicado abajo en el Supremo o el Tribunal de la Familia del Estado de Nueva York,

LOCAL COUNTY:

La Fecha de la Entrada Pago/Frecuencia

La Fecha de la Entrada Pago/Frecuencia

01/01/2005 $100.00 Monthly

Esta acumulacionde atrasos de apoyo / apoyo vencido estd en una cantidad igual a o mas que la cantidad
de apoyo actual debido por un periodo de cuatro meses. Como resultado, nosotros somos autorizados
por la ley para archivar un gravamen llamé una "Nota de Gravamen"” contra verdadero o los bienes
muebles que usted posee, inclusivela propiedad el exterior localizado de Nueva York, a menos que usted
tome uno de las acciones siguientes dentro de treinta y cinco dias (35) de la fecha que esta nota se envio:

Usted hace el pago repleto de los atrasos de apoyo / apoyo vencido que usted debe; o

L}
1Jsted nos manda un desafic escrito, llamo un "Error del Hecho" como descrito abajo.

LIEWAT ATIZ1N3



Aviso del Intento de Clasificar un Embargo Preventivo
Pagina 2

"El Error del Hecho” representa que usted tiene un derecho de desafiar nuestro derecho del colocar un
gravamen contra su verdadero y los bienes muebles. Usted puede afirmar un "Error del Hecho"
escribiendo a nosotros en el encimade la direccién dentro de treinta y cinco dias (35) de la fecha que esta
nota se envié y sometiendo a nosotros a escribar cualquier documentacién o la informacion que sostiene

cualquiera de lo siguiente:

La informaciénarriba acerca de su orden y la cantidad de apoyo de nifio que usted debe no es
correcto y usted no debe apoyo los atrasos / apoyo vencido en una cantidad igual a 0 mas que
la cantidad de apoyo actual debido por 4 meses; o

Usted no es la persona identificada encima como el "Obligor” que debe apoyo; o

La orden de apoyo listd encima no existe o ha sido terminado.

Revisaremos los méritos de su "El Error del Hecho" y lo notificard de nuestra determinacién dentro de
noventa (90) dias de 1a fecha de esta nota. Si negamos su error del desafio del hecho, una "Noticia del
Aviso del Embargo Preventivo" puede ser archivado contra su vendadero o los bienes muebles y
establecerd nuestros derechos legales con respecto a su propiedad en la satisfaccién del apoyo de nifio
que usted debe. El embargo preventive incorpora apoye impagado que se acumula en el futuro.

Fecha: 07/01/2005 El supervisor
La Unidad de la Coleccidn de Apoyo

LOCAL Condado
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LOCAL COUNTY SCU

PIC UNIT

COUNTY OFFICE EBLDG
LOCALTOWN NY 16000-0000

XYZ INSURANCE COMPANY
ATTN LIENS DEPT

1001 ANY INSURANCE AVE
ANY CITY Ny 10000




NOLI -3

NOTICE OF LIEN
(Pursuant to Social Services Law §§111-t and 111-u and Lien Law §§65 and 211)

TO: XYZ INSURANCE COMPANY
ATTN LIENS DEPT
1001 ANY INSURANCE AVE
ANY CITY NY 100CC

Obligor: SMITH, JOHN
Date of Birth: 01,/01/1970
—  Social Security Number: 000-00-0000

__ FROM: LOCAL COUNTY SCU
PIC UNIT

— COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: 1-888-208-4485

Obligee: SMITH, JANE
IV-D Case Number: ZZ00000Z1
Worker Code: Z22

This lien results from a child support order entered as indicated below in the Supreme or Family Court of
of the State of New York, LOCAL COUNTY

ENTRY DATE PAYMENT/FREQUENCY ENTRY DATE PAYMENT/FREQUENCY

01/01/2005 §100.00 Monthly

Asof 07/01/2005, the obligor owes support arrears/past due support in the amount of
$10000.00.

This judgment and/or underlying obligation may be subject to interest. Prospective amounts of child
support, not paid when due, are added to the fien amount. This lien attaches to all real and/or personal

property of the above-named obligor, which is located, or existing within the State/county of filing,
including any subsequently acguired property and including any property specifically described below.

LEN2A 07/21)03




NCLI- 4

NOTICE OF LIEN
Page 2

Specific description of property: All personal injury claims and the proceeds therefrom including claim
number 0000000 and the proceeds from the claim.

The law of the state where the property is located governs all aspects of this lien, including its priority
and enforcement. The lien remains in effect until released by the Support Collection Unit in accordance

with the laws of the State where the lien has been filed.

This lien is submitted by an IV-D agency/office on behalf of the named obligee. As an authorized agent of
a State, or subdivision of a State or Tribal agency, responsible for implementing the child support
enforcement program set forth in Title IV, Part D, of the Federal Social Securnity Act (42 US.C. 651 et
seq.), the Support Collection Unit has authority to file this lien in any State, or U.S. Teritory. For
additional information regarding this lien, including the pay-off amount, please contact the Support
Collection Unit and reference the "I'V-D Case Number" listed on the first page.

Supervisor, LOCAL COUNTY
Support Collection Unit
Authorized Agent

Date: 07/01/2005

A copy of this notice has been sent to the obligor.
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{De not fold or staple.)

For each payment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER DO NOT SEND CASH
PO BOX 15363
ALBANY NY 12212-5363
Respondent Name SMITH, JOHN
Respondent SSN 000-00-0000
Insurance Carrier Name XYZ INSURANCE COMPANY
Support Account Number 220000021
L DATE OF WITHHOLDING:
— AMOUNT ENCLOSED:

JL6000000000000000000000000000

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or stapie.)

For each payment sent, record the dale withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER

PO BOX 15363
ALBANY NY 12212-5363

DO NOT SEND CASH

Respondent Name
Respondent SSN
Insurance Carrier Name
Support Account Number

SMITH, JOHN
000-00-0000

XYZ INSURANCE COMPANY
Z2200000Z1

DATE OF WITHHOLDING:

AMOUNT ENCLOSED:

3bb0000000000000000000000D000G0

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.)

For each pavment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PRCCESSING CENTER

PO BOX 15363
ALBANY NY 12212-5363

DO NOT SEND CASH

Respondent Name

SMITH, JOHN

Respondent SSN 000-00-0000
Insurance Carrier Name XYZ INSURANCE CCMPANY
Support Account Number 220000021
DATE OF WITHHOLDING:
AMOUNT ENCLOSED:

JLLONRNAAAOANANANANNNNANAAARANNN N
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LOCAL COYNTY SCU
PIC UNIT
COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0000

#BWNMVWF
#NOLR 1234 1234 1234#%

1 2 3 4 5 6 7
SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

8 9 02 0"
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NOTICE OF LIEN
(Pursuant to Social Services Law §§111-t and 111-u and Lien Law §§65 and 211)

TO: XYZ INSURANCE COMPANY
ATTN LIENS DEPT
1001 ANY INSURANCE AVE
ANY CITY NY 10000

Obligor: SMITH, JOHN
Date of Birth: 01/01/1270
———  Social Security Number:000-00-0000

_ FROM: LOCAL COUNTY SCU
T PIC UNIT
c— COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

TELEPHONE: (000} 00C-0000

Obligee: SMITH, JANE
IV-D Case Number: ZZ00000Z1
Worker Code: ZZZ

This lien results from a child support order entered as indicated below in the Supreme or Family Court of
of the State of New York, LOCAL COQUNTY

PAYMENT/FREQUENCY

ENTRY DATE PAYMENT/FREQUENCY ENTRY DATE

01/01/2008 £100.00 Monthly

Asof 07/01/2005, the obligor owes support arrears/past due support in the amount of
$10000.00.

This judgment and/or underlying obligation may be subject to interest. Prospective amounts of child
support, not paid when due, are added to the lien amount. This lien aitaches to all real and/or personal
property of the above-named obligor, which is located, or existing within the State/county of filing,
including any subsequently acquired property and including any property specifically described below.

LEENZA O7/21/03
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NOTICE OF LIEN
Page 2

Specific description of property: All personal injury claims and the proceeds therefrom including claim
number 0000000 and the proceeds from the claim.

The law of the state where the property is located governs all aspects of this lien, including its priority
and enforcement. The lien remains in effect until released by the Support Collection Unit in accordance

with the laws of the State where the lien has been filed.

This lien is submitted by an IV-D agency/office on behalf of the named obligee. As an authorized agent of
a State, or subdivision of a State or Tribal agency, responsible for implementing the child support
enforcement program set forth in Title IV, Part D, of the Federal Social Security Act (42 U.S.C. 651 et
seq.), the Support Collection Unit has authority to file this lien in any State, or U.S. Territory. For
additional information regarding this lien, including the pay-off amount, please contact the Support
Collection Unit and reference the "I'V-D Case Number" listed on the first page.

Supervisor, LOCAL COUNTY
Support Collection Unit
Authorized Agent

Date: 07/01/2005

A copy of this notice has been sent to the obligor.

LIENZB 07/29/03
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YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.)

For each payment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER DO NOT SEND CASH

PO BOX 15363
ALBANY NY 12212-5363

Respondent Name SMITH, JOHN

Respondent SSN 000-00-0000

Insurance Carrier Name XYZ INSURANCE COMPANY

Support Account Number 220000021

DATE OF WITHHOLDING:

- AMOUNT ENCLOSED:

ALL000000000000CDOODODDOOOCODD

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.}

For each payment sent, record the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER

PO BOX 15363
ALBANY NY 12212-5363

DO NOT SEND CASH

Respondent Name SMITH, JOHN

Respondent SSN 000-00-0000

Insurance Carrier Name XYZ INSURANCE CCOMPANY
Support Account Number ZZODDDOZ1

DATE OF WITHHOLDING:

AMOUNT ENCLOSED:

3bL0O0D000000D0000O0000ODOCOO0O0D0D

YOU MUST RETURN THIS COUPON WITH YOUR PAYMENT TO THE ADDRESS BELOW

(Do not fold or staple.)

For each payment sent, recorc the date withheld and the amount on this coupon.

TO: NYS CHILD SUPPORT PROCESSING CENTER

PO BOX 15363
ALBANY NY 12212-5363

DO NOT SEND CASH

Respondent Name
Respondent SSN
Insurance Carrier Name
Support Account Number

SMITH, JOHN
00D-00-000C0

XYZ INSURANCE COMPANY
220000021

DATE OF WITHHOLDING:

AMOUNT ENCLOSED:

3LLOD0DN000D00000000D0O000000D0D
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53
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LOCAL COUNTY SCU

PIC UNIT

COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

XYZ INSURANCE COMPANY
ATTN LIENS DEPT
1001 ANY INSURANCE AVE

ANY CITY NY 10000
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RELEASE OF LIEN

TO: XYZ INSURANCE COMPANY
ATTN LIENS DEPT
1001 ANY INSURANCE AVE
ANY CITY NY 10000

FROM: LOCAL COUNTY SCU
PIC UNIT
COUNTY OFFICE BLDG
LOCALTOWN NY 100C0-0000

TELEPHONE: 1-888-208-4485

This is to advise you that the support arrears/past due support that was the subject of the "Notice of
Lien" described below has been satisfied, and that Lien is hereby RELEASED with respect to all real and
personal property of the below named obligor which is located or existing within the State/county of

filing, including any property described below:

Obligor; SMITH, JOHN

Date of Birth: 01/01/1970
Social Security Number: 000-00-0000

1V-D Case Number: ZZ0000021

Date of Notice of Lien: ¢3/01/2005%

Claim Number: 0000000

A copy of this Release has been provided to the Obligor.

Date: 07/01/2005 Supervisor
LOCAL COUNTY

Support Collection Unit
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LOCAL COUNTY SCU
PIC UNIT
COUNTY OFFICE BLDG

LOCALTOWN NY 10000-0000

H#EWNMVWF
#ROLR 1234 1234 1234#

*1 2 3 4 5 6 7
SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

8 9 O 9 O
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RELEASE OF LIEN

TQ: XYZ INSURANCE COMPANY
ATTN LIENS DEPT
1001 ANY INSURANCE AVE
ANY CITY NY 10000-1000

FROM: LOCAL COUNTY SCU
PIC UNIT
- COUNTY OFFICE BLDG
LOCALTOWN NY 10000-0000

R— TELEPHONE: (000) 00(-0000

This is to advise you that the support arrears/past due support that was the subject of the "Notice of
Lien" described below has been satisfied, and that Lien is hereby RELEASED with respect to all real and
personal property of the below named obligor which is Jocated or existing within the State/county of

filing, including any property described below:

Obligor: SMITH, JOHN
Date of Birth: 01/01/1970

Social Security Number: 000-00-0000
IV-D Case Number: ZZ00000Z1

Date of Notice of Lien: 03/01/2005

Claim Number: 0000000

A copy of this Release has been provided to the Obligor.

Date: 07/01/200E& Supervisor
LOCAL COUNTY

Support Collection Unit

LIEN3A 0729003
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LOCAL COUNTY SCU
TAXATION REFERRAL UNIT CSMS CASE ID NUMBER: 220000021 DATE®7/01/05%
COUNTY OFFICE BLDG CUSTODIAL PARENT: SMITH, JANE

LOCALTOWN NY 10000-0000
NON-CUSTODIAL PARENT: SMITH, JOHN

DOCKET NUMBER(S): F00000-00

JCA WORKER CODE: 2227 INVSTG-CDz2.z

SMITH, JOEN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-0000

IMPORTANT NOTICE

REGARDING REFERRAL OF YOUR CASE TO THE NEW YORK STATE (NYS)
DEPARTMENT OF TAXATION AND FINANCE FOR YOUR FAILURE TO PAY CHILD SUPPORT

PLEASE READ THE FOLLOWING CAREFULLY:

ENTRY DATE OF ENTRY DATE OF

COURT ORDER PAYMENTS ORDERED COURT ORDER PAYMENTS ORDERED
01/01/05 $100.00 Monthly

Qur records indicate that you are required to make payments for the order(s) noted above which were ordered

by the LOCAL COUNTY SUPREME Coun: and that as of July 1, 2005 you owe support
arrears in the amount of § 1,000.0C which is equal to or greater than the amount of current

suppon due for a period of four months. As a result, we are authorized by law to notify the NYS Department
of Taxation and Finance to commence collection action and they are authorized to continue such collection

action until the arrears are paid in full.

This action may include any of the following:

»  Filing a lien against any real or personal property, which becomes a matter of
public record and may adversely affect your credit rating.

Seizure and sale of your real and personal property.

Any other action the NYS Deparment of Taxation and Finance deems

necessary lo collect the debt.

At

A1

Page 1 of 2 4/03
DTF1 05/09/04
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LOCAL COUNTY SCU
TAXATION REFERRAL ONIT CSMS CASE ID NUMBER: 270000022 DATEB7/01/0%
COUNTY OFFICE BLDG CUSTODIAL PARENT: SMITH, JANE

LOCALTONWN NY 10000-0000
NON-CUSTODIAL PARENT: SMITE, JOHN

DOCKET NUMBER(S): F00000-00

JCA WORKER CODE: zzzz INVSTG-CDzz

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-000C

IMPORTANT NOTICE

REGARDING REFERRAL OF YOUR CASE TO THE NEW YORK STATE (NYS)
DEPARTMENT OF TAXATION AND FINANCE FOR YOUR FAILURE TO PAY CHILD SUPPORT

PLEASE READ THE FOLLOWING CAREFULLY:

ENTRY DATE OF ENTRY DATE OF
COURT ORDER PAYMENTS ORDERED COURT ORDER PAYMENTS ORDERED
C1/C1/0% $100.00 Monthly

Our records indicate that you are required to make payments for the order(s) noted above which were ordered
by the LOCAL COUNTY SUPREME  Court: and that as of July 1, 2005 you owe support
arrears in the amount of $ 1,000.00 which is equal to or greater than the amount of current
support due for a period of four months. As a result, we are authorized by law to notify the NYS Department
of Taxation and Finance to commence collection action and they are authorized to continue such collection

action until the arrears are paid in full.

This action may include any of the following:

*  Filing a lien against any real or personal property, which becomes a matter of
public record and may adversely affect your credit rating.

*  Seizure and sale of your real and personal property.

* Any other action the NYS Department of Taxation and Finance deems

necessary to collect the debt.

Page 1 of 2 4/03

DTF1 05/09/04
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Therefore, we shall refer your case to the NYS Department of Taxation and Finance without further notice to
you, unless you take one or more of the following actions within forty-five (45) days from the date of this
notice:

1. MAKE FULL PAYMENT OF WHAT YOU OWE; or
2. SEND US A WRITTEN CHALLENGE* REGARDING THE CONTENT OF THIS NOTICE.

* "WRITTEN CHALLENGE" MEANS THAT YOU HAVE A RIGHT TO CHALLENGE THE
REFERRAL OF YOUR CASE TO THE NYS DEPARTMENT OF TAXATION AND FINANCE
BY SUBMITTING TO US IN WRITING, WITHIN FORTY-FIVE (45) DAYS OF THE DATE OF
THIS NOTICE, ANY DOCUMENTATION OR INFORMATION WHICH SUPPORTS ANY OF
THE FOLLOWING:

THE INFORMATION AS STATED ABOVE WITH RESPECT TO YOUR ORDER(S)
AND WHAT YOU OWE IS NOT CORRECT.

YOU ARE NOT THE PERSON IDENTIFIED ABOVE AS THE 'NON-CUSTODIAL
PARENT' WHO OWES SUPPORT.

» THE ORDER(S) OF SUPPORT LISTED ABOVE DOES (DO) NOT EXIST OR HAS
(HAVE) BEEN TERMINATED.

YOU ARE IN RECEIPT OF PUBLIC ASSISTANCE, MEDICAL ASSISTANCE.
FOOD STAMPS OR SUPPLEMENTAL SECURITY INCOME (SSI).

v

v

A

If you challenge this notice and provide this documentation or information to us in writing within forty-five (45)
days of the date of this notice, we will review your claim and we will notify you of our decision in writing within
seventy-five (75) days of the date of this notice.

You may send your written challenge to the Support Collection Unit at the following address:

LOCAL COUNTY SCU
TAXATION REFERRAL UNIT
COUNTY OFFICE BLDG
LOCALTCOWN NY 10000-00C0

TELEPHONE NUMBER: (000) 000-0000

ADDITIONAL WARNING

THE INTENTIONAL SUBMISSION OF FALSE WRITTEN STATEMENTS TO THE
SUPPORT COLLECTION UNIT FOR THE PURPOSE OF FRUSTRATING OR DEFEATING
THE LAWFUL ENFORCEMENT OF YOUR SUPPORT OBLIGATION IS PUNISHABLE
PURSUANT TO SECTION 175.35 OF THE NEW YORK PENAL LAW.

SUPERVISOR
SUPPORT COLLECTION UNIT

Page 2 of 2 4/03
DTF2 05/09/04
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LOCAL COUNTY SCU

MEDICAL SUPPORT UNIT Date: July 1, 2005
PO BOX 15369

ALBANY NY 12212-5369

IMMEDIATE ACTION REQUIRED

CSMS Case ID: ZZ0000021

XYZ CORPORATION Worker Code: 00

ATTN HR DEPT

1000 ANY BUSINESS AVE RE No: 00

ANY CITY NY 10000-1000 Employee Name: SMITH, JOHN

Employee SSN: 000-00-0000

PLEASE CAREFULLY READ
ALL DOCUMENTS

This package contains the following:

1) National Medical Support Notice (the "Notice”) including Pan A - Emplover
Response and Pant B - Plan Administrator Response:;

2) Plan Administrator Response Addendum; and

3) Health Insurance Premium Withholding Limitations Worksheet

Please be advised that receipt of this Notice constitutes legal service. The person or entity receiving this
information is required to make every effont 1o ensure that these documents are submitted to the proper
authority for completion. Failure of an employer or organization 1o comply with a qualified medical child
support notice may result in legal action.

Employers are required to:

Following the "Employer Response” instructions, review Part A of the Notce. 1f dependent health care
coverage is not available 10 the employee named in the Notice, or the employee is no longer employed
by this employer, the employer must complete Part A and return it 10 the Issuing Agency at the address

provided below.

If family health care coverage is available to the employee,do not complete Part A.  Forward Pant B of
the Notice and the Plan Administrator Respense Addendum to the health care plan administrator. If the
individuai named in the Notice receives health care benefits through a union, the employer must forward
this letter, Pant B, and the Response Addendum to the organization, or union, providing those benefits
and/or acting as the plan administrator*.

Plan Administrators, Labor Organizations, or Unions providing benefits are required to:

Review and complete Part B of the Notice and the Plan Administrator Response Addendum and return the
completed documents to the Issuing Agency at the address provided below.

LOCAL COUNTY S5CU
Medical Suppornt Unit
PO Box 15369

Albany NY 12212-5369

Note: If you are the employer of an individual named herein who maintains or contributes to health care benefits

that are administered through another organization, or union, you must immediately forward these documents to the
benefits plan administrator of that organization or union for completion. *Part B of the Notice must be completed

and submitted even if the health care benefits are already being provided.

A
U iU,

Empiover
MOXMSCL-EMP 04/05/0%



MDXEMP - 3

NATIONAL MEDICAL SUPPORT NOTICE
{Medical Support Execution for Support Enforcement - NYS Civil Practice Law and Rules § 5241)

PART A
NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE

This Notice is issued under section 466(a)(19) of the Social Security Act, section 609(2)(S)C) of the
Employee Retirement Income Security Act of 1974 (ERISA), and for State and local government and
church plans, sections 401{¢) and (f) of the Child Support Performance and Incentive Act of 1998.

Issuing Agency:

LOCAL CQOUNTY SCU

Medical Support Unit

PO Box 15369

Albany NY 12212-5369
Date of Notice: 07/01/2005
Case Number: ZZ0000021
Telephone Number: 1-888-208-4485
Fax Number: 1-518-869-7195

Court or Administrative Authority:
LOCAL COUNTY SUPFREME COURT
COUNTY COURTHOUSE
ROOM 100
LOCALTOWN NY 10000-1000

Date of Support Order:  01/01/2005

Support Order/Docket #:  F00000-00

Worker Code: 00

Employer Number: 00

Employer / Withholder’s Federal EIN Number
123456789
Employer / Withholder’s Name
XYZ CORPORATION
Employer / Withholder’s Address
ATTN HR DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-1000

Employee’s Name (Last, First, MI)
SMITH, JOHN

Employee’s Social Security Number
Q00-00-0000

Employee’s Mailing Address
ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-1000C

Custodial Parent’s Name (Last, First, MI) Substituted Official/Agency Name and Address

EMITH, JANE

Custodial Parent’s Mailing Address
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-1000

Child(ren)’s Mailing Address (if different from Custodial
Parent’s) or; Name, Mailing Address and Telephone
Number of a Representative of the Child(ren)

Date of Birth Social Security Number Record No.

Child(ren)’s Name(s)
01/01/1875 000-00-000C 01

SMITH, JOHN JR

The order requires the child(ren) to be enrolled in [x] Any health coverages available; or
[] Only the following coverage(s): ___ Medical; __ Dental; __ Vision; ___ Prescription Drug;
___Mental Health; ___ Other (specify):

Pan A Pagelof 5 0405
' ~ -
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EMPLOYER RESPONSE

If either 1, 2, or 3 below applies, check the appropriate box and retum this Part A to the Issuing Agency
within 20 business days afier the date of the Notice, or sooner if reasonable. NO OTHER ACTION 1S
NECESSARY. If neither 1, 2, nor 3 applies, forward Part B to the appropriate plan administrator(s)
within 20 business days after the date of the Notice, or sooner if reasonable. Check number 4 and return
this Part A to the Issuing Agency if the Plan Administrator informs you that the child(ren)is/are enrolled
in an option under the plan for which you have determined that the employee contribution exceeds the
amount that may be withheld from the employee's income due to State or Federal withholding limitations

and/or prioritization.

[] 1. Employer does not maintain or contribute to plans providing dependent or family health care
coverage.

] 2. The employee is among a class of employees (for example, part-time or non-union) that are not
eligible for family health coverage under any group health plan maintained by the employer or to

which the employer contributes.

[] 3. Health care coverage is not available because employee is no longer employed by the employer:

Date of termination:

Last known address:

Last known telephone number:

New employer (if known):

New employer address:

New employer telephone number:

(] 4. State or Federal withholding limitations and/or prioritization prevent the withholding from the
employee’s income of the amount required to obtain coverage under the terms of the plan.

Employer Representative:

Telephone Number:

Name:

Title: Date:

EIN (if not provided by the Issuing Agency on Notice to Withhold for Health Care
Coverage):

JRE No: 00 Workar Code: 00 4]
Pan A Pagelof 5 0405
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INSTRUCTIONS TO EMPLOYER

This document serves as notice that the employee identified on this National Medical Support Notice is
obligated by a court or administrative child support order to provide health care coverage for the
child(ren) identified on this Notice. This National Medical Support Notice replaces any Medical Support
Notice that the Issuing Agency has previously served on you with respect to the employee and the
children listed on this Notice. If the employee already has enrolied the child(ren) in health care coverage,
the employer should contact the Issuing Agency 0 provide the coverage information.

The docurnent consists of Part A - Notice t¢ Withhold for Health Care Coverage for the employerto
withhold any employee contributions required by the group health plan(s) in which the child(ren) is/are
enrolled: and Part B - Medical Support Notice to the Plan Administrator, which must be forwarded
to the administrator of each group health plan identified by the employer to enrol] the eligibie child{ren),
or completed by the employer, if the employer serves as the health plan administrator.

EMPLOYER RESPONSIBILITIES

1. If the individual named above is not your employee, or if family health care coverage is not
available, please complete item 1, 2, or 3 of the Employer Response as appropriate, and return it
1o the Issuing Agency. NO FURTHER ACTION IS NECESSARY.

2. If family health care coverage is available for which the child(ren) identified above may be eligible,
you are required to:

a. Transfer, not later than 20 business days after the date of this Notice, a copy of Part B -
Medical Support Notice to the Plan Administrator and Plan Administrator Response
Addendum to the administrator of each appropriate group health plan for which the

child(ren) may be eligible, and
b. Upon notification from the plan administrator(s) that the child(ren) is/are enrolled, either:

1) withhold from the employee’s income any employee contributions required under each
group health plan, in accordance with the applicable law of the employee’s principal
place of employment and transfer employee contributions to the appropriate plan(s}, or

2) complete item 4 of the Employer Response 1o notify the Issuing Agency that
enroliment cannot be completed because of prioritization or limitations on

withholding.

¢. If the plan administrator notifies you that the employee is subject to a waiting period that
expires more than 90 days from the date of its receipt of Part B of this Notice, or whose
duration is determined by a measure other than the passage of time (for example, the
completion of a cerain number of hours worked), notify the Issuing Agency of the
enrollment timeframe and notify the plan administrator when the employee is eligible to
enroll in the plan and that this Notice requires the enrollment of the child(ren) named in

the Notice in the plan.
LIMITATIONS ON WITHHOLDING

The total amount withheld for both cash and medical support cannot exceed (see 1. below) % of the
employee’s aggregate disposable weekly earnings. The employer may not withhold more under this

National Medical Support Notice than the lesser of:
1. The amounts allowed by the Federal Consumer Protection Act (15 U.S.C., section 1673 (b));

2. The amounts allowed by the State of the employee’s principal place of employment; or
3. The amounts allowed for health insurance premiums by the child support order, as indicated

here:

Pant A Page3of 3 0405
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The Federal limit applies to the aggregate disposable weekly eamnings (ADWE). ADWE is the net
income left after making mandatory deductions such as State, Federal, local taxes; Social Security taxes;
and Medicare taxes. As required under section 2.b2 of the Employer Responsibilities on prior page,
complete itemm 4 of the Employer Response to notify the Issuing Agency that enrollment cannot be
completed because of prioritization or limitations on withholding.

PRIORITY OF WITHHOLDING

If withholding is required for employee contributions to one or more plans under this notice and for a
support obligation under a separate potice and available funds are insufficient for withholding for both
cash and medical support contributions, the employer must withhold amounts for purposes of cash
support and medical support contributions in accordance with the law, if any, of the State of the
employee’s principal place of employment requiring prioritization between cash and medical support as
described here: if the employee’s principal place of employment is New York State, deductions to
satisfy cash child support obligations, including any additional deductions to satisfy past due cash
child support obligation(s), shall have priority over deductions for the employee’s share of health
insurance premiums (NYS CPLR section 5241 (h)). As required under section 2.b.2 of the Employer
Responsibilitieson prior page, complete item 4 of the Employer Response to notify the Issuing Agency
that enroliment cannot be completed because of prioritization or limitations on withholding.

DURATION OF WITHHOLDING

The child(ren) shall be treated as dependents under the terms of the plan. Coverage of a child as a
dependent will end when similarlysituated dependents are no longer eligible for coverage under the terms
of the plan. However, the continuation coverage provisions of ERISA may entitle the child to
continuation coverage under the plan. The employer must continue to withhold employee contributions
and may not disenroll (or eliminate coverage for) the child(ren) unless:

1. The employer is provided satisfactory written evidence that:

a. The court or administrative child support order referred to above is no longer in effect; or
b. The child(ren) is or will be enrolled in comparable coverage which will take effect no later
than the effective date of disenroliment from the plan; or

2. The employer eliminates family heaith coverage for all of its employees.

POSSIBLE SANCTIONS

An employer may be subject to sanctions or penalties imposed under State law and/or ERISA for
discharging an employee from employment, refusing to employ, or taking disciplinary action against any
employee because of medical child support withholding, or for failing to withhold income, or transmit
such withheld amounts to the applicable plan(s) as the Notice directs.

Pursuant to New York State law, failure of the emplover, organization or group health plan
administrator to enroll the eligible dependent(s) in any plan, option or coverage as the notice
directs, or failure to deduct from the employee’s income the employee’s share of the premium or
cost therefore, shall make the employer, organization or group health plan administrator jointly
and severally liable for all medical expenses incurred on behalf of the employee’s dependents
named in this Notice while such dependents are not so enrolled to the extent of the health
insurance benefits or coverages that should have heen provided pursuant to this notice. (NYS

CPLR section 5241 (g)(4)).

Nothing contained in this notice shall require a plan to provide any type of benefit, or any option,
not otherwise provided under the plan, except to the extent necessary to meet the requirements of

! o

Part A Pagedof 5 0405
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a law relating to medical child support described in the Title 42 U.S.C. section 1396(g)(1). The
employer, organization or group health plan administrator shall not be required to purchase or
otherwise acquire health insurance benefits for such dependents that would not otherwise be
available to the employee by reason of employment or membership. (See NYS CPLR
5241(c)(2)(xi) and 5241(c)(2)(vi)).

NOTICE OF TERMINATION OF EMPLOYMENT

In any case in which the above employee’s employment terminates the employer must promptly notify the
Issuing Agency of such termination. This requirement may be satisfied by sending to the Issuing Agency
a copy of any notice the emnployer is required to provide under the continuation of coverage provisions of
ERISA or the Health Insurance Portability and Accountability Act.

EMPLOYEE LIABILITY FOR CONTRIBUTION TO PLAN

The employee is liable for any employee contributions that are required under the plan(s) for enrollment
of the child(ren) and is subject to appropriate enforcement. The employee may contest the withholding
under this Notice based on a mistake of fact (such as the identity of the obligor). Should an employee
contest the withholding under this Notice, the employer must proceed to comply with the employer
responsihilitiesin this Notice until notified by the Issuing Agency to discontinue withholding. To contest
the withholding under this Notice, the employee should contact the Issuing Agency at the address and
telephone number listed on (Part A Page 1 of 5) of the Notice. With respect to plans subject to ERISA,
it is the view of the Department of Labor that Federal Courts have jurisdiction if the employee challenges
a determination that the Notice constitutes a Qualified Medical Child Support Order.

CONTACT FOR QUESTIONS

If you have any questions regarding this Notice, you may contact the Issuing Agency at the address and
telephone number listed on Part A — Notice to Withhold for Health Care Coverage (Part A
Page 1 of 5) of this Notice.

Pan A Page 5of 5 04/05
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NATIONAL MEDICAL SUPPORT NOTICE
(Medical Support Execution for Support Enforcement — NYS Civil Practice Law and Rules § 5241)

PART B
MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR

This Notice is issued under section 466(a)(19) of the Social Security Act, section 609(a)(5)(C) of the Employee
Retirement Income Security Act of 1974, and for State and local governmentand church plans, sections 401(e) and
(f) of the Child Support Performance and Incentive Act of 1998. Receipt of this Notice from the Issuing Agency
constitutes receipt of a Medical Child Suppont Order under applicable law. The rights of the parties and the duties
of the plan administrator under this Notice are in addition to the existing rights and duties established under such

law.

Issuing Agency:

LOCAL COUNTY SCU

Medical Support Unit

PO Box 15369

Albany NY 12212-5369
Date of Notice: 07/01/2005
Case Number: ZZ00000Z1
Telephone Number: 1-888-208-4485
Fax Number: 1-518-869-7195

Court or Administrative Authority:
LOCAL COUNTY SUPREME COURT
COUNTY COURTHOQUSE
ROOM 100
LOCALTOWN NY 10000-1000

Date of Support Order: 01/01/2005

Support Order/Docket #2 F00000-00

Worker Code: 00

Employer Number: 00

Employer / Withholder’s Federal EIN Number
123456789
Employer / Withholder’s Name
XY2 CORPORATION
Employer / Withholder’s Address
ATTN HR DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-1000
Custodizl Parent’s Name (Last, First, MI)

Employee’s Name (Last, First, MI)
SMITH, JCHN

Employee’s Social Security Number
000-00-0000

Employee’s Mailing Address
ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-1000

Substituted Official/Agency Name and Address

SMITH, JANE

Custodial Parent’s Mailing Address
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-1000

Child(ren)’s Mailing Address (if differeat from Custodial
Parent’s) or; Name, Mailing Address and Telephone
Number of a Representative of the Child(ren)

Date of Birth Social Security Number  Record No.

Child(ren)’s Name(s)
01/01/1975 000-00-0000 01

SMITH, JOHN JR

The order requires the child(ren) to be enrolled in [x] Any health coverages available; or
[] Only the following coverage(s): ___ Medical; ___ Dental; __ Vision; ___ Prescription Drug;
___Mental Health; ___ Other (specify):

04005

MOXNMSN-E1 D4/0505

Part B Page 1 of 4



MOXEMP - 10

To be completed and returned to the Issuing Agency within 40 business days after the date of the Notice,

PLAN ADMINISTRATOR RESPONSE

or sooner if reasonable with the Plan Administrator Response Addendum.

This Notice was received by the plan administrator on:

O 1.

a 2.

. The participant is subject 10 a waiting period that expires / /

This Notice was determined to be a “qualified medical child support order” on
Complele Response 2 or 3, and 4, if applicable.

The panicipant (employee) and altemate recipient(s) (child(ren)) are to be enrolled in the following
family coverage:

(O a. The child(ren) is/are currently enrolled in the plan as dependent(s) of the participant.

[J b. There is only one type of coverage provided under the plan. The child(ren) is/are

included as dependents of the panicipant under the plan.
O ¢. The participant is enrolled in an option that is providing dependent coverage and the

child(ren} will be enrolled in the same option.
(O d. The participant is enrolled in an option that permits dependentcoverage that has not been

elected; dependent coverage will be provided.
Coverage is effective as of / / (includes waiting period of less than 90 days from date

of receipt of this Notice). The child(ren) hasthave been enrolled in the following option:
Any necessary withholding should commence if the

employer determines that it is permitted under State and Federal withholding and/or prioritization
limitations.

. There is more than one option available under the plan and the participant is not enrolled. The Issuing

Agency must select from the available options, Each child is to be included as a dependent under one
of the available options that provide family coverage. If the Issuing Agency does not reply within 20
business days of the date this Response is retumned, the child(ren), and the participant if necessary, will

be enrolled in the plan’s default option, if any:

(more than 90 days from

the date of receipt of this Notice), or has not completed a waiting period which is determined by some
measure other than the passage of time, such as the completion of a certain number of hours worked

{descnibe here: ).
At the completion of the waiting period, the plan administrator will process the enrollment.

. This Notice does not constitute a "qualified medical child support order” because:

O The name of the OJ child(ren) or OJ panticipant is unavailable.

O The mailing address of the [J child(ren) (or a substituted official) or(d panicipant is unavailable.

O The following child(ren}) is/are at or above the age at which dependents are no longer eligible for
coverage under the pian
(insert name(s) of child(ren)).

Plan Administrator or Representative:

Telephone Number:

Name:
Title: Date:
Address:
No.  Street or PO Box City Sate 7
CSMS Case ID: 220000021 County Code: 00 JRE No: 00 Worker Code: 00 J
PanB Pape2of 4 04035
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INSTRUCTIONS TO PLAN ADMINISTRATOR

This Notice has been forwarded from the employer identified above to you as the plan administrator of a
group health plan maintained by the employer (or a group health plan to which the employer contributes)
and in which the non-custodial parent/participant identified is enrolied or is eligible for enrollment.

This Notice serves to inform you that the non-custodial parent/participant is obligated by an order issued
by the court or agency identified in this Notice to provide health care coverage for the child(ren) under

the group health plan(s) as described on Part B.

{A) If the participant and child(ren) and their mailing addresses (or that of a Substituted Official or
Agency) are identified in this Notice, and if coverage for the child(ren) is or will become available,
this Notice constitutes a “qualified medical child support order” (QMCSO) under ERISA or CSPIA,
as applicable. (If any mailing address is not present, but it is reasonably accessible, this Notice will not
fail to be a QMCSO on that basis.) You must, within 40 business days of the date of this Notice, or

sooner if reasonable:

(1) Complete Part B - Plan Administrator Response and Plan Administrator Response
Addendum; and send them to the Issuing Agency:

(a) if you checked response 2:

(i) notify the non-custodial parent/participant named herein, each named child, and
the custodial parent that coverage of the child(ren) is or will become available
(notification of the custodial parent will be deemed notification of the
child(ren) if they reside at the same address);

(ii) furnish the custodial parent a description of the coverage available and the
effective date of the coverage, including, if not already provided, a summary
plan description and any forms, documents, or information necessary to
effectuate such coverage, as well as information necessary to submit claims for

benefits;
(b) if you checked response 3:

(1) if you have mot already done so, provide to the Issuing Agency copies of
applicable summary plan descriptions or other documents that describe
available coverage including the additional participant contribution necessary
to obtain coverage for the child(ren) under each option and whether there is a
limited service area for any option;

(i) if the plan has a default option, you are to enroll the child(ren) in the default
option if you have not received an election from the Issuing Agency within 20
business days of the date you returned the Response. If the plan does not have
a default option, you are to enroll the child(ren) in the option selected by the

Issuing Agency;

(c) if the participant is subject to a waiting period that expires more than 90 days from the
date of receipt of this Notice, or has not completed a waiting period whose duration is
determined by a measure other than the passage of time (for example, the compietion of a
certain number of hours worked), complete Response 4 on the Plan Administrator
Response and return to the employer and the Issuing Agency, and notify the participant
and the custodial parent; and upon satisfaction of the period or requirement, complete
enrollment under Response 2 or 3; and

Pan B Page 3 of 4 0405
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(d) upon completion of the enrollment, transfer the applicable information on Part B - Plan
Administrator Response to the employer for a determination that the necessary employee
contributions are available. Inform the employer that the enrollment is pursuant to a

National Medical Support Notice.

(B) If within 40 businessdays of the date of this Notice, or sooner if reasonable, you determine that this
Notice does not constitute a QMCSO, you must complete Response 5 of Part B - Plan Administrator
Response and send it to the Issuing Agency, and inform the non-custodial parent/participant,
custodial parent, and child(ren) of the specific reasons for your determination.

(C) Any required notification of the custodial parent, child(ren) and/or participant that is required may be
satisfied by sending the party a copy of the Plan Administrator Response, if appropriate.

UNLAWFUL REFUSAL TO ENROLL

Enrollment of a child may not be denied on the ground that: (1) the child was born out of wedlock; (2)
the child is not claimed as a dependent on the participant's Federal income tax return; (3) the child does
not reside with the participant or in the plan's service area; or (4) because the child is receiving benefits or
is eligible to receive benefits under the State Medicaid plan. If the plan requires that the participant be
enrolled in order for the child(ren) to be enrolled, and the participant is not currently enrolled, you must
enroll both the participant and the child(ren). All enrollments are to be made without regard to open

season restrictions.

PAYMENT OF CLAIMS

A child covered by a QMCSQ0, or the child’s custodial parent, legal guardian, or the provider of services
to the child, or a State agency to the extent assigned the child’s rights, may file claims and the plan shall
make payment for covered benefits or reimbursement directly to such party.

PERIOD OF COVERAGE

The alternate recipient(s) shall be treated as dependenis under the terms of the plan. Coverage of an
alternate recipient as a dependent will end when similarly sitmated dependents are no longer eligible for
coverage under the terms of the plan. However, the continuation coverage provisions of ERISA or other
applicable law may entitle the altemate recipient to continue coverage under the plan. Once a child is
enrolled in the plan as directed above, the altemate recipient may not be disenrolled unless:

(1) The plan administrator is provided satisfactory written evidence that either:
(a) the court or administrative child support order referred to above is no longer in

effect, or
(b) the alternate recipient is or will be enrolled in comparable coverage which will

take effect no later than the effective date of disenrollment from the plan;
(2) The employer eliminates family health coverage for all of its employees; or
(3) Any available continuation coverage is not elected, or the period of such coverage

expires.
CONTACT FOR QUESTIONS

If you have any questions regarding this Notice, you may contact the Issuing Agency at the address and
telephone number listed on Part B - Medical Support Notice to Plan Administrator (Part B Page 1 of

4} of this Notice.

Part B Paged of 4 0405
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LOCAL COUNTY SCU Date: July 1, 200%
MEDICAL SUPPORT UNIT
PO BOX 15369

ALBANY NY 12212-5369

PLLAN ADMINISTRATOR
RESPONSE ADDENDUM

CSMS Case ID: 220000021
Worker Code: 00

Employee Name: SMITH, JOHN
Employee SSN: 000-00-0000

Dear Plan Administrator;

Please complete this form to provide specific information to verify the enrollment of employee children covered
under the group plan. Return this completed form along with PART B — MEDICAL SUPPORT NOTICE TO

PLAN ADMINISTRATOR to:
LOCAL COUNTY 5CU
Medical Support Unit
PO Box 15369
Albany NY 12212-5369
EMPLOYEE INFORMATION: EMPLOYER INFORMATION;

Name: SMITH, JOHN

Name: X¥Z CORPCRATICN

SSN: ovo-co-0000 EIN: 1234567889
Address: ANYPLACE ELSE APARTMENTS Address: ATTN HR DEPT

1.

1000 ANY BUSINESS AVE
ANY CITY NY 10000-10C0

45€¢ ANYWHERE ST APT 2
ANYTOWN NY 10000-1000

of receipt of the Notice), or has compleieda waiting period determined by some measure other than the passage
of time, such as the completion of a cenain number of hours worked (describe here:

).

The participant is subject (0 a waiting period that expires* / ! {more than 90 days from the date

*At the end of the waiting period, the plan administrator must process the enrollment.

Indicate by placing 8 ¥V in the “ves” or “no” box if the employee’s dependent(s)listed is enrolled under the
group health care coverage plan.

2
o

Child(ren’s) Name Date of Birth  Social Security Number Record No. YES

SMITH, JCHN JE 01/01/197¢ 000-00-0000 01

DOoogooog
cooOogooogg

Using the list on the reverse side of this form, enter the code for the type of coverage provided under each plan
in the boxes. (e.g. MM =Major Medical). Please also enter the name(s) and claims address for each group

plan carrier in which the employee dependent(s) listed above is/are now enrolled.

Page 1 of 2 014
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Disposable Earnings Worksheet

* “Earnings™ means compensation paid or payable for personal services, such as wages, salary, commission, or
bonus, and includes periodic payments pursuant to a pension or retirement progrant.

“Disposable Earnings” means that part of the earnings remaining after deduction of any amounts required by
law to be deducted.

The following worksheet may be used to calculate disposable earnings:

1. Gross earnings. I
2. Amounts deducted as required by law:

a. Federal income tax a.

b.  Social security tax b.

c. Medicare tax c. .

d. Stale income tax d.

e City/local income tax e.

f.  Involumary retirement

or pension plan payments f.

Add lines 2 a-f. These are the total deductions required by law. 2.

3. Subtract line 2 from line 1. This is the employee’s disposable earnings. 3.

Consumer Credit Protection Act
Limitations on Withholdings for Support
15 U.5.C. 1673 (b)

The following federal limitations apply 1o the withholding from disposabie carnings for the satisfaction of health
insurance premiums and/or chiid support payments:

MAXIMUM WITHHOLDING FROM DISPOSABLE EARNINGS

No arrears. or
arrears less than 12 weeks old Arrears owed {or at least 12 weeks

Employee suppors spouse or child other 50% 550,
ihan those covered by this marer.

Employee is net supporting a spouse or

child other than those covered by this 60% 65%

matter.

Employer Page 2 of 2 03/04




Health Insurance Premium Withholding Limitations Worksheet
Use this form with the “National Medical Suppori Notice™

Before you begin:
¥ Calculate employee’s disposable earnings (use worksheet on reverse if necessary).
v Be sure to include in your calculation ail earnings paid or payable to employee (see definition on reverse).

v Determine if you are withholding child support from earnings based on an income execution and, if so, how
much you are withholding.

v Determine if employee is supporting a spouse or dependent child other than those covered by this matter.

1. Ent ) LN 1
2. Em ' 2. *
\
3. Em 3.
4. Ad 4.
5 Dv S
6. Dc
M for child support
and the health inSurance prermium exceeas LUK A niitduuns, winmviwng «vs 2icalth insurance
premiums based on the National Medical Support Notice is not permitted. Check Box 4 of Part A
of the Empioyer Response (page 2 of 5) of the Notice and return the form.
1 No. Withhold the health insurance premium amount entered on line 3 each pay period.

*  Upon any future change in this amount, you must recajculate the limitations on withholding for health insurance
premiums by re-doing this worksheet.

Employer Page 1of 2 Y 03/04
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TYPE OF COVERAGE
o [ [ [ [ T T L T L 00 0 [ 7 [ [ [ |
Codr 7 T [ 7 [ L T T T T [ PP P P [ ] [ ]
Group Ins. Carrier #2: NYSINSCD _____
sy [ T 1 1 T T U T P J P T [ [ [ [ [ |

NYSINS CD

Group Ins. Carrier #3:

Claims address:

Group No. Effective Date: ! !

Policyhalder ID No.

o T T [ [T [ [ 1P 1 [V [ [ 1 I ] [ |

NYS INS CD

Group Ins. Carrier #4:

Claims address:

Effective Date: { )

Policyholder ID No. Group No.

ol [ T [ [ [ T 0 [ [ [ [ [ [ 1T I 1 |

Group Ins. Carrier #5: NYS INS CD
Claims address:
Policyholder ID No. Group No, Effective Date: ! i
COVERAGE CODES
CL | Clinic ER | Emergency Room PQ | Physician in-office
CM | Complement to Medicare HH | Home Health P1 Psychiatric in-patient
DN | Dentsl IP | In-Patient PS | Psychiatric oui-patient
DM | Drugs (Major Medical) MM | Major Medical Sl Substance abuse in-patient
DR | Drugs (no card provided) NH Nursing Home SO | Substance abuse out-patient
DC | Drugs (with co-pay) OP Optical TR | Transportation
EQ | Durable medical equipment FH Physician in-hospital
Completed By: Tide:
Pbone Number: Date:
[ "CSMS CaseiD: 220000021 County Code: 00 JRE No: 00 Worker Code: 00 |
Page 2 of 2 01/ 4
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LOCAL COUNTY SCU
MEDICAL SUPPORT UNIT
PO BOX 15369

ALBANY NY 12212-5369

SMITH, JOHN
ANYPLACE ELSE APARTMENTS
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-1000

Date: July 1, 2005

IMMEDIATE ACTION REQUIRED

CSMS Case ID: zz00000z21
Worker Code: OC
Employer Name: XYZ CORFORARTICN

PLEASE CAREFULLY READ
ALL DOCUMENTS

This package contains your copy of the National Medical Support Notice / Medical Support Execution for Support
Enforcement that has been sent to the employer listed above.

The National Medical Support Notice has 2 parts:

e Part A — Notice to Withhold for Health Care Coverage
- Employer Response
- Instructions to Employer; and

e Part B - Medical Support Notice to Plan Administrator
- Plan Administrator Response
- Instructions to Ptan Admimstrator

Carefully read the “Employee Liability for Contribution to Plan™ section on Part A, Page 5 of 5, of the National
Medical Support Notice. If you have any questions concerning the Notice, contact the Issuing Agency at the

address and/or telephone number provided below:

LOCAL COUNTY SCU
SUPPORT COLLECTICON-MEDEX
COUNTY CFFICE BLDG
LOCALTOWN NY 10000-1000C

Telephone Number: (100) 100-1000 Ext. 100C

Non-Custodial Parent

1003
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NATIONAL MEDICAL SUPPORT NOTICE
{(Medical Support Execution for Support Enforcement — NYS Civil Practice Law and Rules § 5241)

PART A

NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE

This Notice is issued under section 466(a)(19) of the Social Security Act, section 609(a)(5)C) of the
Employee Retirement Income Security Act of 1974 (ERISA), and for State and local government and
church plans, sections 401(e} and (f) of the Child Support Performance and Incentive Act of 1998.

Issuing Agency:

LOCAL COUNTY SCU
- Medical Support Unit

PO Box 15369

Albany NY 12212-5369
Date of Notice: 07/01/2005
Case Number: 22000C02Z1
Telephone Number:
Fax Number:

Court or Administrative Authority:
LCCAL COUNTY SUPREME COURT
CCUNTY COURTHOUSE
ROOM 100
LOCALTOWN NY 1Q000-1000

Date of Support Order: (01/01/2005

Support Order/Docket#: FC00C0-CO

Worker Code: 00

Employer Number: 00

Employer / Withholder’s Federal EIN Number
123456789
Employer / Withholder’s Name
XYZ CORPORATION
Employer / Withholder’s Address
ATTN HR DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-1000
Custodial Parent’s Name {Last, First, MI)
SMITE, JANE
Custodial Parent’s Mailing Address

Childiren)’s Mailing Address (if different from Custodial
Parent’s) or; Name, Mailing Address and Telephone

Number of a Representative of the Child(ren)

Child(ren)'s Name(s)
SMITH, JOHN IR

Employee’s Name (Last, First, MI)
SMITH, JOHHN

Employee’s Social Security Number
000-00-0000

Employee’s Mailing Address
ANYPLACE ELSE APARTMENIE
456 ANYWHERE ST APT 2
ANYTOWN NY 10000-1C00

Substituted Official/Agency Name and Address

Date of Birth Social Security Number Record No.
01/C1/1%75

000-0G-0C00 01

The order requires the child(ren) 1o be enrolled in [x] Any health coverages available; or
[ ] Only the following coverage(s): ___ Medical; ___ Dental; ___Vision; ___ Prescription Drug;

___ Mental Health; ___ Other (specify):

Part A Pagelof 5 04/05
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EMPLOYER RESPONSE

If either 1, 2, or 3 below applies, check the appropriate box and return this Part A to the Issuing Agency
within 20 business days after the date of the Notice, or sooner if reasonable. NO OTHER ACTION IS
NECESSARY. If neither 1, 2, nor 3 applies, forward Part B to the appropriate plan administrator(s)
within 20 business days after the date of the Notice, or sooner if reasonable. Check number 4 and return
this Part A to the Issuing Agency if the Plan Administrator informs you that the child(ren) is/are enrolied
in an option under the plan for which you have determined that the employee contribution exceeds the
amount that may be withheld from the employee's income due to State or Federal withholding limitations

and/or prioritization.

0 1L

a 2.

g 3.

Employer does not maintain or contribute to plans providing dependent or family health care
coverage.

The employee is among a class of employees (for example, part-time or non-union) that are not
eligible for family health coverage under any group health pian maintained by the employer or to

which the employer contributes.

Health care coverage is not available because employee is no longer employed by the employer:

Date of termination:

Last known address:

last known telephone number:

New employer (if known):

New employer address:

New c¢mplover telephone number:

State or Federal withholding limitations and/or pnioritization prevent the withholding from the
employee’s income of the amount required to obtain coverage under the terms of the plan.

Employer Representative:

Name:

Title:

Telephone Number:

Date:

EIN (if not provided by the Issuing Agency on Notice to Withhold for Health Care

Coverage):

| CSMS Case ID: 220000021 County Codef 0 JRE Nt

Worker Cotla: l

04/05
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INSTRUCTIONS TO EMPLOYER

This document serves as notice that the employee identified on this National Medical Support Notice is
obligated by a court or administrative child support order to provide health care coverage for the
child(ren) identified on this Notice. This National Medical Support Notice replaces any Medical Support
Notice that the Issuing Agency has previously served on you with respect to the employee and the
children listed on this Notice. If the employee already has enrolled the child(ren) in health care coverage,
the employer should contact the Issuing Agency to provide the coverage information.

The document consists of Part A - Notice to Withhold for Health Care Coverage for the employer to
withhold any employee contributions required by the group health plan(s) in which the child(ren) is/are
enrolled; and Part B - Medical Support Notice to the Plan Administrator, which must be forwarded
to the administrator of each group health plan identified by the employer to enroll the eligible child(ren),
or completed by the employer, if the employer serves as the health plan administrator.

EMPLOYER RESPONSIBILITIES

1. If the individual named above is not your empioyee, or if family health care coverage is not
available, please complete item 1, 2, or 3 of the Employer Response as appropriate, and return it
to the Issuing Agency. NO FURTHER ACTION IS NECESSARY.

2. If family health care coverage is available for which the child(ren) identified above may be eligible,
you are required to:

a. Transfer, not later than 20 business days after the date of this Notice, a copy of Part B -
Medical Support Notice to the Plan Administrator and Plan Administrator Response
Addendum to the administrator of each appropriate group health plan for which the
child(ren) may be cligible, and

b. Upen notification from the plan administrator(s) that the child(ren) is/are enrolled, either:

1) withhold from the employee’s income any employee contributions required under each
group health plan, in accordance with the applicable law of the employee’s principal
place of employment and transfer employee contributions to the appropriate plan(s), or

2) complete item 4 of the Employer Response to notify the Issuing Agency that
enrollment cannot be completed because of prioritization or [imitations on

withholding.

c. If the plan administrator notifies you that the employee is subject to a waiting period that
expires more than 90 days from the date of its receipt of Part B of this Notice, or whose
duration is determined by a measure other than the passage of time (for example, the
completion of a certain number of hours worked). notify the Issuing Agency of the
enrollment timeframe and notify the plan administrator when the employee is eligible to
enroll in the plan and that this Notice requires the enrollment of the child(ren) named in

the Notice in the plan.

LIMITATIONS ON WITHHOLDING

The total amount withheld for both cash and medical support cannot exceed (see I. below) % of the
employee’s aggregate disposable weekly earmnings. The employer may not withhold more under this
National Medical Support Notice than the lesser of:

1. The amounts allowed by the Federal Consumer Protection Act (15 U.S.C., section 1673 (b));

2. The amounts allowed by the State of the employee’s principal place of employment; or

3. The amounts allowed for health insurance premiums by the child support order, as indicated

here:

Pan A Page3dof 5 04/05
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The Federal limit applies to the aggregate disposable weekly eamings (ADWE). ADWE is the net
income left afier making mandatory deductions such as State, Federal, local taxes; Social Security taxes;
and Medicare taxes. As required under section 2.b.2 of the Employer Responsibilitieson prior page,
complete item 4 of the Employer Response to notify the Issuing Agency that enrollment cannot be
completed because of prioritization or limitations on withholding.

PRIORITY OF WITHHOLDING

If withholding is required for employee contributions to one or more plans under this notice and for a
support obligation under a separate notice and available funds are insufficient for withholding for both
cash and medical support contributions, the employer must withhold amounts for purposes of cash
support and medical support contributions in accordance with the law, if any, of the State of the
employee’s principal place of employment requiring prioritization between cash and medical support as
described here: if the employee’s principal place of employment is New York State, deductions to
satisfy cash child support obligations, including any additional deductions to satisfy past due cash
child support obligation(s), shall have priority over deductions for the employee’s share of health
insurance premiums (NYS CPLR section 5241 (h)). As required under section 2.b.2 of the Employer
Responsibilitieson prior page, complete item 4 of the Employer Response to notify the Issuing Agency
that enrollment cannot be completed because of prioritization or limitations on withholding.

DURATION OF WITHHOLDING

The child(ren) shall be treated as dependents under the terms of the plan. Coverage of a child as a
dependent will end when similarlysituated dependents are no longer eligible for coverage under the terms
of the plan. However, the continuation coverage provisions of ERISA may entitle the child to
continuation coverage under the plan. The employer must continue to withhold employee contributions
and may not disenroll (or eliminate coverage for) the child(ren) unless:

1. The employer is provided satisfactory written evidence that:

a. The court or admirastrative child support order referred to above is no longer in effect; or
b. The child(ren) is cr will be enrolled in comparable coverage which will take effect no later
than the effective date of disenrollment from the plan; or

2. The employer eliminates family health coverage for all of its employees.

Z.

POSSIBLE SANCTIONS

An employer may be subject to sanctions or penalties imposed under State law andfor ERISA for
discharging an employee from employment, refusing to employ, or taking disciplinary action against any
employee because of medical child support withholding, or for failing to withhold income, or transmit
such withheld amounts to the applicable plan(s} as the Notice directs.

Pursuant to New York State law, failure of the employer, organization or group health plan
administrator to enroll the eligible dependent(s) in any plan, option or coverage as the notice
directs, or failure to deduct from the employee’s income the employee’s share of the premium or
cost therefore, shall make the employer, organization or group health plan administrator jointly
and severally liable for all medical expenses incurred on behalf of the employee’s dependents
named in this Notice while such dependents are not so enrolled to the extent of the health
insurance benefits or coverages that should have been provided pursuant to this notice. (NYS

CPLR section 5241 {(g)(4)).

Nothing contained in this notice shall require a plan to provide any type of benefit, or any option,
not otherwise provided under the plan, except to the extent necessary to meet the requirements of

Part A Pagedof § 04/05
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a law relating to medical child support described in the Title 42 U.S.C. section 1396(g)(1). The
employer, organization or group health plan administrator shall not be required to purchase or
otherwise acquire health insurance benefits for such dependents that would not otherwise be
available to the employee by reason of employment or membership. (See NYS CPLR

5241(c)}(2)(xi) and 5241(c)(2)(vi)).
NOTICE OF TERMINATION OF EMPLOYMENT

In any case in which the above employee’s employment terminates the employer must promptly notify the
Issuing Agency of such termination. This requirement may be satisfied by sending to the Issuing Agency
a copy of any notice the employer is required to provide under the continuation of coverage provisions of
ERISA or the Health Insurance Portability and Accountability Act.

EMPLOYEE LIABILITY FOR CONTRIBUTION TO PLAN

The employee is liable for any employee contributions that are required under the plan(s) for enrollment
of the child(ren) and is subject to appropriate enforcement. The employee may contest the withholding
under this Notice based on a mistake of fact (such as the identity of the obligor). Should an employee
contest the withholding under this Notice, the employer must proceed to comply with the employer
responsibilitiesin this Notice until notified by the Issuing Agency to discontinue withholding. To contest
the withholding under this Notice, the employee should contact the Issuing Agency at the address and
telephone number listed on (Part A Page 1 of 5) of the Notice. With respect to plans subject to ERISA,
it is the view of the Department of Labor that Federal Courts have jurisdictionif the employee challenges
a determination that the Notice constitutes a Qualified Medical Child Support Order.

CONTACT FOR QUESTIONS

If you have any questions regarding this Notice, you may contact the Issuing Agency at the address and
telephone number listed on Part A - Notice to Withhold for Health Care Coverage (Part A

Page 1 of 5) of this Notice.

Part A Page Sof 5 04/05
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NATIONAL MEDICAL SUPPORT NOTICE
(Medical Support Execution for Support Enforcement — NYS Civil Practice Law and Rules § 5241)

PARTB
MEDICAL SUPPORT NOTICE TO PLAN ADMINISTRATOR

This Notice is issued under section 466(a)(19) of the Social Security Act, section 609(a){5)(C) of the Employee
Retirement Income Security Act of 1974, and for State and local government and church plans, sections 401(e) and
(f) of the Child Support Performance and Incentive Act of 1998. Receipt of this Notice from the Issuing Agency
constitutes receipt of a Medical Child Support Order under applicable law. The rights of the parties and the duties
of the plan administrator under this Notice are in addition to the existing rights and duties established under such

law.

Court or Administrative Authority:

LOCAL COUNTY SCU LOCAL COUNTY SUPREME COURT
- Medical Support Unit COUNTY COURTHOUSE

PO Box 15369 ROOM 100

Albany NY 12212-5369 LOCALTOWN NY 10000-1C00
Date of Notice: 07/01/2005 Date of Support Order: 01/01/2005
Case Number: 2z00000Z1 Support Order/Docket #: F00000-00

Telephone Number: Worker Code: 00
Fax Number: Employer Number: 00

Issuing Agency:

Employee’s Name (Last, First, MI)

Employer / Withholder’s Federal EIN Number
123456788

Empioyer / Withholder’s Name
XYZ CORPORATION

Employer / Withholder’s Address

SMITH, JOHN

Employee’s Social Security Number
000-00~0000

Employee’s Mailing Address
ANYPLACE ELSE APARTMENTS

ATTN HR DEPT
1000 ANY BUSINESS AVE
ANY CITY NY 10000-1000
Custodial Parent’s Name (Last, First, MI)
SMITH, JANE
Custodial Parent’s Mailing Address

456 ANYWHERE ST BAPT 2
ANYTOWN NY 10000-1000

Substituted Official/Agency Name and Address

Childiren)’s Mailing Address {if different lrom Custodial
Parent’s) or; Name, Mailing Address and Telephone
Number of a Representative of the Child(ren)

Date ol Birth Social Security Number  Record No.

Childiren)’s Name(s)
G1/01/187% goc-00-0000 01

SMITE, JCHN JR

The order requires the child(ren) to be enrolled in [x] Any health coverages available; or
[ ] Only the following coverage(s): ___ Medical; __Dental; ___Vision; ___ Prescription Drug;
__ Mental Health; ___ Other (specify):

04/05
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To be completed and returned to the Issuing Agency within 40 business days after the date of the Notice,

PLAN ADMINISTRATOR RESPONSE

or sooner if reasonable with the Plan Administrator Response Addendum.

This Notice was received by the plan administrator on:

0.

a2

O 3

. The pamicipant is subject to a waiting period that expires / /

This Notice was determinedto be a “qualified medical child support order” on
Complete Response 2 or 3, and 4, if applicable.

The panicipant (employee) and alternate recipient(s) (child(ren)) are to be enrolled in the following
family coverage:

(J a. The child{ren} is/are currently enrolled in the plan as dependent(s) of the participant.

O b. There is only one type of coverage provided under the plan. The child(ren) is/are

included as dependents of the panicipant under the plan.
[ ¢. The participant is enrolled in an option that is providing dependent coverage and the

child(ren) will be enrolled in the same option.
O d. The participant is enrolledin an option that permits dependent coverage that has not been

elected; dependent coverage will be provided.
Coverage is effectiveas of / / (includes waiting period of less than 90 days from date

of receipt of this Notice). The child(ren) has/have been enrolled in the following option:
Any necessary withholding should commence if the

employer determines that it is permitted under State and Federal withholding and/or prioritization

limitations.

There is more than one option available under the plan and the participant is not enrolled. The Issuing
Agency must select from the available options. Each child is to be included as a dependentunder one
of the available options that provide family coverage. If the Issuing Agency does not reply within 20
business days of the date this Response is returned, the chiid(ren), and the participant if necessary, will

be enrolled in the plan’s default option, if any:

{more than 90 days from

the date of receipt of this Notice). or has not completeda waiting period which is determined by some

measure other than the passage of time, such as the completionof a certain number of hours worked
).

{describe here:
At the completion of the waiting period. the plan administrator will process the enrollment.

. This Notice does not constitute a "qualified medical child support order” because:

O The name of the [1 child(ren) or(] participant is unavailable.
[J The mailing address of the (J child(ren) (or a substituted official) of ] participant is unavailable.

[} The following child(ren)is/are at or above the age at which dependents are no longer eligible for

coverage under the plan
(insert name(s) of child(ren)).

Plan Administrator or Representative:

Telephone Number:

Name:
Title: Date:
Address:
No. Street or PO Box City State Zip
LSMS Case lID: 220000021 County Codef C JRE N&’ Worke: CGiR: }
Pann B Page 2 of 4 04/05
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INSTRUCTIONS TO PLAN ADMINISTRATOR

This Notice has been forwarded from the employer identified above to you as the plan administrator of a
group health plan maintained by the employer (or a group health plan to which the employer contributes)
and in which the non-custodial parent/participant identified is enrolled or is eligible for enroliment.

This Notice serves to inform you that the non-custodial parent/participant is obligated by an order issued
by the court or agency identified in this Notice to provide health care coverage for the child(ren) under

the group health plan(s) as described on Part B.

(A) If the participant and child(ren} and their mailing addresses (or that of a Substituted Official or
Agency) are identified in this Notice, and if coverage for the child(ren) is or will become available,
this Notice constitutes a “qualified medical child support order” (QMCSO) under ERISA or CSPIA,
as applicable. (If any mailingaddress is not present, but it is reasonably accessible, this Notice will not
fail to be a QMCSO on that basis.) You must, within 40 business days of the date of this Notice, or

sooner if reasonable:

(1) Complete Part B - Plan Administrator Response and Plan Administrator Response
Addendum; and send them to the Issuing Agency:

(a) if you checked response 2:

(i) notify the non-custodial parent/participant named herein, each named child, and
the custodial parent that coverage of the child(ren) is or will become available
(notification of the custodial parent will be deemed notification of the
child(ren) if they reside at the same address);

(i) furnish the custodial parent a description of the coverage available and the
effective date of the coverage, including, if not already provided, a summary
plan description and any forms, documents, or information necessary to
effectuate such coverage, as well as information necessary to submit claims for

benefits;

(b) if you checked response 3:

(i) if you have not already done so, provide to the lssuing Agency copies of
applicable summary plan descriptions or other documents that describe
available coverage including the additional participant contribution necessary
1o obtain coverage for the child(ren) under each option and whether there is a
limited service area for any option;

(ii) if the plan has a default option, you are to enroll the child(ren) in the default
option if you have not received an election from the Issuing Agency within 20
business days of the date you returned the Response. If the plan does not have
a default option, you are to enroll the child(ren) in the option selected by the

Issuing Agency;

(c) if the participant is subject to a waiting period that expires more than 90 days from the
date of receipt of this Notice, or has not completed a waiting period whose duration is
determined by a measure other than the passage of time (for example, the completion of a
certain number of hours worked), complete Response 4 on the Plan Administrator
Response and return to the employer and the Issuing Agency, and notify the participant
and the custodial parent; and upon satisfaction of the pericd or requirement, complete
enrollment under Response 2 or 3; and

Part B Page3of 4 04/05
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(d) upon completion of the enrollment, transfer the applicable information on Part B - Plan
Administrator Response to the employer for a determination that the necessary employee
contributions are available. Inform the employer that the enroliment is pursuant to a

National Medical Support Notice.

(B) If within 40 business days of the date of this Notice, or sooner if reasonable, you determine that this
Notice does not constitute a QMCSO, you must complete Response 5 of Part B - Plan Administrator
Response and send it to the Issuing Agency, and inform the non-custodial parent/participant,
custodial parent, and child(ren) of the specific reasons for your determination.

(C) Any required notification of the custodial parent, child(ren) and/or participant that is required may be
satisfied by sending the party a copy of the Plan Administrator Response, if appropriate.

UNLAWFUL REFUSAL TO ENROLL

Enroliment of a child may not be denied on the ground that: (1) the child was born out of wedlock; (2)
the child is not claimed as a dependent on the participant's Federal income tax return; (3) the child does
not reside with the participant or in the plan's service area; or (4) because the child is receiving benefits or
is eligible to receive benefits under the State Medicaid plan. If the plan requires that the participant be
enrolled in order for the child(ren) to be enrolled, and the participant is not currently enrolled, you must
enroll both the participant and the child(ren). All enrollments are to be made without regard to open

season restrictions.

PAYMENT OF CLAIMS

A child covered by a QMCSO, or the child’s custodial parent, legal guardian, or the provider of services
to the child, or a State agency to the extent assigned the child’s rights, may file claims and the plan shall

make payment for covered benefits or reimbursement directly to such party.

PERIOD OF COVERAGE

The alienate recipient(s) shall be treated as dependents under the terms of the plan. Coverage of an
alternate recipient as a dependent will end when similarly situated dependents are no Ionger eligible for
coverage under the terms of the plan. However, the continuation coverage provisions of ERISA or other
applicable law may entitle the altemate recipient to continue coverage under the plan. Once a child is
enrolled in the plan as directed above, the alternate recipient may not be disenrolled unless:

{1} The plan administrator is provided satisfactory written evidence that either:
(a) the court or administrative child support order referred to above is no longer in

effect, or
(b) the alternate recipient is or wiil be enrolled in comparable coverage which will

take effect no later than the effective date of disenrollment from the plan;
{2) The employer eliminates family health coverage for all of its employees: or
(3) Any available continuation coverage is not elected, or the period of such coverage

expires.

CONTACT FOR QUESTIONS

If you have any questions regarding this Notice, you may contact the Issuing Agency at the address and
telephone number listed on Part B - Medical Support Notice to Plan Administrator (Part B Page 1 of

4} of this Notice.
04/05
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LOCAL COUNTY SCU
MEDICAL SUPPORT UNIT
PO BOX 1536¢

Date; May 1, 2006

ALBANY NY 12212-5369

NOTICE OF AVAILABLE
HEALTH INSURANCE
COVERAGE FOR CHILDREN

SMITH, JANE

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-1000

SUBJECT: Availability of Health Insurance Coverage

Dear Custodial Parent:

CSMS Case ID: 220000021
Worker Code: 00
Noncustodial Parent: SMITH, JOHN

Employer Name: XYZ CORPCRATION

We are providing you with information about health insurance coverage that may be available for your child(ren).
We have received information that the child(ren) named below is(are) eligible to be enrolled in the following health
insurance coverage plan(s) maintained either through the noncustodial parent named above or through a third party.
If you believe this information is not correct, contact the child support agency shown on the reverse side of this

notice.
Child(ren) Name Date of Birth
SMITH, JOHN JR 01/01/1975

According 10 our records the health insurance carner(s) is{are):

Child(ren) Name Date of Birth

Group Ins. Carrier ¥1:  XY2 INSURANCE CO

Claims Address: MEDICAL DIVISION

1000 ANY INSURANCE AVE
ANY CITY NY 10000-1000

Policyholder 1D No.,

Policyholder 1D Nao. 000000000000000 Group No. 0oco000000
Group Ins. Carrier #2:
Claims Address:

Group No.

Page 1 of 2
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Group Ins. Carrier #3:

Claims Address:

Policyholder ID No. Group No.

Group Ins. Carrier #4:

Claims Address:

Policyholder ID No. Group No.

Group Ins. Carrier #5:

Claims Address:

Policyholder 1D No. Group No.

The group health insurance carrier, or the plan admimstrator for the employer, should provide you with a summary
plan description, insurance cards, documents, forms and any information necessary 10 use the coverage or to submit
claims for benefits. If you have questions regarding the health insurance plan or have not received documentation,

please contact the health insurance carmrier directly.

If you have questions regarding this notice, please contact:

LOCAL CQUNTY SCU

SUPPORT COLLECTION-MEDEX
COUNTY OFFICE BLDG
LOCALTOWN NY 10000-10GGC

Telephone: (100) 100-1000 ext. 1000

Supervisor,
Support Collection Unit

'+
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1LOCAL COUNTY SCU i
MEDICAL SUPPORT UNIT Date: July 1, 2005

PO BOX 15369
ALBANYNY 172125369 NOTICE OF HEALTH INSURANCE
COVERAGE FOR CHILDREN
UNAVAILABLE

CSMS Case ID: 220000021

ANYPLACE APARTHENTS Worker Code: 00

ﬁrmmngnﬁoiz Dfl;.roo:llj Nop-Custodial Parent: SMITH, JOHN
Employer Name: XYZ CORPORATION

SUBJECT: National Medical Support Notice
Dear Custodial Parent:

This notice is to inform you that the child(ren) of the above named non-custodial parent and associated with the
above case number is(are) not currently enrolled in a health insurance plan maintained by the non-custodial parent’s

employer or organization.

We have been advised by the employer or organization that dependent or family health insurance benefits are not
available for the following reason:

Not provided to the non-custodial parent through the employer or organization.

If you have questions regarding this notice, please contact;

LOCAL COUNTY SCU
SUPPORT COLLECTION-MEDEX

COUNTY OFFICE BLDG
LOCALTOWN NY 12345-67889

Telephone: (100} 100-1000 ext. 1000

Supervisor,
Support Collection Unit

05/06
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LOCAL COUNTY SCU
MEDICAL SUPPORT UNIT Date: July 1, 2005
PO BOX 15369
ALBANY NY 12212-5369
NOTICE OF HEALTH INSURANCE
COVERAGE FOR CHILDREN
UNAVAILABLE

CSMS Case ID: Z200000Z1
SMITH, JANE
ANYPLACE APARTMENTS Worker Code: 00
123 ANYWHERE ST APT 1

Non-Custodial Parent: SMITH, JOHN

ANYTOWN NY 10000-1000
Employer Name: XYZ CORPORATION

SUBJECT: National Medical Support Notice

Dear Custodial Parent:

This notice is to inform you that the child(ren) of the above named non-custodial parent and associated with the
above case number is(are) not currently enrolled in a health insurance plan maintained by the non-custodial parent’s

employer or organization.

We have been advised by the employer or organization that dependent or family health insurance benefits are not

available for the following reason:

The non-custodial parent is among a class of employees that are not eligible for dependent or
family coverage under any group health plan maintained by the employer or to which the employer

contributes.

If you have questions regarding this notice, please contact:

LOCAL COUNTY SCU
SUPPCRT CCOLLECTION-MEDEX

COUNTY OFFICE BLDG
LOCALTOWN NY 12345-6789

Telephone: (100) 100-1000 ext. 1000

Supervisor,
Support Collection Unit

05/06
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LOCAL COUNTY SCU .
MEDICAL SUPPORT UNIT Date: july 1, 2005
PO BOX 15369
ALBANY NY 12212-5369
NOTICE OF HEALTH INSURANCE
COVERAGE FOR CHILDREN
UNAVAILABLE

CSMS Case ID: 220000021
ﬂhcgnﬁumms Worker Code: 00
123 ANYWHERE ST APT 1 )

Non-Custodial Parent: SMITH, JOHN

ANYTOWN NY 10000-1000
Employer Name: XYZ CORPORATION

SUBJECT: National Medical Support Notice

Dear Custodial Parent:

This notice is to inform you that the child(ren) of the above named non-custodial parent and associated with the
above case number is(are) not currently enrolled in a health insurance plan maintained by the non-custodial parent’s

employer or organization.

We have been advised by the employer or organization that dependent or family health insurance benefits are not
available for the following reason:

The amount of the non-custadial parent's share of the cost of the coverage combined with any child
support obligation exceeds the amount an employer is permitted to withhold from the non-custodial

parent's earnings under Federal and State law.
If you have questions regarding this notice, please contact:

LOCAL COUNTY SCU

SUPPORT COLLECTION-MEDEX
COUNTY OFFICE BLDG
LOCALTOWN NY 12345-6785

Telephone: {100) 100-1000 ext. 1000

Supervisor,
Support Collection Unit

05/06
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LOCAL COUNTY SCU )
MEDICAL SUPPORT UNIT Date: July 1, 2005

PO BOX 15369
ALBANY NY 12212-5363 NOTICE OF HEALTH INSURANCE
COVERAGE FOR CHILDREN
UNAVAILABLE
CSMS Case ID: Z2Z00000Z1
m:ﬁcghi:urmrs Worker Code: o
123 ANYWHERE ST APT 1 Non-Custodial Parent: SMITH, JOHN

ANYTOWN NY 10000-1000
Employer Name: XYZ CORPORATION

SUBJECT: National Medical Support Notice

Dear Custodial Parent:

above named non-custodial parent and associated with the

This notice is to inform you that the child(ren) of the
Jth insurance plan maintained by the non-custodial parent’s

above case number is(are) not currently enrolledin a hea
employer or organization.

We have been advised by the employer or organization that dependent or family health insurance benefits are not

available for the following reason:

The non-custodial parent is no longer employed by the employer or organization.

If you have questions regarding this notice, please contact:

LOCAL COUNTY SCU

SUPPORT COLLECTION-MEDEX
COUNTY OFFICE BLDG
LOCALTOWN NY 12345-67835

Telephone: (100} 100-1000 ext. 1000

Supervisor,
Support Collection Unit

05/06
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LOCAL COUNTY SCU )
MEDICAL SUPPORT UNIT Date: May 1, 200¢
PO BOX 15369

ALBANY NY 12212-5369

REMINDER NOTICE TO RESPOND TO
NATIONAL MEDICAL SUPPORT NOTICE

CSMS Case ID: 220000021
XYZ CORPORATION Worker Code:; 00
ATTN HR DEPT
1000 ANY BUSINESS AVE Employer No: 00
ANY CITY NY 10000-1000

SUBJECT: National Medical Support Notice

RE: SMITH, JOHN
SSN: 000-00-0000

WARNING
You may be held liable for any medical costs that incur for the period of time
during which the employee’s dependent(s) should have been enrolled.

Dear Employer/Withholder:

On 04/01/2005 a National Medical Suppon Notice/Medical Support Execution was issued to you pursvant ta NY Civil
Practice Law and Rules Section 5241, on behalf of the above named employee. This employee is required by court order or
administrative order to provide group health insurance coverage for dependent(s) as provided through their employer or
organization. The National Medical Suppon Netice consists of:

Part A — Notice to Withhold for Health Care Coverage, directing vou 1o withhold any employee
contributions required by the group health plan(s) in which the participant is enrolled, or is eligible to be

enrolled; and
Part B — Medical Support Notice te Plan Administrator that you must forward to each health plan

administrator of a group health ptan for which the employee is or may be enrolled. The notice issued to you
(Part' A and Part B) is deemed to be a “qualified medical child support order” as defined in section
609(a)(5)(C) of the Employee Retirement Security Act (ERISA).

You have been directed to respond to the lssuing Agency with Part A - Notice 10 Withhold for Health Care Coverage,
within 20 business days from the date of the notice in the event the dependent(s) named on the notice is/are not eligible
for health insurance coverage, or; forward Part B - Medical Suppornt Notice to Plan Administrator, 1o the plan administrator
who then shall have 40 business days from the date of the Notice to enroll the specified dependent(s) named in the Notice
in the group health care plan and respond to the Issuing Agency with verification of that enrollment.

It has been in excess of 60 days since date of issuance of the Nationa! Medical Support Notice and there is no record of
response from you to either Part A or Part B of the notice as required by the Notice and applicable law.

You must take action immediately and submit the appropriate response to the Issuing Agency.
If you fail 10 do so, legal action may be brought against you in courn. You may be held liable for any medical costs
that incur for the period of time during which the employee’s dependent(s) should have been enrolled.

Note: Please be advised that a response to the Notice must be submitted to verify the health care benefits even if they have
already been extended to the named dependeni(s) prior to the Notice. Also note that Medicaid and Child Health Plus do not
qualify as alternative coverage options and may not replace the requirement for employer based coverage for dependents
under Federal and State law,

If you have any questions regarding this reminder notice or the National Medical Suppon Notice please contact the
Employer Helpline at 1-888.208-4485 (toll free).
Supervisor,

Suppornt Collection Unit
0506
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LOCAL COUNTY SCU .

MEDICAL SUPPORT UNIT Date: May 1, 2006

PO BOX 15369

ALBANY NY 12212-5369 TERMINATION OF

NATIONAL MEDICAL SUPPORT NOTICE/
MEDICAL SUPPORT EXECUTION
New York State § CPLR 5241

CSMS Case ID: 220000021
XYZ CORPORATION Worker Code: 00

ATTN HR DEPT z
1000 ANY BUSINESS AVE Employer No: 00

ANY CITY NY 10000-1000

SUBJECT: Termination of National Medical Support Notice

RE: sSMITH, JOHN
SSN: 000-00-0000

Dear Employer/Withholder:

This letter 1s to advisc you that the National Medical Support Notice/Medical Support Execution for Suppon
Enforcement (“Notice™} perlmning to the above CSMS Case ID and employee/obligoris hereby terminated effective
immediately. Accordingly, please be advised that any obligations of the employer, organization or plan
admunistrator under the Nolwe nre hereby terminated.

This termination does not aflece other Notices which you may have for the same employee/obligoron any different
CSMS Case ID, tor which there are other enrolled dependents in any group health care plan, and for whom you are
withholding an amount wluch i+ the employee share of the premium, if any, for health care coverage benefits. Until
further notice, those Notices 1t any | remain in effect.

The employee/obligormay clect 1o continue coverage for his or her dependent(s) so long as they remain eligible
and/or coverage has not expired.

If you have any questions repardiny this notice, please contact the Employer Helpline at 1-888-208-4485 (10l free).

Supervisor,
Support Collection Unit

05/06
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LOCAL COUNTY SCU
LICENSE SUSPENSION UNIT
COUNTY OFFICE BLDG
LOCALTOWN NY 10000-1000

Important!
dkdkkaaahkk ik AUTO 4-DIGIT 'mmediate Action
IlIl“IIIIIII"IIII!IIIIIII"llllll"IIII’IIII”IIIIIIII"III' Required

SMITH, JOHN

ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1
ANYTOWN NY 10000-1000

» Your license, permit or registration issued by the
State of New York is at risk of being suspended for
failure to pay child support.

» Carefully read the enclosed "Warning Notice".

» Include the remittance tag below with any payment
you send to the SCU.

(tear-off here and include with payment)

MAIL PAYMENTS TO: To be compliant with your court order,
NYS CHILD SUPPDRT PROCESSING cENTER] YOU MUST RECORD YOUR CHANGE OF ADDRESS HERE
PO BOX 15363
ALBANY NY 12212-5363 2,[),

Make your check or money
order payable to:

NYS CHILD SUPPORT PROCESSING CENTER
PLEASE DO NOT

SEND CASH
Account Number: zz000002z1 PAY THIS AMOUNT
Support Payer: _ SMITH, 10MN H
Support Due To: SMITH, JANE $1 ' 000.00
Arrears Amount: 31,000,00 Due Now: $1,000.00 Amount
Please record your account number on your check or maney order. Enclosed $

LSNCL 06/18/0
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WARNING NOTICE
License, Permit or Registration Suspension

LLOCAL COUNTY SCU

LICENSE SUSPENSION UNIT Dale of Notice: July 1, 2005

COUNTY OFFICE BLD3

LOCALTOWK NY 10000-1000 Account Number:  2Z0000021

] NON-CUSTODIAL PARENT ] Custodial Parent: SMITH, JANE
Docket Number: F-000-00

JCA Worker Code: 0000

TO: SMITH, JOHN
ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1
ANYTOWN NY 10000-1000 IMMEDIATE ACTION
REQUIRED!

Your New York State license, permit or registration, as identified on the reverse side of this
notice, is at risk of being suspended for your failure to pay child support.

Our records show that you are required to make regular payments as shown on the reverse side of
this page, based upon an order of support issued by the Supreme or Family Court of the Suate of
New York. We have not received all required payments and therefore, as of 2July 1, 2005,
you owe support arrears in the amount of $1,000.00, whichis equivalent to or greater than the
amount of support due pursuant to the court order for a period of four months.

TOTAL ARREARS AMOUNT: $1,000.00 - Remit to Payee below

Failure to respond to this notice may result in initiation of suspension action under New York State
Family Court Act § 454 and § 458-b or § 458-c or Domestic Relations Law § 244 ¢ and § 244-d.

To avoid suspension proceedings, yvou must IMMEDIATELY:
1. MAKE FULL PAYMENT OF THE ARREARS YOU OWE; OR

2. CONTACT US AT THE ABOVE ADDRESS and provide documentation which
supports one of the following claims:

4. You are receiving public assistance or supplemental security income (SSI}

benefits.
b. Your annual income falls below the self-support reserve ($13,783 in 2007)
after paying your current support obligation,
You believe the information shown in this notice is not correct {for example,
you are not the person identified as “non-custedial parent”, the order does not
exist, the arrears amount is not equivalent 10 or greater than the amount of
support due pursuant to court order for a period of four months).

WRITE YOUR ACCOUNT NUMBER & SOCIAL SECURITY NUMBER ON YOUR PAYMENT
& INCLUDE REMITTANCE TAG

Make check or money order Sendto: NYS CHILD SUPPCORT PROCESSING CENTER
payable to: NYS CHILD SUPPORT {Payments OnlyFC BOX 15363
PROCESSING CENTER ALBANY NY 12212-5363

See reverse

LSWN1 02/10/06
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WARNING NOTICE
License, Permit or Registration Suspension

(Reverse)
Date of Notice: July 1, 2005
Account Number: ZZ0000021
Custodial Parent: SMITH, JANE
Docket Number: F-000-00
JCA Worker Code: 0000
LICENSE, PERMIT OR REGISTRATION ISSUED TO YOU 1
FPROFESSIONAL LICENSE 000000
YOU SHOULD BE REGULARLY PAYING THE FOLLOWING ]
Amount Frequency Court Order Date
$100.00 Monthly January 1, 2005

TO AYOID SUSPENSION OF YOUR LICENSE, PERMIT OR REGISTRATION,
FOLLOW THE INSTRUCTIONS ON THE FRONT OF THIS WARNING NOTICE.

LSWN2 06/18/04






CCN1-1 ** 000000001

%Ssggl!'.lgsggPPORT PROCESSING CENTER DATE: September 7, 2005
ALBANY NY 12212-5385
CONTACT LETTER
ABOUT CASE CLOSURE
AhkwkkkkeFurxct MIXED AADC 120 COUNTY NAME:

TO: SMITH, JANE
ANYPLACE APARTMENTS

123 ANYWHERE ST APT 1 _

ANYTOWN NY 10000-~1G0GC CSMSID: 221234521

Illl”lIll"Illl"lllllIIIIII"Il”lllll"llllll'lll”ll!lllll cugATgEDN'ATl: SMITH, JANE
NON-CUSTODIAL

PARENT: SMITH, JOHN

JCA WORKER: ZZ0

PLEASE READ THE FOLLOWING INFORMATION AND CONTACT US IMMEDIATELY!

Our records indicate that you are in receipt of child support enforcement services from us.
However, we have been unable to contact you and request that you contact us immediately to

discuss your case.

We are unable to take the next step in your child support case because we need information
you may have or we need you to cooperate with our efforts. Common reasons why we are
unable to take the next step in your case include:

» We do not have your most recent address and telephone number on record: or

» We need basic information concerning the non-custodial parent/putative father
such as: full name, social security number or current mailing, residential or
business address.

Accurate names, social security numbers, and addresses are essential for effective
computerized searches of various records. Addresses are also essential to give notice and/or
serve court papers (service of process) for actions we may need to take in court.

Please contact us immediately to provide the information necessary for your case. You may
contact us in writing at the address shown above, or by telephone at the number provided
below. if we do not hear from you within 60 days of the date of this letter, we will assume you
do not wish or need to have child support enforcement services and we will take action to

close your case.
Sincerely,

Child Support Enforcement Unit
Telephone Number (100) 100-1000 Ext 1000

1 1 TIOE







€CN2 - 1 ** 000000002

%sagr;lkgaggppom PROCESSING CENTER DATE: September 7, 2005
ALBANY NY 12212-5365
COUNTY NAME:
TO: SMrmH aaam T MIXED RADC 120 CSMS ID: 221234571
ANYPLACE APARTMENTS
123 ANYWHERE ST APT 1 cuPs;gEr!# SMITH, JANE
ANYTOWN NY 10000-1000 : ,
l'l'I'lI.'II"IIIII"I'III.'lllllIllll|II|I|II|'I|I|II3I',|Ill MNCUSTODIAL

PARENT: SMITH, JOHN

JCA WORKER: ZZ0

ATTENTION

YOUR CHILD SUPPORT CASE WILL BE CLOSED IN 60 DAYS

Our records indicate that you are in receipt of child support enforcement services from us with regard
to the above referenced case. For the reason(s) indicated below, we are notifying you of our intention
to close your child support case.

1. There is no longer a current child support order for your case and the past due child support totals less than $500
or is unenforceable under New York State Laws.

2. The putative father or non-custodial parent died and there is no known or available estate.

3. We cannot establish paternity for the child involved in this case because the child is at least 21 years old. State
and Federal laws do not allow establishment of paternity after a child reaches that age.

If you receive a public assistance grant, this does not affect the grant.

You have 60 days from the date of this letter to contact us in regards to this decision. Please
complete and return the enclosed “Notice to Agree or Disagree with Our Decision to Close the
Case” indicating to us whether you agree or disagree with our decision to close your case. If
you disagree with our decision, you must provide the requested information as indicated. |f you agree
with our decision to close your case, or if you do not provide a response or fail to provide the
requested information on the enclosed notice within the 60 days or by November 6, 2005 we will
close your child support case. You may contact us at any time to receive child support services again
if still eligible.

NOTE: IF YOU HAVE A CHILD SUPPORT ORDER, PLEASE READ THE FOLLOWING

Your child support order requires the non-custodial parent to make payments to the Support Collection
Unit. Based on the reason(s) stated above it is our intention to close your case. We will, however,
continue to process and record payments received for your case for the next 60 days. We wili also
hold any payments we have made to you that have been returned to us for 60 days pending contact
from you. After 60 days, we will refund any payments we receive that are owed to you to the
non-custodial parent.

Sincerely,

Child Suppert Enforcement Unit
Telephone Number (100) 100-1000 ext. 1000

LN LD 4TS




CCN2 -3
NYS CHILD SUPPORT PROCESSING CENTER DATE: September 7, 2005

PO BOX 15365

ALBANY NY 12212-5365 COUNTY NAME:
CSMSID: 221234521

CUSTODIAL PARENT: SMITH, JANE
NON-CUSTODIAL PARENT: SMITH, JOHN
JCA WORKER: ZZ0O

NOTICE TO AGREE OR DISAGREE WITH OUR DECISION TO CLOSE THE CASE

Please check the appropriate box to indicate if you agree or disagree with our decision to close your
case:

[j | agree with your decision. Please close the case.
[ disagree with your decision. Please do not close the case.

If you disagree with our decision to close the case and want the case to remain open, please also
update our records by providing the following requested information. If information is unknown to you,
write “unknown” in the space provided.

Please complete and retum this notice to the address above.

iy o o e ol e ol ol e i ol s ol s ol o ol vk ol ol ol e s ke 90 9 Sheoirok o s e ol ol e ol ol s o obr ol il ol o ol sl ol ol e ol o ol o e ol ol ol ol ok ol ok s i o i ale e ol e ol ol e ol ol ol ol e ol ol il ol okl ol ol ol ol o ol shealr s ok gl ol e e e W Tt o W

YOUR (CUSTODIAL PARENT) INFORMATION:
SSN

Date of Birth
Address

Telephone Number to Contact

NON-CUSTODIAL PARENT INFORMATION:
SSN

Date of Birth
Address

Teiephone Number to Contact

Employer Name
Employer Address

Employer Telephone Number to Contact

Completed and Submitted By:
Name
Address

Telephone Number

NYADCCCP 10727105







CCN3 -1 00000600

NYS CHILD SUPPORT PROCESSING CENTER
PO BOX 15368

ALBANY NY 122125365

DATE: September 7, 2005

CASE CLOSURE NOTICE

COUNTY NAME:
*kkkikkkkskktxx MIXED AADC 120 .
TO: SMITH, JANE CSMSID: 221234521

C/0 OTHER STATE AGENCY
1000 GOVERNMNENT AVE CUgIgEDLATl: SMITH.  IANE
CAPITAL CITY CA 9S0000-1000 : .

lodldadbididlieaboillistloaal il sl Lt L NN U B ITH, JOHN

JCAWORKER: 220

ATTENTION

THE ABOVE CHILD SUPPORT CASE WILL BE CLOSED IN 60 DAYS

Our records indicate that you, as the referring state (district), requested child support enforcement
services from us on behalf of the above referenced case. For the reason(s) indicated below, we are
notifying you of our intention to close that child support case in New York State.

1. You (the referring State) did not take an action essential for us to provide child support enforcement services.
Please contact the recipient of services in your state with regard to this notice and, if available, supply us with the
necessary information so that we may proceed.

2. We have documented that you have not cooperated with us and an action by you is essential for the next step in
providing services.

You have 60 days from the date of this letter to contact us in regards to this decision. Please
complete and return the enclosed “Notice to Agree or Disagree with Our Decision to Close the
Case” indicating to us whether you agree or disagree with our decision to close the above child
support case. If you disagree with our decision, you must provide the requested information as
indicated. If you agree with our decision to close the case, or if you do not provide a response or fai to
provide the requested information on the enclosed notice within the 60 days or by November 6,
2005, we will close the child support case. You may contact us at any time to receive child support
services for the above case again if still eligible.

NOTE: IF THERE IS A CHILD SUPPORT ORDER, PLEASE READ THE FOLLOWING

The child support order requires the non-custodial parent to make payments to the Support Collection
Unit. Based on the reason(s) stated above it is our intention to close the case. We will, however,
continue to process and record payments received for the case for the next 60 days. We will also hold
any payments we have made to you that have been retumned to us for 60 days pending contact from
you. After 60 days, we will refund any payments we receive that are owed to you to the non-custodial
parent.

Sincerely,

Child Support Enforcement Unit
Telephone Number (100} 100-1000 ext. 1000

CCN-STATE 10727105




CCN3-3

NYS CHILD SUPPORT PROCESSING CENTER DATE: September 7, 2005
PO BOX 15365
ALBANY NY 12212-5365 COUNTY NAME:

CSMS ID; 221234521
CUSTODIAL PARENT: SMITH, JANE
NON-CUSTODIAL PARENT: SMITH, JOHN
JCA WORKER: 220

NOTICE TO AGREE OR DISAGREE WITH OUR DECISION TO CLOSE THE CASE

Please check the appropriate box to indicate if you agree or disagree with our decision to close your
case;

D We agree with your decision. Please close the case.
D We disagree with your decision. Please do not close the case.

If you disagree with our decision to close the case and want the case to remain open, please also
update our records by providing the following requested information. If information is unknown to you,

write “unknown” in the space provided.

Please complete and retum this notice to the address above.

Wl A s e e S A R etk o e W W w i e e e o wr e e s .ﬁittttﬁﬁitttttit*iittti***ttit*t*iitttttt

CUSTODIAL PARENT iINFORMATION:
SSN

Date of Birth
Address

Telephone Number to Contact

NON-CUSTODIAL PARENT INFORMATION:
SSN

Date of Birth
Address

Telephone Number to Contact

Employer Name
Employer Address

Employer Telephone Number to Contact

Completed and Submitted By:

Representative Name Title
Name of Other State or Jurisdiction
Address

Telephone Number

NTADCC-STATE 1Q/27/05
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New York State Child Support En;’ement Customer Service Helpline
Incoming 1-888-208-4485, TTY Line 1-866-875-9975
Phone Call (TOLL FREE)
BUSINESS HOURS - ENGLISH\SPANISH
|
| | - -
Y Y
Welcome to the New York State Child Support Help Line. Ct:)?ce Le damos la bienvenida a la linea de informacién sobre

If you would like the information spoken in English, press 1.

If you would like the information spoken in Spanish, press 2.

820 - 10 Sec

»l sustento de menores del Estado de Nueva York.

Sidesea informacion en espanol, presione 2.
821 - 11 Sec

i |
-
|
Y

Invalid
of No i
Choice i

Page 1 of 21




. MainE New York State Child Support En@ement Customer Service Helpline
1-888-208-4485, TTY Line 1-866-375-9915

A

- —--| Please listen carefully, our options have changed.

(TOLL FREE)

BUSINESS HOURS - ENGLISH

827 - 50 sec / A

Y

Child Support information is also available on our website. .. newyorkchildsupport.com
If you are calling about the Tax Refund Offset\Passport Denial notice you received, press 5.
If you are a Custodial Parent recaiving Public Assistance and you did not receive your pass through

payment or you believe excess support has been paid, please press 1 to speak with a representative
about the desk review process.

If you are a custodial, non-custodial parent, attorney or child support agency calling for general

To repeat these options, press 9.

4
If you are calling about the NYS Non-Custodial Parent Eamed Income Tax Credit notice you received, -
press 2,

Invalid
Choice

» Ifyou are a custodial parent and woul
like information on payments or B
disbursements, press 1. -

= For all other inquiries, press 2.

* To repeat these options, press 9. et

*  To return to the previous menu, press #.
872-13 Sec

T

It )
| Invalid Choices consist of any ‘
ﬂ response that is not one of the

| * or no choice made.

Please note that your call may be
» monitored or recorded for quality
I assurance or training purposes.
875-5 Sec

Y e c) (D) [ves

CSR
Available

-,

numbers in the menu, including |/¥

J

To repeat these options, press 9.

To return to the previous menu, press #.

information or specific information on a child support case, press 3. ; Emp-S
If you are an employer or income provider, press 4. i
861 - 50 sec
. Invalid I 9 4‘ A
Chaice :
L. S F
Y Invatid E
Choice . . . . .
*  The option you selected is not For information or questions about a Child Support Notice, [ 9
valid. Please listen to the press 1.
following choices and select IF you are returning our call to provide payment information to
one of these options, Us or want information on how to submit payments
aM.-68ec | — ™ electronically, press 2.

873 - 18 Sec

i NO——. ..

I out
MNight-E !

Nz

NO CSR

o

00 To 30 To
— ——YES— — ~—NO -
17.00 ; vES 17:00 NO i

L4 Y \ _EMPﬁE
t Night-E
Please note that your call may be e
- monitored or recorded for quality |—- N~
-1 assurance or training purposes. -
- Y fG 875-5 Sec ! (@
| . ! Emp T
! Qutreach i l Help
N s \.
N bage 2 of 21




"> Cut -

/ Night-E|r B

\ B o
/Night-
o

New York State Child Support Enfo¥tement Customer Service Helpline
1-888-208-4485
(TOLL FREE)
Non-Business Hours - ENGLISH

Normal business hours are from 8:30 AM to 5:00 PM, Monday through Friday.

- » Child Support information is also available on our website... newyorkchildsupport.com

Please call back during normal business hours.

811-15 Sec

Normal business hours are from 8:00 AM to 5:00 PM, Monday through Friday.

Lo _
Please call back during normal business hours.
812 -8 Sec
7 D\
Normal business hours are from 8:00 AM to 7:00 PM, Monday through Friday.
|
Child Support information is also available on our website...newyorkchildsupport.com
If you are a custodial or non-custodial parent cailing for paymenit or disbursement
information, please press 1. P
| (G
> For all other information, please call back during normal business hours, 17
810 - 24 Sec

]
-

./'l'
» END Call

S

‘-’/1-7-‘_7-\\\

; Y
S HL END Call "

P
N Caller Doeé\F/J

not Press 1

~,
h

\ /

N4

—»/ ENDCall |
.\ |

N4

TN

! Transferto
]
™ veu
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TSR
QUEUE- .
A

YES

18:55 - 19:00

New York State Child Support Enment Customer Service Helpline
1-888-208-4485
(TOLL FREE)
CSR Queue Flow - ENGLISH

All Child Support Help Line representatives are busy
assisting other callers. Due to the high volume of calls, we

M-F?

NO

| are unable to answer your call today. Please call back on the
next business day. Thank You

806 - 11 Sec

All Child Support Help Line representatives are busy

Expected Wait
> 900 Sec?

o |

4

YES

Expected Wait
>= 600 sec?

NO

A

YES
Expected Wail 1

>= 300 Sec?

assisting other callers. Due to the high volume of calls, we
are unable to answer your call at this time. Please call back

Route to 7702 [ _ ] later. If you have a pin number, you can get your payment

—— —— »| other callers. We apologize for any inconvenience. Hold

have a PIN number, you can go to the website and get
instructions on how to receive a PIN number. The website
address is www.newyorkchildsupport.com

807 - 28 Sec

and disbursement information from our website. If you do not |

All Chiid Support Helpline representatives are busy assisting

time is approximately 12 Min. Please remain on hold or call
back later. Thank you.

808 - 12 Sec

All Child Support Helpline representatives are busy assisting
»| other callers. We apologize for any inconvenience. Hold

time is approximately 7 Min. Please remain on hold or call
back later. Thank you.

809-12 Sec

End Call \

Page 4 of 21




Expected Wait
< 300 Sec?

f
Cs\:@
Availey """" ™

YES

Y

YES

New York State Child Supporglforcement Customer Service Helpline .
1-888-208-4485

(TOLL FREE)

CSR Queue Flow 2 - ENGLISH

later. Thank you.

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold
»| time is less than 5 Min. Please remain on hald or call back

814 - 12 Sec

*  Child Support information is alsc
Queue to Skill 8 — — - available on our

website... newycrkchildsupport.com

879-7

Sec

Wait 60 Sec
Hearing
Music

YES

Route to CSR

el

A

NOC

CSR

Your call is very important to us.

Available? — -— Please stay on the line. You will be

assisted as soon as possible.
826 - § Sec

T —

Wait 45 Sec
Hearing
Music

-t

*  Ask your representative how you
can receive your child support
payments threugh Direct Deposit or
Debit Card. 825 -5 Sac

Page 5 of 21




Please note that your call may be
monitored or recorded for quality
assurance or training purposes.

1-888-208-4485
(TOLL FREE)

Eamed Income Credit Notice - ENGLISH

New York State Child Support Enl&ment Customer Service Helpline

B8 -5 Sec

18:55 - 19:00
M-F?

Expected Wait
> 900 Sec?

Expected Wait
»>= 600 sec?

Expected Wait
»>= 300 Sec?

NO

v

All Child Support Help Line representatives are busy
assisting other callers. Due to the high volume of calls, we
| are unable to answer your call today. Please cal! back on the .
next business day. Thank You

B0E - 11 Sec

End Call |

All Child Support Help Line representatives are busy

YES

assisting other callers. Due to the high volume of calis, we
are unable to answer your call at this time. Please call back
later. If you have a pin number, you can get your payment
and disbursement information from our website. If you do not

Route to 7707

have a PIN number, you can go to the website and get
instructions on how to receive a PIN number. The website
address is www.newyorkchildsupport.com

807 - 28 Sec

e

\

All Child Support Helpline representatives are busy assisting
——w{ Other callers. We apologize for any inconvenience. Hold

time is approximately 12 Min. Please remain on hold or call
back later. Thank you.

808 - 12 Sec

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold
time is approximately 7 Min. Please remain on hold or call
back later. Thank you.

809 - 12 Sec

End Call \\|
j
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Expected Wait
< 300 Sec?

CSR
Available?

|
'

YES

New York I.S.tate Child Support Enf”ement Customer Service Helpline
1-888-208-4485

(TOLL FREE)

Earned Income Credit Notice - ENGLISH

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold
»{ lime is less than 5 Min. Please remain on hold or call back

later. Thank you.

814 - 12 Sec

» Queue to Skill 13 o

A

Child Suppert infermation is alsa
available on our

website. . newyorkchildsupport.com
B79-13 Sec

Wait 60 Se
Hearing
Music

c

[ NO

Route to CSR

CSR
Available?

Your call is very important to us. Wait 45 Sec
— | Please stay on the line. Youwillbe [® - Hearing
assisted as soon as passible. Music
B26 -6 Sec

Page 7 of 21




New York State Child Support Enl&ement Customer Service Helpline '
1-888-208-4485
(TOLL FREE)

Outreach Queue Flow - ENGLISH

Qutreach

E ected Wal YES All Employer Outreach representatives are busy assisting
00 Soca - other callers. Due to the high volume of cails, we are unable = = EndCal
' to answer your call. Please call back later. Thank you. _
NO 815 - 10 Sec
) YES All Employer Outreach representatives are busy assisting
Expected Wait _

e 500 sons — - —m] Other callers. We apologize for any inconvenience. Hold
= sec:

time is approximately 12 Min. Please remain on hold or call
back later. Thank you.

816 - 12 Sec
NO

Expected Wait

Al Employer Outreach representatives are busy assisting
>= 300 Sec?

— —m Other callers. We apologize for any inconvenience. Hold

time is approximately 7 Min. Please remain on hold or call
back later. Thank you.

B17 - 12 Sec

Yy

{Outreach J

N

Page 8 of 21




i - I

Qutreach ‘
2

L /W\J

Expected Wait

New York State Child SuppdTt Enforcement Customer Service Helpline

1-888-208-4485
(TOLL FREE)
Outreach Queue Flow 2 - ENGLISH

< 300 Sec?

YES

All Employer Outreach representatives are busy assisting
other callers. We apolagize for any inconvenience, Haold
time ts less than 5 Min. “Please remain on hold or call back
later. Thank you.

818-11 Sec

CSR

NO

Available?

* Askyour representative how you
Queue to Skill 7 - e e can submit your child support,

payments electronically.

Answers to frequently asked questions are
available on our Website:
WWW INEWYORKCHILDSUPPORT.COM

- ml Route to CSR

Wait 60 Sec Hearing
Music

838 - 4 Sec 837 -8 5ec
\
. . y
Your call is very important to us.
«-— 1 Please stay on the line. You will be Wait 45 Sec Hearing
assisted as soon as possible. Music
826-6¢

Page 9 of 21




Expected Wait
> 900 Sec?

NO

Expected Wait
>= 600 sec?

Expected Wait
== 300 Sec?

Emp :
\Help 2 ;

.

\/

New York State Child Support Engement Customer Service Helpline
1-888-208-4485
(TOLL FREE)
Employer Helpline Queue Flow - ENGLISH

-

-

All Employer Helpline representatives are busy assisting
other callers. Due to the high volume of calls, we are unable

to answer your call. Please call back later. Thank you.

End Call

619 -10 Sec

Ail Empioyer Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hoid

time is approximately 12 Min. Please remain on hold or call
back later. Thank you.

836 - 12 Sec

All Employer Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold

time is approximately 7 Min. Please remain on hold or cali
back later. Thank you.

839 .12 Sec

Page 10 of 21




New York State Child Support Enforcement Customer Service Helpline
1-888-208-4485
(TOLL FREE)
Employer Helpline Queue Flow 2 - ENGLISH

R
" Emp
| HelpZJ

All Employer Helpline representatives are busy assisting
YES other callers. We apologize for any inconvenience. Hold
_ — m time is less than 5 Min. Please remain on hold or call back
later. Thank you.

Expected Wait
< 300 Sec?

843 -12 Sec
i
| NO |
|
SR NO *  Ask your representative how you Q\E‘gi‘;‘;%rlg ?nfgelﬂuvevrggsﬁ:ked questions are
Available? — — =™  QueuetoSkill6 ™1 cansubmit your child support ™ WWW.INEWYORKCHILDSUPPORT.COM
payments electronically. 858 - 4 Sec 8578 Sac
T
' - S — Route to CSR
i
|
Wait 60 Sec Hearin Your call is very important to us. Wait 45 Sec Heari
— Music 9 e — Please stay on the line. You will be |« - e Musi =anng
assisted as soon as possible. usic
826 -6 Sec
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;Rev-E

L//F‘J

Please note that your call may be

menitored or recorded for quality

assurance or training purposes.
875 -5 Sec

New York State Child Support EMforcement Customer Service Helpline

1-888-208-4485
(TOLL FREE)
Desk Review - ENGLISH

All Child Support Help Line representatives are busy
assisting other calfers. Due to the high volume of calls, we
- »| are unable to answer your call today. Please call back on the | !
next business day. Thank You

8085 - 11 Sec

YES
18:55 - 19:00
M-F?
NC
f
YES
Expected Wait
> 900 Sec?

o]

Expected Wait
>= 600 sec?

Route to 7702

Expected Wait

>= 300 Sec?

All Child Support Help Line representatives are busy
assisting other callers. Due to the high volume of calls, we
are unable to answer your call at this time. Please call back

| later. If you have a pin number, you can get your payment

and disbursement information from our website. If you do not
have a PIN number, you can go to the website and get
instructions on how to receive a PIN number. The website
address is www.newyorkchildsupport.com

807 - 28 Sec

All Child Support Helpline representatives are busy assisting
—m]| other callers. We apologize for any inconvenience. Hold

time is approximately 12 Min. Please remain on hold or call
back later. Thank you,

808 - 12 Sec

All Child Support Helpline representatives are busy assisting
-—— ] Other callers. We apologize for any inconvenience. Hold

time is approximately 7 Min. Please remain on hold or call
back later. Thank you.

B09- 12 Sec

—— - - End Call

™,

1
/

-

~—m  EndCal A
- J

-
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New York State Child Support Enforcement Customer Service Helpline
1-888-208-4485
(TOLL FREE)
| pesk | Desk Review 2 - ENGLISH
| Rev2- |
l /['

All Child Support Helpline representatives are busy assisting
YES other callers. We apoclogize for any inconvenience. Hoid
Expected Wait time is less than 5 Min. Please remain on hold or call back

- s
< 300 Sec? later, Thank you.
814-12 Sec

NO |
‘ S—— R —_— S— ———
Y
NO = Child Support information is also " Askyour representgltive how you
A CISI:| 5 — Queue to Skill 16 —— available on our e can recewehyour child support
vaable: website. . newyorkchildsupport.com payments through Direct Deposit or
B79- 7 Sec Debit Card. 825 - 5 Sec
‘ I
YES |
‘ Wait 60 Sec
Hearing
Music

| A |

| |

: NO

‘ i

v YES SR Your caliis very important to us. Wait 45 Sec |
Route to CSR Available? — | Please stay on the line. You will be [% Hean.ng o e

assisted as soon as possible. Music
8268 -6 Sec
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|

Offset

/'

T

New York State Child Support Enforc

1-888-208-4485
(TOLL FREE)
Tax Offset Notice 2007

ement Customer Service Helpline

» balance in full before 10/19/2007.

In order to prevent this enforcement
action you must pay your arrears

—— P

If you disagree with enforcement
action, please press 1.

Please complete the form attached to the special notice and send
it in to your local district with all documentation substantiating
your claim.

If you have evidence other than written documentation to present,
please check the appropriate box on the form and include a

840-12 Sec daytime phone number.
1
‘ The local district will contact you to set up an appointment. |:
‘ If you need assistance in completing the form, please press 1to
Any aclion speak to a customer service representative.
except 1
841 - 26 Sec v
; I [T
\.gﬁsei 2.
Thank vou f . Any action i i .
you for calling. Goodby. 2203 8 except 1 1 | /

| !
v |
*  The option you selected is not
valid. Please listen to the
following choices and select

one of these options.
871-6Sec
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| Offset 2

‘V'ﬂ‘“\

Please note that your call may be
monitored or recorded for quality
assurance or training purposes.

B75-5 Sec
YES
18:55 - 19:00
M-F?
NO

Expected Wait
> 800 Sec?

NO

Expected Wait
>= 500 sec?

NO

Expected Wait
== 300 Sec?

Offset 3/‘

New York S-tate Child Support En&:ement Customer Service Helpline

1-888-208-4485
(TOLL FREE)
Tax Offset Notice 2007

All Child Support Help Line representatives are busy
assisting other callers. Due to the high volume of calls, we

i @re unable to answer your call teday. Please call back on the

next business day. Thank You

806 - 11 Sec

.

»/  EndCalt )

YES

YES

All Child Support Help Line representatives are busy
assisting other callers. Due to the high volume of calls, we
are unable to answer your call at this time. Please call back
Route to 7703 , »| later. If you have a pin number, you can get your payment

and disbursement information from our website. If you do not
have a PIN number, you can go to the website and get
instructions on how to receive a PIN number. The website
address is www. newyorkchildsupport.com

807 - 28 Sec

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold

time is approximately 12 Min. Please remain on hold or call
back later. Thank you.

808 - 12 Sec

-

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold

time is approximately 7 Min. Please remain on hold or call
back later. Thank you.

BO9-12 Sec

7H\/ End Call

/
N
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Tax

! Offset 3

Expected Wait
< 300 Sec?

CSR

Availfy

YES

YES

Y

New York State Child Support Enforcement Customer Service Helpline

1-888-208-4485
(TOLL FREE)

Tax Offset Notice 2007

All Child Support Helpline representatives are busy assisting
other callers. We apologize for any inconvenience. Hold
time is less than 5 Min. Please remain on hold or call back
tater. Thank you.

814 - 12 Sec

Queue fo Skill 8 S —. available on our

[

Wait 60 Sec
Hearing
Music

[ ves
|

Route to CSR

Available?

¢ Child Support information is also

website... newyorkchildsupport.com
873 -7 Sec

Your call is very important to us.
— { Please stay on the line. You will be |=—

assisted as soon as possible.
B26 - 6 Sec

Wait 45 Sec
Hearing
Music

q,,,,

Ask your representative how you
can receive your child support
payments through Direct Deposit or
Debit Card. 825 -5 Sec
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New York State Child Support Mement Customer Service Helpline
1-888-208-4485, TTY Line 1-866-875-9915
(TOLL FREE)
BUSINESS HOURS-SPANISH

Favor de escuchar con cautela ya que nuestras opiciones han cambiado”

834 -6 Sec

v

La informacion sobre sustento de menores también esta disponible en nuestra pagina de internet:
newyaorkchildsupport.com.

Si estd {lamando acerca de la notificacién que recibid sobre retencién compensatoria de reembolso tributario o
denegacion de pasaporte, presione el niumero 5.

Si usted es un padre / madre custodio que reclbe Asistencia Publica y no ha recibido el pago traspasado, o si usted |

cree que se han hecho pagos de sustento en exceso, favor de
sobre el procesc de revision.

presionar el 1 para hablar con un representante
Si esta llamando acerca de la notificacién que recibié sobre crédito tributario del Estado de Nueva York para
padres no custodios, presione el nimereo 2.

St usted es un padre 0 una madre cen o sin custodia, un abogado o empleado de una agencia de sustento de menores y
esta llamande para obtener informacién general o especifica en relacién con un caso de sustente de menores, presione 3.

St usted es un empleador o suministrador de ingresos, presione 4.

Para repetir estas opciones, presione 8.

-

Los senvicios para empleadores o
suministradores de ingresos estan
dispenibles sélo en inglés. Su

| lamada serd transferida a las lineas

| de informacion en inglés. [

L

830-71 Sec
Iinvalid
Choice
I ¥ Invalid
' Vi Choice !
*  Siusted es un padre o una madre con' B | S
custodia y desea informacion acerca de ™ Y

*Placeholder to be
replaced with OTDA
translation when it
becomes available.

Tax 1

!.foset@)

pagos o desembolsos, presione 1.

YES

Para toda otra pregunta, presione 2,

Fara repetir estas opciones, presione 9.

Para regresar al ment anterior, presione

*+ La opcion que usted

selecciond no es valida.
Escuche las siguientes

opciones y seleccione una de

851-7 Sec

S ._B44-128ec el simbolo de numero. 453 . 19 Sec ellas.
va
Es posible que escuchemos o ‘ ' 9 Invalid Choices consist of any
grabemos su llamada con g - / fesponse that is not one of the
propésitos de entrenamiento o : | numbers in the menu, including
control de calidad. [ - * or no choice made.
l 857 - 7 Sad
- A
i Emp-SJ |
- . T PN Y Py
T | osR | CSR ) C)
kOUEUE-S | E— Available —» CSR [> >  VRU 'T
h
s NO YES J
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New York State Child Support Enforcelﬁ Customer Service Helpline
1-838-208-4485
(TOLL FREE)
Non-Business Hours - SPANISH

Nuestro horario normal de atencion es de lunes a viernes, de 8:00 AM a 7:00 PMIfDﬂj1

de internet: newyorkchildsupport.com.

Si usted es un padre o una madre con o sin custodia y esta lamando para obtener

informacion sobre pagos o desembolsos, presione 1. -

Para toda otra informacion, llame nuevamente durante el horario normal de atencion. L

B47 - 23 Sec

| F\.:I
Caller Does. .~

La informacion sobre sustento de menores también esta disponible en nuestra pagina _"M END Call |

™,

S
"

/

Transfer to \

|

e
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[ CSR ‘I ’ TAX 1-SP

OUEUE-SJ | )

; »/T‘.\‘ iﬂ\J

——_

YES

18:55 - 19:00

M-F?
NO

YES

Expected Wait
»>= 800 Sec?

Expected Wait

< 300 sec?

Expected Wait
< 600 Sec?

NO

New York State Child Support En&ement Customer Service Helpline

1-388-208-4485
(TOLL FREE)
CSR Queue Flow - SPANISH

Todos los agentes a cargo de la linea de informacién sobre
sustento de menores se encuentran ayudando a otras
personas. Debido a un gran nomero de llamadas, no
podemos contestarle hoy. Favor de llamarnos nuevamente
durante el préximo dia laboral, Gracias.

849 - 17 Sec

Todos los agentes a cargo de la linea de informacion sobre
sustento de menores se encuentran ayudando a otras
personas. Debido un gran nimero de llamadas, no podemos
contestarle ahora. Si desea dejar un mensaje, permanezca
en fa linea. Si no, vuelva a llamar mas tarde, Gracias.

845 - 19 Sac

Todos los agentes a cargo de la linea de informacion sobre
sustento de menores se encuentran ayudando a otras
personas. Lamentamos cualquier molestia que esto pueda
causarle. Su tiempo de espera es de menos de 5 minutos.
Permanezca en la linea o vuelva a llamar mas tarde.

Gracias. . .

Todos ios agentes a cargo de la linea de informacion sobre
sustentc de menores se encuentran ayudando a otras
personas. Lamentamos cualquier molestia que esto pueda
causarle. Su tiempo de espera es de menos de 10 minutos.
Permanezca en la linea o vuelva a llamar mas tarde. Gracias

865 -19 Sec

——

Todos los agentes a cargo de la linea de informacion sobre
sustento de menores se encuentran ayudando a otras
personas. Lamentamos cualquier molestia que esto pueda
causarle. Su tiempo de espera es de menos de 15 minutos.
Permanezca en la linea o vuelva a llamar mas tarde. Gracias
252 - 19 Sac

Route to Voice mail box

; radica su caso. Gracias.

termine, cuelgue.

Favor de dejar un mensaje; le
regresaremos su llamada tan pronto nos
sea posible. Deje el numero de teléfono
donde le podamos llamar durante el dia, su
: nombre completo, su numero de caso y

: hombre del condado de Nueva York donde

Deje su mensaje después del tono: cuando

Leave Message
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New York State Child Support Enforcement Customer Service Helpline
1-888-208-44385
(TOLL FREE)
CSR Queue Flow 2 - SPANISH

La informacion sobre sustento de Pregunte a su agente como recibir
No . s . . .
CSR J Queue to Skill 8 | menores tgmblen esta d|spon|ble en | ~ | SUS pggos de sqst_entq de menores
Available? nuestra pagina de internet: a traves de deposito directo o por
newyorkchildsupport.com. tarjeta de débito,
F B56 - 9 Sec 848 -9 Sec
YES
Wait 60 Sec
Hearing
Music
A
} NO || |
« i
i VES Su llamada es muy importante para ) Y
Y nosotros. Favor de permanecer en Wait 45 Sec
Route to CSR [*— -~ Available? Hm la linea. Le atenderemos tan pronto  |* o — ] Hearing
€Oomo nos sea posible. oo Music
- ec

Page 20 of 21




Tax
Oﬁ‘set—SJ

New York State Child Support Enforcement Customer Service Helpline
1-888-208-4485

(TOLL FREE)

Tax Offset Notice 2007 - Spanish

Si desea evitar que esta accion de
cumplimiento se lleve a cabo, debe
pagar el monto total de los pagos
atrasados antes del 19 de octubre del

2007.

Si usted no esta de acuerdo con la
accion de cumplimiento, presione el

namero 1.

831 -18 Sec

‘ I

Any action
except 1

Y

Gracias por su llamada. Adios.

833-4 See

Favor de rellenar el formulario que recibié junto con la

notificacion especial, y devolverlo a la oficina de su distrito local
junto con toda documentacién que apoye su caso.

Si usted tiene otras pruebas que pueda presentar, aparte de |a
documentacion escrita, marque el casillero apropiado en el
formulario e incluya el nimero de teléfono durante el dia.

El distrito local se comunicara con usted para hacerle una cita.

Si necesita ayuda para rellenar el formulario, presione el nimero

1y se le comunicara con un representante de servicio y atencién
al cliente,

832 - 40 3ec

Any action
except 1

4 1

La opcion gue usted selecciond no
es valida. Escuche las siguientes
opciones y seleccione Una de ellas.

851 -7 Sec

N
Y

NS
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Cod

VOICE RESPONSE SYSTEM
TELECOMMUNICATIONS SPECIFICATIONS

The VRU consists of the incoming lines, the voice server, and the database server.
There are 96 cross connects (telephone lines) into the voice server with 2 T1
(PRI} lines trom the telephone company. There are 48 incoming lines and 48

outgoing lines (to Customer Service Helpline).

The voice server is a single core xeon, 1 GB memory, 140 GB - RAID 5 disk
dnive.

The voice server uses “accessnet™ software to route the telephone calls.

The database server is a single core xeon, 1 GB memory, 140 GB - RAID 5 disk
drive.

The database server has an SQL2000 database ot 3 GB.

Voice recordings are stored in .vox format.






