Attachment 2

Attachment 3

Response for the Poverty-Level Review 
For Modification of a Support Order and/or Compromise of Arrears 

CSMS Case ID No:   ______________ 
                      Local District Name:   __________________________   
Please indicate your interest in requesting a poverty-level review of your support order by following these instructions.  If you are requesting a review, complete this form and the Financial Disclosure Affidavit, and the Affidavit of No Convictions or Threats against Custodial Parent and/or Child (ren) or No Fraudulent Intentional Program Violations. You must provide supporting documentation proving your current income, benefits, and assets.  If you are not interested in a review, complete Steps 1, 2 and 4 of this form. Whether or not you are interested in a review, please respond within forty-five (45) business days of the postmarked date of the cover letter.
To meet the qualifications for a review you must submit this form, completed affidavits, and documentation showing that your current income, benefits, and assets are at or below the 2008 poverty-level amount of $10,400. 
Step 1: Your Personal Information
Name: _______________________  Social Security Number:  ___________________   Date of Birth____________

Mailing Address:  _______________________________________________________________________________

    Number & Street or Post Office Box
Apt.

City: _________________________________   State:  _______________     Zip:  ___________________

Name of Current Employer:  ________________________________________________________________

Employer Address: ______________________________________________________________________________

    Number & Street or Post Office Box

City: _________________________________   State:  _______________     Zip:  ___________________

Daytime Telephone Number: _________________   Business Telephone Number:____________________ 
Step 2: Your Interest in Requesting the Review
Indicate your interest in requesting a review by answering all of the following questions:
A.
Are you interested in requesting a poverty-level review for modification of your support order and compromise of your arrears?


 FORMCHECKBOX 
  Yes.  (Go to Step 3)
 FORMCHECKBOX 
 No.  (Go to B)
B.
Please state why you are not interested in requesting a poverty-level review for modification of your support order and compromise of your arrears:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(Go to Step 4)
Step 3:
Documentation Included for the Review
Indicate the type of documentation that you are including for the review.  You must include documentation to support your current income, benefits, and any assets you own.  Check all that apply.    

A.
I am including with this request form the following mandatory documentation that is completed in full:


 FORMCHECKBOX 

Financial Disclosure Affidavit; and

 FORMCHECKBOX 

Affidavit of No Convictions or Threats against Custodial Parent and Child (ren) or No Fraudulent 
Intentional Program Violations.
B.
I am providing copies of the following documentary proof of my current income and/or benefits earned:


 FORMCHECKBOX 
 
2007 Federal and State income tax return and W2 statement(s); 

 FORMCHECKBOX 

Current paycheck stubs, a signed letter from my employer(s), stating the amount of income that I am, or will be, earning; 

 FORMCHECKBOX 

Notification from my retirement plan stating the amount of retirement income that I am receiving; 

 FORMCHECKBOX 

Initial disability determination letter or redetermination letter from the Social Security 
Administration proving that I am collecting:  FORMCHECKBOX 
 Social Security Disability 



 FORMCHECKBOX 
 Supplemental Security Income benefits; 

 FORMCHECKBOX 

Notification from a state agency proving that I am collecting workers’ compensation benefits or unemployment insurance benefits; 

 FORMCHECKBOX 

Notification from the Veterans’ Benefits Administration proving that I am collecting Veterans benefits  FORMCHECKBOX 
 for my military pay  FORMCHECKBOX 
 instead of my military pay; or  


 FORMCHECKBOX 

Documentation on an institution’s letterhead (Corrections, Hospital, Shelter, other) affirming my 
inability to earn income 
and/or benefits.


 FORMCHECKBOX 

Documentation from an institution supporting my claim to non-access to my income and 
benefits records.

 FORMCHECKBOX 

Other (identify):_____________________________________________________________

C.
I am also providing the following financial statements reflecting my assets as additional documentation supporting my request:


 FORMCHECKBOX 

Current bank or financial institution statement.


 FORMCHECKBOX 

Inmate commissary account statement.

 FORMCHECKBOX 

Credit report from any of the major credit reporting agencies.


 FORMCHECKBOX 

Documentation from an institution supporting my claim to non-access of my financial statements.

 FORMCHECKBOX 

Other (identify):____________________________________________
D.
I am also providing a copy of my court order(s) for either of the following to support my allowable deductions from income for the Child Support Standards Act:


 FORMCHECKBOX 

Maintenance actually paid to spouse who is not a party to this action.


 FORMCHECKBOX 

Child support actually paid on behalf of a child (ren) who is/are not the subject of this order.
Step 4:
 Completed and Submitted By
Sign and print your name, and date this request where indicated.
___________________________                ______________________________              ___________________

Your Signature


Print Your Name

Date
 FORMCHECKBOX 
Check this box if you required assistance in preparing these forms.

Return this form to the Support Collection Unit address identified on the cover letter.  If you are requesting a poverty-level review, you must also include the Financial Disclosure Affidavit, Affidavit of No Convictions or Threats against Custodial Parent and/or Child (ren) or No Fraudulent Intentional Program Violations, and supporting documentation with this form. The Support Collection Unit will review your response and, if a poverty-level review is requested, will respond with the results of their review within forty-five (45) business days.  
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