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M E M O R A N D U M 

 
 
DATE: March 29, 2021 
 
TO:  Job Center Directors and Regional Managers   
    
FROM: James K. Whelan, Executive Deputy Commissioner     
  Office of Policy, Procedures and Training 
   
   
SUBJECT: OCSS Process for CA Referrals to Borough Offices   
 
 
This Center Director (CD) Memorandum informs Family Independence Administration 
(FIA) staff of the need to notify clients who have a referral to the Office of Child Support 
Services (OCSS) that they will receive from OCSS mailed notification about opening a 
child support case, and to comply with such notice. 
 
The mailing of notices, which began on March 15, is comprised of the OCSS Application 
Letter (OCSS-63) and the Referral for Child Support Services (LDSS-5145) form. 
Clients are instructed to return the completed and signed LDSS-5145 to OCSS. An 
OCSS Application Letter Reminder (OCSS-63a) will be sent automatically ten days after 
the OCSS-63 is sent. If the client fails to return the LDSS-5145, the client may be 
subject to a child support sanction.   
  
When interviewing applicants and participants with children, Job Center staff must 
inform the individuals that if they receive the child support documents in the mail, they 
must follow the instructions on the forms and respond directly to OCSS. A referral to 
OCSS happens behind the scenes with no action necessary by Job Center staff.  
  
Job Center staff should also know, and are not required to relay to the applicant/ 
participant, that if OCSS receives the LDSS-5145 and determines the need for an 
interview with the client, they will send them the OCSS Telephone Interview Notice 
(OCSS-63b).  An OCSS Telephone Interview Reminder Notice (OCSS-63c) will be sent 
automatically five days after the OCSS-63b is sent. If additional documents are required 
after the interview, the client will be sent the OCSS Document Return Notice (OCSS-
63d). Failing to comply with the interview or provide necessary documents may lead to 
a child support sanction. Prior to any sanction a pre-notice of intent (NOI) review and 
outreach will be done by Fair Hearing staff.  
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OCSS will also be reaching out to clients via email, text and robo-calls. Clients may 
have questions or may not understand why they will receive a notice from OCSS or why 
they must comply with the child support requirements.  They can call 929-221-7656 or 
visit www.nyc.gov/hra/ocss to learn more about the program and how they can benefit 
from child support services. 
 
 
 
 
 
Attachments: 
Referral for Child Support Services form (LDSS-5145) 
OCSS Application Letter (OCSS-63) 
OCSS Application Letter Reminder (OCSS-63a) 
OCSS Telephone Interview Notice (OCSS-63b) 
OCSS Telephone Interview Reminder Notice (OCSS-63c) 
OCSS Document Return Notice (OCSS-63d) 
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Welcome!
New York’s Child Support Program works with parents and guardians to strengthen families and provide 

To start the referral process:

1. Review the Important Information about Child Support Services, pages 1-4, and keep this document 
 

2. Complete and sign Part A – Referral (pages A-1 through A-4) 

3. Complete Part B – Child Information (pages B-1 through B-2) for each child (up to two children) with the 

this referral, obtain and complete the separate form, Additional Child Information (LDSS-5145A) for each 
page B-1 of Part B.  

4. Review Part C – Supporting Documentation (page C-1) and submit copies of all relevant documents with 
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Important Information  
about Child Support Services 
Please read and keep pages 1-4 for your records.

Child – an individual under age 21 for whom support is sought. 
Custodial Parent 
eligible to receive child support.  
Guardian 

Noncustodial Parent 
Alleged Parent 
Intended Parent

Eligibility 

Assignment and Cooperation With Child Support 

or domestic violence for not doing so, cooperate with the Child Support Program to: 
• Locate noncustodial parents, alleged parents, and intended parents, including biological parents or stepparents; 
• 

• 
• Collect and enforce orders of support through the Support Collection Unit. 

failing to cooperate absent a determination of good cause or domestic violence, if applicable.
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 Information can only be released to authorized persons for reasons authorized by law. 
Use of Social Security Numbers:

Safety Concerns  
Please be sure to read and answer the Safety Concerns question on page A-1 of Part A - Referral. 

address from appearing on documents we send to the court.  We will prohibit disclosure of location information at 
your request, or if we learn: 

• You are residing in a domestic violence shelter;
• 
• You have a domestic violence referral or other written statement from a public or private service provider; or
• 

the child.

Services

 

• Location 
and assets, and health care coverage; 

• Establishment of Parentage 
process; 

• Establishment and/or of an order of support, including establishment of health insurance coverage or 
cash medical support, if available, from either parent;  

• Collection and Distribution 
Support Collection Unit, including educational expenses, child care expenses, and cash medical support;

• Enforcement of Support Obligations

• Violation Petitions; and
• Assistance with making an existing order of support

All services listed above are also provided to parents who live in other counties, states, and some countries.  

• Parentage cannot be established; 
• 

• 
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Parentage Establishment
legal parent means that 

• 
• 

a petition for the court to determine parentage and issue a Judgment of Parentage.
• 

Child Support Obligations

obligation, a provision for health insurance coverage and/or cash 
medical support, child care expenses, and educational expenses 

Child Support Percentages
1 child 17%
2 children 25% 
3 children 29% 
4 children 31%
5 or more at least 35%

Low Income Obligation

Cost of Living Adjustment (COLA)

Rights to Information Regarding Legal Proceedings: You have the right to be kept informed of the time, date, and 

Distribution of Payments

• If the custodial parent is receiving Temporary Assistance, child support collections received will be paid to the 

LDSS-5145 (Rev. 02/21)
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Assistance paid to the custodial parent has been reimbursed. 
• If the custodial parent formerly received Temporary Assistance

owed to the custodial parent and then to support arrears/past due support due to the social services district for 

reimbursed.
• If the custodial parent has never received Temporary Assistance, the custodial parent will receive all support 

applicable. 
• If the custodial parent is in receipt of Medicaid, 

• If the child is in receipt of foster care,

child’s placement and foster care to use in the manner it determines will serve the child’s best interests.

Recoupment of Overpayments  

• 
• 

Customer Service 

childsupport.ny.gov New York State Child Support Helpline at 888-208-4485  
(TTY: 866-875-9975 – Relay Service http://www.fcc.gov/encyclopedia/trs-providers)

support account is established.  

You must keep your address and contact information up to date

 
. 

Nondiscrimination Notice

predisposing genetic characteristics, prior arrest or conviction record, familial status, and retaliation for opposing unlawful 
 

childsupport.ny.gov.
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Part A – Referral
Referral for Child Support Services is from the Commissioner or Commissioner’s Designee of the social services 

complete LDSS-5145B, Foster Care Referral and Information for each child in Foster Care Placement.
for each Other Party.

Special Assistance    

বাঙালি  Other

Yes No

Yes No

Safety Concerns (See page 2 of the Important Information about Child Support Services for additional information) 
Yes No

Public Assistance Applicant/Recipient Information
I am the (check one):    Custodial Parent Guardian - Relationship:
Complete a separate referral for each Other Party.

Child Support History
Yes No

State Case #

Yes No
State Case #

Public Assistance History
Yes No

State Case #

Yes No
State Case #

 (Month/Day/Year)

Last
Alias or Other Known Name  
(e.g., Maiden Name)

SSN/ITIN Gender Date of Birth (Month/Day/Year)

(Optional)
Asian Black or African-American                                         Hispanic or Latina/o   White, non-Hispanic
Native American or Alaskan Native Other

Residential Address

Street

State

Mailing Address 

Street

State

Legal Name

A-1
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Contact information
Home Phone # Cell Phone # Other Phone #

Preference Home Cell Other Best time to call Afternoon

Secondary Contact
Last Relationship

Street State Phone #

Marital Status to Other Party
Yes No

Place of Marriage State

Separated Date of Legal Separation Name of Court State

Divorced Date of Divorce Name of Court State

Divorce Pending Name of Court State

Marital Status to Someone other than Other Party
Yes No

Name of Spouse

Name of Spouse

Health Care Coverage Information 
Yes No Unknown

No
Unknown

Continue to Page A-3 

A-2
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Other Party Information
The Other Party is (check one):    Noncustodial Parent Alleged Parent Custodial Parent Guardian
Legal Name

Last
Alias or Other Known Name  
(e.g., Maiden Name)

SSN/ITIN Gender Date of Birth (Month/Day/Year)

(Optional)
Asian Black or African-American                                         Hispanic or Latina/o   White, non-Hispanic
Native American or Alaskan Native Other

Primary Language Spanish

Description
Height ft. in. Weight lbs. Hair Color

Scars Describe

Photo Yes (Attach Photo) No
Social Media Information

Name Address Phone # Relationship

Name Address Phone # Relationship

Place of Birth State

Date of Last Contact
Spouse Parent
Partner Other

Residential Address Current Last Known

Street

State

Mailing Address 

Street

State

Contact information
Home Phone # Cell Phone # Other Phone #

Preference Home Cell Other Best time to call Afternoon

Employment
Yes No Unknown

Yes No Unknown

Current Last Known

Street State Phone #

$
Yes No Unknown $

Yes No Unknown Name:

Other Party’s Parent Information

Relationship of Other Party to Applicant/Recipient of Public Assistance

A-3
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Marital Status to Someone other than Applicant/Recipient of Public Assistance
Yes No

Name of Spouse Address

Phone #

Incarceration Status 
Yes No Unknown

State

Health Care Coverage Information 
Yes No Unknown

No Unknown
Vehicle Information 

Year Color

Own Lease License Plate State

Additional Information (e.g., assets, other contacts) 

I am applying for or receiving Temporary Assistance. 

Important Information about Child Support Services

(25%)

not

Signature Date 

Print Name

Signature of Commissioner/Designee of the social 
services district for a Safety Net Assistance referral   
Print Name Date 

For Agency Use Only
Child Support Program Representative (Print name)

Date Worker Code

SSD Referral Case # Worker Name

Worker location Worker Phone #

Opening Reopening Changes or Updates Date of Referral

A-4
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Part B – Child Information
(for each child with the Other Party)

Name of Child #01
Last

SSN/ITIN Gender Date of Birth (Month/Day/Year)
Unborn

Due Date

Name of Parent
Parent 1 Last

Parent 2 Last
Child’s Birthplace
Hospital State

Other Party’s Relationship to the Child 
Parent Stepparent Alleged Parent

Parents’ Marital Status 

Yes, to each other Yes, but not to each other No Unknown
Yes, to each other, go to the Order of Support Information Otherwise, go to the Parentage Establishment

Parentage Establishment

Yes - Complete the Parentage Establishment  
You do not need to complete the State of Jurisdiction 

No - Go to the State of Jurisdiction
Unknown - Go to the State of Jurisdiction

Name of Court

State

State
State of Jurisdiction 

Yes No Unknown
Did the Yes No Unknown
Does the child reside in New York State as the result of acts or directives of the Yes No Unknown

Order of Support Information 
Yes No Unknown

Yes No Unknown
Obligation Amount

$ Other
Court that Issued the Order 

Supreme Other

State

Health Care Coverage Information
Yes No Unknown

Private – Go to 
Public – Go to Public Health Care Coverage

Custodial Parent Guardian Noncustodial Parent/ Stepparent Unknown Other

Group #
Street State

Public Health Care Coverage 

Child Health Plus (CHPlus) $
Other

B-1
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Part B – Child Information (continued)
Name of Child #02

Last

SSN/ITIN Gender Date of Birth (Month/Day/Year)
Unborn

Due Date

Name of Parent
Parent 1 Last

Parent 2 Last
Child’s Birthplace
Hospital State

Other Party’s Relationship to the Child 
Parent Stepparent Alleged Parent

Parents’ Marital Status 

Yes, to each other Yes, but not to each other No Unknown
Yes, to each other, go to the Order of Support Information Otherwise, go to the Parentage Establishment

Parentage Establishment

Yes - Complete the Parentage Establishment  
You do not need to complete the State of Jurisdiction 

No - Go to the State of Jurisdiction
Unknown - Go to the State of Jurisdiction

Name of Court

State

State
State of Jurisdiction 

Yes No Unknown
Did the Yes No Unknown
Does the child reside in New York State as the result of acts or directives of the Yes No Unknown

Order of Support Information 
Yes No Unknown

Yes No Unknown
Obligation Amount

$ Other
Court that Issued the Order 

Supreme Other

State

Health Care Coverage Information
Yes No Unknown

Private – Go to 
Public – Go to Public Health Care Coverage

Custodial Parent Guardian Noncustodial Parent/ Stepparent Unknown Other

Group #
Street State

Public Health Care Coverage 

Child Health Plus (CHPlus) $
Other

B-2
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Part C – Supporting Documentation 

Please provide copies

income of each parent and the basic child support obligation. CHECK (  
Please do not send original documents in the mail. 

General Documents
(e.g., driver license, passport) 

Child Support Petitions Order(s) of Support Separation Agreement Divorce Decree

Order of Protection / Restraining Order

Other

Custodial Parent Documents
W-2

Other

Child Documents (for each child)
(ex., Order of Filiation, Judgment of Parentage)

(payment between adoptive parents and LDSS) or Placement Agreement (Child placed for purpose of adoption)

Other

Noncustodial Parent/Alleged Parent Documents

W-2

Other

C-1

LDSS-5145 (Rev. 02/21)
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Avoid a Reduction in Your Benefits –  
Complete Your Child Support Application Today  

 

Since you applied for or are receiving cash assistance, you must complete, sign, and 

return the enclosed child support application to be eligible to receive your full cash 

assistance benefits. The application must be returned to the New York City Office of 

Child Support Services (OCSS) within 10 days. If a completed application is not 

received in the next 10 days, you will be sanctioned and if eligible, your cash assistance 

payment will be reduced.  

 

Make sure you continue to receive your full cash assistance benefits by taking the steps 

below: 

Complete the enclosed Referral for Child Support Services form “LDSS-5145.” 

 

✓ Fill it out. The form should take about 30 minutes to complete. The better you 

complete it, the easier it will be to establish a child support order and collect child 

support.  

 

✓ Sign it. We will not be able to process the form without your signature. 

 

 

 

Need help completing this form? Call _____________. 

 

Date:  

Case ID:  

Case Name:  

Step 1: Complete and sign the enclosed child support application. 
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There are 3 ways to return your application: 
 

1.  Use the ACCESS HRA mobile app to upload the form. Select “Child 

Support Form LDSS-5145” as the document category. 

2.  Mail the form to the Office of Child Support Services using the attached 

postage-paid Business Reply Envelope (no cost to you) or to: 

Office of Child Support Services  

Attention: Borough Offices 

P.O. Box 830  

New York, NY 10013 

3.   Email it to dcse.cseweb@dfa.state.ny.us, with the subject line “LDSS-5145.” 

 

 
If you have any safety concerns please contact your FIA worker, who will 

refer you to an HRA Domestic Violence Liaison. Together you can decide if 

child support is safe for your family. 

Do you have a medical or mental health condition or disability? 

Does this condition make it hard for you to understand this notice or to do 

what this notice is asking? Does this condition make it hard for you to get 

other services at HRA? We can help you. Call us at 212-331-4640. You 

can also ask for help when you visit an HRA office. You have a right to 

ask for this kind of help under the law. 

What happens if I don’t return the signed form? 

 Your Cash Assistance benefit may be reduced by 25%, 

 You may lose Medicaid for yourself,  

 You will become ineligible for some rental assistance programs, and 

 You won’t start the process of opening a child support case, which 
can provide up to $200 a month in addition to your Cash Assistance 
benefit – and more once you leave Cash Assistance. 

 

 



OCSS-63a (E)  12/03/2020  Human Resources Administration 
Page 1 of 2 (LLF)  Office of Child Support Services 

(Turn over) 

 

 

 

 

REMINDER 

Avoid a Reduction in Your Benefits –  
Complete Your Child Support Application Today  

 

This is a reminder that if you have not already sent us your child support application, 

you must complete, sign and return it as soon as possible in order to be eligible to 

receive your full cash assistance benefits.  

The application was sent to you 10 days ago with instructions and a pre-postage paid 

envelope.  

If you have already returned the application, you can disregard this notice. 

 

✓ Fill it out. The form should take about 30 minutes to complete. The better you 

complete it, the easier it will be to establish a child support order and collect child 

support.  
 

✓ Sign it. We will not be able to process the form without your signature. 

 

 
 

Need help completing this form or need the form re-sent to you? Call _____________.

Date:  

Case ID:  

Case Name:  

Step 1: Complete and sign the child support application. 
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There are 3 ways to return your application: 
 

1.  Use the ACCESS HRA mobile app to upload the form. Select “Child 

Support Form LDSS-5145” as the document category. 

2.  Mail the form to the Office of Child Support Services using the postage-paid 

Business Reply Envelope (no cost to you) sent previously or to: 

Office of Child Support Services  

Attention: Borough Offices 

P.O. Box 830  

New York, NY 10013 

3.   Email it to dcse.cseweb@dfa.state.ny.us, with the subject line “LDSS-5145.” 

 

 
If you have any safety concerns please contact your FIA worker, who will 

refer you to an HRA Domestic Violence Liaison. Together you can decide if 

child support is safe for your family. 

Do you have a medical or mental health condition or disability? 

Does this condition make it hard for you to understand this notice or to do 

what this notice is asking? Does this condition make it hard for you to get 

other services at HRA? We can help you. Call us at 212-331-4640. You 

can also ask for help when you visit an HRA office. You have a right to 

ask for this kind of help under the law. 

What happens if I don’t return the signed form? 

 Your Cash Assistance benefit may be reduced by 25%, 

 You may lose Medicaid for yourself,  

 You will become ineligible for some rental assistance programs, and 

 You won’t start the process of opening a child support case, which 
can provide up to $200 a month in addition to your Cash Assistance 
benefit – and more once you leave Cash Assistance. 

 

Step 2: Complete and sign the child support application. 
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Information about Your Mandatory Telephone Interview 
 

You are receiving this notice because we need to speak with you about your child 

support application. There is additional information needed to complete the application. 

As an applicant or recipient of Cash Assistance, you are required to cooperate with the 

Office of Child Support Services (OCSS).  

A child support worker will call you on (DATE) ___________ at (TIME) __________. 

• If this appointment date and time does not work for you, it’s important you call us 

at _____________ at least 24 hours in advance to let us know. 
 

• If your telephone number has changed, please send page 3 of this notice back 

to: OCSS, Attn: Borough Offices, P.O. Box 830, New York, NY, 10013. 
 

• You will need to provide additional information for the interview. Follow the steps 

on the next page to prepare.  

 

 

 

 

 

 

 

 

 

 

 

 

Date:  

Case ID:  

Case Name:  

Do you have a medical or mental health condition or disability? Does this 

condition make it hard for you to understand this notice or to do what this notice is 

asking? Does this condition make it hard for you to get other services at HRA? We 

can help you. Call us at 212-331-4640. You can also ask for help when you visit an 

HRA office. You have a right to ask for this kind of help under the law. 

If you have any safety concerns please contact your FIA worker, who will refer 

you to an HRA Domestic Violence Liaison. Together you can decide if child 

support is safe for your family. 

What happens if I don’t participate in the interview? 

Your Cash Assistance benefit may be reduced by 25% 

You may lose Medicaid for yourself  

You will become ineligible for some rental assistance programs 

AND 

You won’t start the process of opening a child support case, which 
can provide up to $200 a month in addition to your Cash 
Assistance benefit – and more once you leave Cash Assistance 
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Take the following steps to prepare for your interview: 

It’s OK if you don’t have all of the documents. Send what you have available. 

 Copy of signature on Page A of the Child Support Application/Referral (LDSS-

5145) that was mailed to you with the original referral form (if you did not sign the 

original form); 

 Birth certificate for each child, if not previously submitted to HRA; 

 Affidavit of Alleged Paternity (CM-179 form enclosed) for every child, if you 

weren’t married at the time the child was born; 

 Voluntary Acknowledgement of Paternity or Order of Filiations from Family Court, 

if applicable; 

 Marriage certificate, divorce decree or separation papers, if applicable; 

 Recent photograph of the noncustodial parent; 

 Documents showing the noncustodial parent’s Social Security Number; and 

 Any documents that may help OCSS locate the noncustodial parent. 

Please make sure to include your name and Case ID on all documents submitted. 

There are two ways to return the documents: 

 

 The other parent’s address, telephone numbers and employer’s information 

 The other parent’s date and place of birth and parent’s name 

 

1. 
 

Mail them to: 

Office of Child Support Services  
Attention: Borough Offices 
P.O. Box 830  
New York, NY 10013 

2.  Email them to dcse.cseweb@dfa.state.ny.us, with the subject 
line “Borough Office Document Return.” 

Step 1: Gather and send the needed documents before the interview. 

Step 2: Have the following information available during the interview. 

 

mailto:dcse.cseweb@dfa.state.ny.us
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Has your contact information changed?  

Send back this form to let us know. 

 
 Noncustodial Parent:       

 Date:      

 Case ID:      

 Borough Office:      

Please complete Sections A, B, and C. 

 

Section A– Please give us the best telephone number where you can be reached for 

your mandatory telephone interview appointment: 

 

Telephone #:  

 

Section B (if applicable) –If you are unavailable for the appointment listed on page 1 of 

this notice, please give us an alternate date and time (that is within 5 business days 

of your original appointment) when you can be reached: 

 

Date:  Time:   

 

 

Section C (if applicable) – If you yourself are unable to be interviewed, please give us 

the name and phone number of a 3rd party designee who is authorized to act on your 

behalf: 

 

Name:   

 

Telephone #:  
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Step 1: Gather and send the needed documents. 

 

 

 

OCSS Appointment Reminder 

This is a reminder that you are scheduled for a telephone interview with the Office of 

Child Support Services (OCSS). There is additional information needed to complete the 

application. 

As an applicant or recipient of Cash Assistance, you are required to cooperate with the 

Office of Child Support Services.  

A child support worker will call you on (DATE)___________ at (TIME)_________.  

• If this appointment date and time does not work for you, it’s important you call us 

at _____________ at least 24 hours in advance to let us know. 
 

• If your telephone number has changed, please send page 3 of this notice back to 

OCSS, Attn: Borough Offices, P.O. Box 830, New York, NY 10013. 

Take the following steps to prepare for your interview: 

 

 

It’s OK if you don’t have all of the documents. Send what you have available. 

 Copy of signature on Page A of the Child Support Application/Referral (LDSS-

5145) that was mailed to you with the original referral form (if you did not sign the 

original form); 

 Birth certificate for each child, if not previously submitted to HRA; 

 Affidavit of Alleged Paternity (CM-179 form enclosed) for every child, if you 

weren’t married at the time the child was born; 

 Voluntary Acknowledgement of Paternity or Order of Filiations from Family Court, 

if applicable; 

 Marriage certificate, divorce decree or separation papers, if applicable; 

 Recent photograph of the noncustodial parent; 

 Documents showing the noncustodial parent’s Social Security Number; and 

 Any documents that may help OCSS locate the noncustodial parent. 

Please make sure to include your name and Case ID on all documents submitted.

Date:  

Case ID:  

Case Name:  
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There are two ways to return the documents: 

1. 
 

Mail them to: 

Office of Child Support Services  
Attention: Borough Offices 
P.O. Box 830  
New York, NY 10013 

2.  Email them to dcse.cseweb@dfa.state.ny.us, with the subject 
line “Borough Office Document Return.” 

  

 The other parent’s address, telephone numbers and employer’s information 

 The other parent’s date and place of birth, and parents’ names 

 

 

If you have any safety concerns please contact your FIA worker, who will 

refer you to an HRA Domestic Violence Liaison. Together you can decide if 

child support is safe for your family. 

 

What happens if I don’t participate in the interview? 

Your Cash Assistance benefit may be reduced by 25%, 

You may lose Medicaid for yourself, 

You will become ineligible for some rental assistance programs, and 

You won’t start the process of opening a child support case, which can provide 
up to $200 a month in addition to your Cash Assistance benefit – and more 
once you leave Cash Assistance. 

Step 2: Have the following information available for the interview. 

Do you have a medical or mental health condition or disability? Does this 

condition make it hard for you to understand this notice or to do what this notice is 

asking? Does this condition make it hard for you to get other services at HRA? 

We can help you. Call us at 212-331-4640. You can also ask for help when you 

visit an HRA office. You have a right to ask for this kind of help under the law. 
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Has your contact information changed? 

Send back this form to let us know. 

      Noncustodial Parent:       

 Date:       

 Case ID:      

 Borough Office:       

Please complete Sections A, B, and C. 

 

Section A– Please give us the best telephone number where you can be reached for 

your mandatory telephone interview appointment: 

 

Telephone #:  

 

Section B (if applicable) –If you are unavailable for the appointment listed on page 1 of 

this notice, please give us an alternate date and time (that is within 5 business days 

of your original appointment) when you can be reached: 

 

Date:  Time:   

  

 

Section C (if applicable) – If you yourself are unable to be interviewed, please give us 

the name and phone number of a 3rd party designee who is authorized to act on your 

behalf: 

 

Name:   

 

Telephone #: __ 
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      Date:       
      CA Case Name:       
      CA Case Number:       
     ,             Case ID:       
 Noncustodial Parent:       

 
 

You must submit documents for your child support case! 
 
 
Please provide all of the documents listed below to the NYC Office of Child Support Services by  

  . 
 
What happens if I don’t return the required documents? 

Your SNAP benefit will not change, but: 

• Your Cash Assistance benefit may be reduced by 25%, 

• You may lose Medicaid for yourself, and 

• You will become ineligible for some rental assistance programs, 

• The sanction will remain in effect unless and until you provide the specific information 
requested and comply with child support. 
 

What if applying for Child Support will harm myself or my child? 

• Contact your FIA worker, who will refer you to an HRA Domestic Violence Liaison, and 
together you can decide if child support is safe for your family. 
 

What are my next steps? 

• COLLECT the documents listed below. 

• SUBMIT the documents to Child Support in one of the following ways: 

o Mail the form to:  

Office of Child Support Services  
Attention: Borough Offices 
P.O. Box 830  
New York, NY 10013 

o Email it to dcse.cseweb@dfa.state.ny.us, with the subject line “Borough Office 
Document Return.” 

 
Please make sure to include your name and Case ID on all documents submitted. 

 

mailto:dcse.cseweb@dfa.state.ny.us
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Please provide the information checked () below by the deadline noted above. 

 
 Signed Child Support Application/Referral 

 
 Birth Certificate(s) for       

 
 Social Security Number(s) for       
 

 Death Certificate for       
 

 Order of Support (Supreme and/or Family Court papers)  
 

 Marriage Certificate 
 

 Divorce or Legal Separation papers 
 

 Picture of the noncustodial parent 
 

 Orders of Filiation (the legal document declaring a man to be the father of a child) 
   

 Acknowledgment of Paternity (outside NYC) 
 
 
 

Best regards,  
 
      
 
Child Support Worker 

 
 

Do you have a medical or mental health condition or disability?  Does this 
condition make it hard for you to understand this notice or to do what this notice is 
asking? Does this condition make it hard for you to get other services at HRA?  We 
can help you.  Call us at 212-331-4640.  You can also ask for help when you visit 
an HRA office. You have a right to ask for this kind of help under the law. 
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