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REVISIONS TO THE CASH ASSISTANCE APPLICATION KIT FORMS (M-90C) AND THE
CASH ASSISTANCE RECERTIFICATION KIT FORMS (M-90D)

Date: Subtopic(s):
March 8, 2024 Application Kit Form, Recertification Kit Form

The purpose of this policy bulletin is to inform Benefits Access
Center (BAC), HIV/AIDS Services Administration (HASA),
Non-Cash Assistance Supplemental Nutrition Assistance Program
(NCA SNAP) Center staff and all other programs that the Cash
Assistance Application Kit Forms (M-90c) and the Cash Assistance
Recertification Kit Forms (M-90d) have been revised.

e Cash Assistance Application Kit Forms (M-90c).
e Cash Assistance Recertification Kit Forms (M-90d).

M-90c, M-90d revision Revision made to the M-90c and M-90d:

e The “Application for Child Support Services” (LDSS-5143),
“‘Referral for Child Support Services* (LDSS-5145) and the
“Gender Selections (Addendum to LDSS-5143 and LDSS-5145"
are obsolete and are being replaced with the “Child Support
Enroliment Form” (LDSS-5258) and the “Important Information
about Child Support Services” (LDS-5258a). The LDSS-5258 and
LDSS-5258a are available on the Office of Temporary and
Disability Assistance (OTDA) intranet forms page here.

e The “Required Documents for Your Interview with the
Office of Child Support Enforcement” (M-384t) is obsolete.

All previous versions of the M-90c and M-90d must be removed and
recycled.

A sample of the M-90c, M-90d, LDSS-5258 and LDSS-5258A are
attached. The obsolete versions of the LDSS-5143, LDSS-5145,
LDSS-5143-LDSS-5145 Addendum and the M-384t, are also
attached for reference.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X
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Effective Immediately

Attachments:

M-90c Cash Assistance Application Kit Forms
(03/07/2024)

M-90d Cash Assistance Recertification Kit Forms
(03/07/2024)

LDSS-5258 Child Support Enrollment Form

LDSS-5258A Important Information about Child Support
Services

LDSS-5143 Application for Child Support Services (Obsolete)

LDSS-5145 Referral for Child Support Services (Obsolete)

LDSS-5143- Gender Selections Addendum to (LDSS-5143 and

LDSS-5145 LDSS-5145) (Obsolete)

M-384t Required Documents for Your Interview with the

Office of Child Support Enforcement (Obsolete)
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Form M-90c (page 1 of 2)
Rev. 03/07/2024

) Department of
Social Services

Human Resources Administration
Department of Homeless Services

Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

Family Independence
Administration

Item Title Form Number Agency

Non-Parent Caregivers (Grandparents, Other Relatives, Friends)

1 Caring for Children Attachment A**** State

2 New York State Application for Certain Benefits and Services LDSS-2921* State
Supplemental Nutrition Assistance Program (SNAP) Change Report

3 Form LDSS-3151* State
New York State What You Should Know About Your Rights And

4 Responsibilities (When Applying For or Receiving Benefits) LDSS-4148A* State
New York State What You Should Know About Social Services

5 Programs Questions and Answers LDSS-4148B* State
Insert for LDSS-4148B, New York State What You Should Know

6 About Social Services Programs Questions and Answers LDSS-4148B.1* State
New York State What You Should Know If You Have An Emergency

7 Questions and Answers LDSS-4148C* State

8 Notice Of Responsibilities And Rights For Support LDSS-4279* State

9 Domestic V'\(n@reenﬂorm Wrder the/Hamily \/ioltaxﬁp Qption Ld§8-4583* State

10 | Domestic Vi&lgnc alm QZer\\ \\ / / _j LOSS-4583A* State

— '
11 | DFR Legal Residen a;emer\t LDSS-4733" State
V

12 | Child Suppw Form “ | \_/ ] L | 0SS-52581 State
Domestic Violence Information for all Temporary Assistance

13 | Applicants LDSS-4905* State
Instructions for Completing the Application for Certain Benefits and

14 | Services PUB-1301* State
How To Use Your Benefit Card To Get Supplemental Nutrition

15 | Assistance Program (SNAP) and/or Cash Benefits LDSS-5004* State

16 | Keep the Heat On With HEAP PUB-4735* State
Did You Know That The City of New York Will Pay for Your Child Care

17 For Your Children Under 13 and For Children With Special Needs? CS-273E** ACS

18 | Child Care Fact Sheet and Planner CS-574EE** ACS

19 | Fraud Brochure BRC-151 % BFI

20 | Do you have a disability? FLY-972 % HRA

21 Notice to All Applicants EXP-75Q*** FIA

* Denotes State forms that are available in the mandated Local Law 73 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Application Kit.
** Available in English and Spanish only.
*** Multiple languages are contained on one form.
**** Denotes forms that must be manually printed. Only available in English.
T Denotes forms that are available in the mandated Local Law 30 languages. Job Center staff must include the appropriate foreign language
version of the forms in the foreign language version of the CA Application Kit.



Form M-90c (page 2 of 2)
Rev. 03/07/2024

Human Resources Administration
Family Independence Administration

Cash Assistance Application Kit Forms

Item Title Form Number Agency
22 Notice of Free Interpretation Services DSS-4 * DSS
23 | Utility Handout FIA-1104a ¥ FIA
24 How to Report Child Abuse Or Neglect FIA-1132 % FIA
25 | Child Care Guarantee Informational M-528m * FIA

Attention: Single Parents and Caretaker Relatives of a Dependent
26 | Child W-116U*** FIA
Important: Using Common Benefit Identification Cards (CBIC) for
27 | Medical Services W-126E * FIA
28 | Services for Victims of Sexual Assault W-131% FIA
29 | Cash Assistance Additional Allowances W-137C # FIA
Notice of Benefits and Services Available from the HIV/AIDS
30 | Services Administration (HASA) W-139E ¥ FIA
31 Troubled? Frustrated? Angry? Don't Take It Out On Your Children! W-273A % FIA
Notice to Appllcants and Part|C|pants Regardlng Third Party Health
32 | Insurance = W-299+— FIA
33 | Eligibility V%m\?ewqw\épestlc nhSqlre / \\ W-532T # FIA
34 | Language Aqéﬂo.qnaire// \\ \\ // J} W-68 FIA
I
35 | Notice to A@Marp( \ \\ / / — W-904DD ¥ FIA
36 | Essential P\Q&)ns)} // \\ \V/ W-912KK ¥ FIA
List of Participating Zlifigs and Hospitals \(Ghild/Tedn|Health |
37 | Program) w MAP-58k *** MAP
Explanation of the Medicaid Buy-In Program For Working People
38 | with Disabilities (MBI-WPD) MAP-252 # MAP
39 | Child/Teen Health Program (C/THP) Fact Sheet MAP-1096 * MAP
40 | Cash Assistance & Child Support What You Need to Know W-549D* OCSS
Know Your Rights: How To Avoid and Fight An lllegal Eviction/lllegal
41 | Lockout DSS-1% DSS
42 DSS Non-Discrimination Flyer FLY-997 *** DSS
Supplement to
LDSS-4148A
43 | Important Changes in the Medicaid Program and LDSS-4148B* State
44 Protect Children From Lead Hazards FLY-1027 *** DOHMH
Instructions for Submitting Your Paper Cash Assistance
45 | Application or Recertification Form FIA-1237 % FIA
46 | ACEs Understanding Adverse Childhood Experiences (ACEs) PUB-5222 **** State

* Denotes State forms that are available in the mandated Local Law 73 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Application Kit.
** Available in English and Spanish only.
*** Multiple languages are contained on one form.
**** Denotes forms that must be manually printed. Only available in English.
I Denotes forms that are available in the mandated local Law 30 languages. Job Center staff must include the appropriate foreign language
version of the forms in the foreign language version of the CA Application Kit.




Form M-90d (page 1 of 3)
Rev. 03/07/2024

Department of

Social Services

Human Resources Administration
Department of Homeless Services

Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Family Independence
Administration

Item Title Form Number | Agency

Supplemental Nutrition Assistance Program (SNAP) Change Report

1 Form LDSS-3151* State
New York State Recertification Form for Certain Benefits and

2 Services LDSS-3174*" State
New York State What You Should Know About Your Rights And

3 Responsibilities (When Applying For or Receiving Benéefits) LDSS-4148A* State
New York State What You Should Know About Social Services

4 Programs Questions and Answers LDSS-4148B* State
Insert for LDSS-4148B, New York State What You Should Know

5 About Social Services Programs Questions and Answers LDSS-4148B.1* State
New York State What You Should Know If You Have An Emergency

6 Questions and Answers LDSS-4148C* State

7 Notice Of Responsibilities,And Rights For $uppert——— State
Domes{é?@éﬁe Sc/éﬂ\ng Far \Unde )h > Fafily \\

8 Violen ptio ’V State

9 Domesti Ne P!I (&a\d \\ / / —J / State

_/
10 | Child sﬁkpoayouéye—nrrqsw \\/ / State
\\,. I / : v .

Domeswe ormatl&ﬂfc riall porary Assistance |

11 Applicants — — = State
Instructions for Completing the Recertification for Certain Benefits

12 and Services Form PUB-1301* State

13 Fraud Brochure BRC-151% BFI

14 | Do you have a disability? FLY-972 % HRA
Attention: Single Parents and Caretaker Relatives of a Dependent

15 Child W-116U*** FIA

16 How to Report Child Abuse Or Neglect FIA-1132 % FIA

17 Utility Handout FIA-1104a ¥ FIA

* Denotes State forms that are available in the mandated Local Law 73 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Recertification Kit.

** Available in English and Spanish only.
*** Multiple languages are contained on one form.
"Included in the kit for homebound interviews and when POS is down.

I Denotes forms that are available in the mandated Local Law 30 languages. Job Center staff must include the appropriate foreign

language version of the forms in the foreign language version of the CA Application Kit.




Form M-90d (page 2 of 3) Human Resources Administration
Rev. 03/07/2024 Family Independence Administration

Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Item Title Form Number | Agency

18 Notice of Free Interpretation Services DSS-4 # DSS
Important: Using Common Benefit Identification Cards (CBIC) for

19 Medical Services W-126E ¥ FIA

20 Services for Victims of Sexual Assault W-131% FIA

21 Cash Assistance Additional Allowances W-137C # FIA
Notice of Benefits and Services Available from the HIV/AIDS

22 Services Administration (HASA) W-139E # FIA
Notice to Applicants and Participants Regarding Third Party

23 Health Insurance W-299 ¥ FIA

24 Language Questionnaire W-680FF % FIA

25 Notice to Applicants/Participants W-904DD 1 FIA

26 Essential Pgrso m \\ W-OT2RK ¥ FIA
Explanatipn.of thé‘f\/ledi id Buy-In Rrégram/lFor W )rking’3 o]
27 with Disabilitie BI- ) MP-‘Z‘ﬁ-ﬁ MAP
a—"

O
w

Know Your Rights:\Ho fFo-Avbid and ight An|llleg '
28 Eviction/lffégal Lopkoyt —— DSBi1 # DSS
Sacitrobdn yer ) L\
29 DSS Non-Discrimination Flyer \ 1 L L] L i 9q7 *** | DSS

Supplement to

LDSS-4148A
30 Important Changes in the Medicaid Program and LDSS-4148B* State
31 Protect Children From Lead Hazards FLY-1027 *** DOHMH
Instructions for Submitting Your Paper Cash Assistance
32 Application or Recertification Form FIA-1237 % FIA

* Denotes State forms that are available in the mandated Local Law 37 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Recertification Kit.
** Available in English and Spanish only.
*** Multiple languages are contained on one form.
1 Denotes forms that are available in the mandated Local Law 30 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Application Kit.



Form M-90d (page 3 of 3) Human Resources Administration
Rev.03/07/2024 Family Independence Administration

Cash Assistance Recertification Kit Forms

Recertification Kits for households with children include the forms on the first two pages and those listed below.
Do not include the forms on this page for households without children.

Item Title Form Number | Agency
OCFS
LDSS-4699

1 Enrollment Form for Provider of Legally-Exempt Family Child Care
and Legally-Exempt In-Home Child Care OCFS

DSS4699-S** State
F

CES
LDSS-4699a

o5

2 Legally Exempt Program Enroliment Form Information and
Instructions Guide OCES
LDSS-4699a-S** State

OCFS
LDSS-4700

7 Enrollment Form for Provider of Legally-Exempt Group Child Care OCES
OCFS

LDSS-4700-S** State

QAcCES |
L

DBS-4700a

8 Instructiong for Part A: Ilment F@rim for Legdall

Child Carg Rrogram ra

doEs
LDss-470ba-5" | State

Did You iKnow That|The City-9f\New Y ill Pay] For Your Child
Care For\Yaqur Childrgn/Unde Tnd hilg reT /Vith Special
2 -
9 Needs” e\ !g's 273E".| ACS

——~  — —Y -  —

10 Child Care Fact Sheet and Planner CS-574EE** ACS

11 Child Care Guarantee Informational M-528m ¥ FIA

12 Cash Assistance & Child Support: What You Need to Know W-549D * OCSS
Notification of New York City Requirement for Relative-Only Child

13 Care Providers CFWB-047 ACS

14 ACEs Understanding Adverse Childhood Experiences (ACEs) PUB-5222 **** State

** Available in English and Spanish only.
**** Denotes forms that must be manually printed. Only available in English.
I Denotes forms that are available in the mandated Local Law 30 languages. Job Center staff must include the appropriate foreign
language version of the forms in the foreign language version of the CA Application Kit.



Enrolling for Child Support Services —
What You Need to Know

The Child Support Program puts children first by helping both parents provide for the economic and social well-being, health, and
stability of their children. Services include assistance with locating noncustodial parents, establishing parentage, establishing child
support and medical support, collecting and distributing child support payments, and modifying and enforcing child support orders.

As a recipient of child support services, you will:

» Have your information kept confidential.

+ Receive notice of certain case activities.

* Receive prompt payment of collected support.

+ Receive timely notice of scheduled hearings.

» Receive copies of court orders and hearing decisions.

» Receive services even if you do not have a legal standing and your status will never be reported.

You may:

* Request genetic testing to confirm parentage.

» Challenge certain actions we take.

* Hire an attorney to represent you.

» Request a review of payments received and disbursed.

You have the responsibility to:

» Complete requested dg

+ Share changes in your ¢ 3 3 i addre orje|number. |

Enrpliment F::Q
The Child Support Program w pport'they need fl herp-aﬁ-y,—euLh as obtaining information

about addresses and employment; helping you to complete an Acknowledgment of Parentage; filing court petitions to establish or
modify an order of support; and initiating income withholding. Be sure to keep the Child Support Program up to date. Notify us if there is
a change in custody for a child; a change in your mailing address, phone number, or email address; or when you obtain new information
about the other party. Call the Child Support Helpline toll-free at 888-208-4485 (TTY: 866-875-9975 — Relay Service
http://www.fcc.gov/general/internet-based-trs-providers) or contact your local Child Support Program office. The contact information for
your local Child Support Program office, including an email link, can be found at https://www.childsupport.ny.gov/DCSE/LocalOffices.

Fees, Payments, and Disbursements

Fees: Federal law requires us to charge a $35 annual fee on each case where we have collected at least $550 in child
support payments between Oct. 1 and Sept. 30 but only if you have never received Temporary Assistance for Needy
Families (TANF) benefits. The fee is deducted from the child support collected.

Payments: Federal and State law determines how we apply payments. Current support due is paid first, then health insurance
premiums, and past-due support (arrearages) are paid after that.

If the noncustodial parent does not earn enough to cover both the current child support amount and the cost of
health care coverage, the current child support amount will be collected first. In this situation, the cost of health care
coverage will not be paid.

Note that court-ordered support payments may not be received by you directly from the noncustodial parent. If this
happens, immediately forward the payment to the New York State Child Support Processing Center (SDU), P.O. Box
15363, Albany, NY 12212-5363. Do not mail cash.

Disbursements: Disbursements may be made by debit card, direct deposit, or paper check. In rare instances, an overpayment
can occur. It is your responsibility to return or repay these funds. We will contact you to arrange repayment of the
amount overpaid.

LDSS-5258 (01/24) Page 1 of 6



Safety Concerns

If we are aware of your safety concerns, we can help.

« If you cannot safely receive mail at your address, the court can permit use of an alternate mailing address.
* You can request to appear in court by telephone or video, instead of in person.
* You can request that the court not reveal your location, residence, or employer, among other precautions.

* Your laboratory appointment for genetic testing to establish parentage can be scheduled separately from the other parent.
* Your child support case can be flagged to keep your personal information confidential.

Legal Services

If your children receive Temporary Assistance or Medicaid, legal services are provided without cost. Otherwise, you may choose
to request and pay for legal services to establish parentage or to establish, modify, or enforce a child support order by completing the
Right to Recovery Agreement for Legal Services (LDSS-4920). Legal services are not provided for matters of custody or visitation,

negotiation, or drafting of surrogacy agreements.

The attorney assigned to your case is the legal representative of the Commissioner of the social services district and does not
represent you personally. Any information that you provide to the attorney of the social services district or their staff may not

remain confidential.

Your Privacy

Social Security Numbers: We take your privacy very seriously. Section 466(a)(13) of the Social Security Act requires all people subject
to child support orders to provide their Social Security numbers. Social Security numbers are kept in case records and are only used for
purposes permitted by law, including to locate parents to establish parentage and/or establish, modify, and enforce support obligations.

For additional information, p

LDSS-5258 (01/24)

B\see http

lotda.njy.

ov/pro

appii

jong3

258A.pd|'a'h'd'6h11qsupport.ny.gov.
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Child Support Enroliment Form

Tell Us About You
| am the (check one): [ Custodial Parent [ ] Noncustodial Parent || Alleged Parent [ | Intended Parent [ | Child
[] Guardian - Relationship: | |

What language do you speak most often?
1 English [] Espaiiol [] Other | |

What language do you read most often? |

Do you need an interpreter? [ ]Yes [] No

Safety Concerns

Do you feel you will be harmed physically or emotionally if you request child support services? []Yes [ No

You can update information about safety at any time. Even if you’ve already told your Child Support or Public Assistance worker
that you did not have any safety concerns, things change — and we want to help you stay safe. Your safety is our priority.

Child Support History

Do you receive child support services now? [Yes [1No
If yes, where? County | | State |:| Case# | |

Did you receive child support services in the past? []Yes []No
If yes, where? County | | State |:| Case# | |

Public Assistance History

Have you applied for or do y ive publiqﬁﬁsistancﬂenefits fﬁ exmpcr_z ry Assistmlwﬁpicaid)? [[TYes []No
If yes, where? Qopinty \ | [ A\ \ [1] $t Case#t |

TIRNN
|stan£" ben#ﬂ s n\thep ? o]
If yes, where? County / / \\ \\ // St Casett | |
\ I
|

\ 1
Date you last received assistance (MM/D. /YYYY) \ \ / I
Your Full Name V
First | | Last) L bL ffix AIiJs or Other Known Name

Your SSN/ITIN Your Gender Your Date of Birth (MM/DD/YYYY)
| | [IFemale [IMale []X [ Other | |

Did you receive Temporary

e

=3
[l

=
w
-

Your Home Address
Street City State ZIP

Your Mailing Address (if different than home address)
Street City State ZIP

Your Contact Information
Home Phone # Cell Phone # Other Phone # Email Address

Your Health Care Coverage Information
If employed, does your employer/organization offer or provide health insurance benefits? [1Yes [1No [ Unknown

If yes, what type of coverage do you have? [] Individual Coverage [_] Family Coverage [ ] None [_| Unknown

Do your children receive Medicaid? [| Yes [ No

Your Marital Status to Other Party
Were you ever married to the other party? [_] Yes, Date of Marriage: Date of Divorce: | [I No

LDSS-5258 (01/24) Page 3 of 6



Tell Us About the Other Party (Complete a separate Child Support Enroliment Form for each Other Party.)
[] Intended Parent

The Other Party is the (check one): [_] Custodial Parent

[ Noncustodial Parent [_] Alleged Parent

[] Guardian - Relationship: |

Full Name [] Check here if you do not know any part of the Other Party’s name.
First Middle Last Suffix Alias or Other Known Name
SSN/ITIN Gender Date of Birth (MM/DD/YYYY)

| | [IFemale [ Male []X []Other | |
Home Address

Street City State ZIP

Mailing Address (if different than home address)

Street City State ZIP

Contact Information

Home Phone # Cell Phone # Other Phone # Email Address

Employment

Is the Other Party employed? []Yes [|No []Unknown Date

last employed: |

Employer/Business Name /~ M\ —\ [] B |
[/ \\ A\ \ / | Current  [| ast Known

Employer/Business Addres =

Street State  ZIP Phone #
— [ ]] T

Is the Other Party self-emp

Is the Other Party receiving ] Yejol:l No [ Unknown

Tell Us About the Child this Other Pa S

Is there an order | If yes, what is
Date of Birth Was parentage of support for the date of the
Name (First/Middle/Last) SSNI/ITIN (MM/DD/YYYY) | Gender established? If yes, how? this child? order?

["]Female | [] Yes [] court Order [7] Yes
|:| Male |:| No Acknowledgment |:| No
|:| X |:| Unknown of Parent.age |:| Unknown

Born During
[~] Unbom Marriage
|:| Other
|:| Female |:| Yes |:| Court Order |:| Yes
[T male [INo [] Acknowledgment [TINo
|:| X |:| Unknown of Parent.age |:| Unknown

|:| Born During

["] unbom Marriage
|:| Other
|:| Female |:| Yes |:| Court Order |:| Yes
[1 Male [TINo Acknowledgment | ["] No
|:| X |:| Unknown of Parent.age |:| Unknown

Born During
[Z] Unbomn Marriage
|:| Other
|:| Female |:| Yes |:| Court Order |:| Yes
[T ™male ["INo Acknowledgment | || No
|:| X |:| Unknown of Parent.age |:| Unknown

Born During
[Z] Unbomn Marriage
|:| Other

LDSS-5258 (01/24)
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Child Support Enroliment Form/Affirmation
By signing below, | understand and agree that:

| am applying for child support services pursuant to New York State Social Services Law Section 111-g and under Title I1V-D of
the federal Social Security Act or applying for or receiving Temporary Assistance and/or Medicaid. | hereby subscribe and affirm
under penalty of perjury that the information | have provided in this enroliment form and any accompanying documents has been
examined by me and, to the best of my knowledge and belief, is true and correct. | will cooperate with the Child Support Program in its
efforts to provide services, and | agree to tell my local Child Support Program office immediately of any new or changed information that
relates to the information | have provided.

| have received the Enrolling for Child Support Services — What You Need to Know document, which includes information about
the reimbursement of overpayments. | understand that in rare instances, an overpayment can occur. | further understand it is my
responsibility to return or repay these funds and you will contact me to request reimbursement. | may repay the overpayment amount in
one lump payment, or | may request you withhold twenty-five percent (25%) of collections until the overpayment is repaid. | understand
that consent to withhold 25% of future collections is optional.

| understand that the Child Support Program may send correspondence electronically, including, by email, text
messages or other available methods. To ensure confidentiality, | understand that it is my responsibility to provide a secure, valid, and
active email address and cell phone number, and to notify the local Child Support Program office if this information changes.

Optional Provisions:

| do not wish to receive correspondence electronically.
I would like to receive child support services even if | am found to be ineligible for Temporary Assistance and/or Medicaid
benefits. | understand that in that situation | will be charged a $35 dollar annual service fee if | have never received Temporary

Assistance for Needy Families (TANF) and the Child Support Program collects at least $550 for me during the federal fiscal year
(October 1 through September 30).

| wish to request legal services. (A Right to Recovery Agreement for Legal Services [LDSS-4920] will be provided to you

for completion.) /_\ 4\

D)

D

Signature: \\\\ // \\ \\ // DE/// |
Print Name: \\ /u\ \ /

\

Additional Information About the¢ Other\ Rajrly ima |
(e.g., physical description/photo, primary language, vehicle information, incarceration status)

8

For Agency Use Only

For Safety Net Assistance referrals only: |, the Commissioner or Commissioner’s Designee of the social services district,
hereby apply for child support services pursuant to New York State Social Services Law §111-g.

Commissioner/Designee Signature: Date:

Commissioner/Designee Printed Name:

Date Received Family Violence Yes No If YES, Family Violence Indicator
District Referral Case Number Assistance Program Worker Code
NY Case Identifier Child Support Worker Code

LDSS-5258 (01/24) Page 5 of 6



Enroliment Form — Supporting Documentation

Please provide copies of all available supporting documents to your local Child Support Program office. Supporting documentation
is necessary for the Child Support Program to proceed with your child support case. Supporting documentation also aids the court in
determining the income of each parent and the basic child support obligation. CHECK (v) the boxes indicating which documents you
are providing.

Please do not send original documents in the mail.

General Documents
[] Applicant's Identification (e.g., driver license, passport)

[] Child Support Petitions  [] Order(s) of Support [ Marriage Certificate  [| Separation Agreement
[] Divorce Decree or Stipulation  [_] Custody Order(s) [_] Order of Protection / Restraining Order  [_] Health Insurance Benefit Cards

(] Summary Plan Descriptions of Health Insurance Benefits ~ [| Other |

Custodial Parent Documents
[ Recent Paystub [ | Most recently filed Federal Tax Returns and all Schedules ~ [] W-2

[] Social Security Card / IRS Letter for ITIN  [] Social Security / Supplemental Security Income Award Letter(s)

[] Other |

Child Documents (for each child)
[] Birth Certificate [_] Order Establishing Parentage (ex., Order of Filiation, Judgment of Parentage) |_| Acknowledgment of Paternity/Parentage
P.

are Expens of of Educational Expenses

urfity/S curity Incame Award Letter(s)

d|LD

[

ent Agreem laced for purpose of adoption)

L [CMost recen -l-)uﬁled-ELda;al-'l'akRJturns and all Schedules

[Tw-2 [] Unemployment Insurance Benefit Notice [] Social Security / Supplemental Security Income Award Letter(s)
[] Military Service (DD-214) [1 Incarceration, Probation or Parole Information

[] Temporary Assistance for Needy Families (TANF) Benefit Notice ["] Proof of MA, SNAP and/or Shelter Residency

[] Information About Professional, Business, Occupational, Recreational or Driver Licenses

[] Other | |

LDSS-5258 (01/24) Page 6 of 6



LDSS-5258A (12/23)

Important Information
about Child Support Services

If you need language assistance, please visit the local child support office so that language translation
and/or interpretation services can be provided.

Safety Concerns

If you are concerned that seeking child support services may endanger you or your child, your local Child Support
Program office can help you to access services safely. We can protect your address information by helping you sign up for
the Address Confidentiality Program and by preventing your address from appearing on documents we send to the court.
We will also not allow sharing of location information at your request, or if we learn:

* You are residing in a domestic violence shelter;
* You have an order of protection involving the Other Party;

* You have a domestic violence referral or other written statement from a public or private service provider; or

» A court has determined that contact with the Other Party creates a risk of physical or emotional harm to you or
the child.
 For additional safety information see https://childsupport.ny.gov/dcse/accessCssSafely.html.

] ]

Child — an individual unde . / 3 rt\is sguyg

e child. In equal shared custody cases, this is the

Custodial Parent — the parent d d

Guardian — a nonparent ¢a G [ stody of gt | one child yinder age 1. If the ¢hild lives with the
guardian on a day-to-day basis, the guardian has physical custody of the child.

Noncustodial Parent — the parent obligated to pay child support.

Alleged Parent — the person who may be the child’s genetic parent but who has not yet been legally declared to be
the parent.

Intended Parent — an individual who intends to be legally bound as the parent of a child resulting from
assisted reproduction.

Disbursement — the process of money being sent out to the custodial parent once child support has been received;
the paying out of collected child support funds.

Protecting Confidentiality

Your information will be kept confidential in accordance with the law. There may be instances in which your information
may need to be shared with the State and federal government. We will only share what is necessary to provide services
or required by law.

Important Information about Child Support Services Page 1 of 4
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Eligibility

In New York State, both parents are required to support their child until the child is 21 years of age. Any parent or person
with custody of at least one child under age 21 can apply for child support services. A parent without custody may also
apply for services in order to make payments through the program to ensure there is a payment record. Further, a child
under age 21 may apply for child support services.

When you apply for or receive Temporary Assistance, child support services may be provided to you based on your
referral to the Child Support Program. Child support services may also be provided if you are applying for Medicaid for
yourself and the child or your child has been placed in foster care.

Assignment and Cooperation with Child Support

If you are an applicant/recipient of Temporary Assistance for the child, or Medicaid for yourself and the child,

or if your child is in Title IV-E Foster Care, you are required to assign to the social services district (district) rights you
have to support on your own behalf and any rights to support on behalf of any family member for whom you are applying
for, or receiving, assistance. For Medicaid applicants/recipients, this assignment is limited to medical support only. When
applying for or receiving Temporary Assistance, your assignment of support rights is limited to support that accrues during
the period that you or the family member receives assistance. You are required to assign these support rights and, unless
you claim good cause or domestic violence for not doing so, cooperate with the Child Support Program to locate the other
parent; establish parentage fo odify, or adj ers of support; a and enforce orders

of support.

—

If you are receiving Tempadrary Assistan i for yourse|f and the ¢hild, you will be sanctioned for
ingti qe| if applicalple.

* Location of the Other Party, including obtaining information about addresses, employment, other sources of income
and assets, and health care coverage;

» Establishment of Parentage for a child through the voluntary acknowledgment process or through a court
based process;

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

* Collection and Distribution of child support or combined child and spousal support, including educational expenses,
child care expenses, and cash medical support; and

* Enforcement of Support Obligations through income withholding; tax refund intercept; seizure of assets and lottery
winnings; credit bureau reporting; suspension of the noncustodial parent’'s New York State driver license; filing and
prosecuting Violation Petitions and referral to the New York State Department of Taxation and Finance for collection

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

Important Information about Child Support Services Page 2 of 4
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Child Support Obligations

The basic child support obligation includes a percentage-based obligation, a provision Child Support Percentages
for health insurance coverage and/or cash medical support, child care expenses, and 1 child 17%
educational expenses for the child, if determined by the court (Family Court Act § 413 2 children 259,
and Domestic Relations Law § 240). :

3 children 29%
The percentage guideline is applied to combined parental income up to $163,000. Above 4 children 31%
$163,000 the court determines whether to use the percentage guideline. The court may

5 or more at least 35%

deviate from the percentage-based obligation based on the factors set forth in Family
Court Act § 413(1)(f) and Domestic Relations Law § 240(1-b)(f).

Low Income Obligation: If the noncustodial parent’s income is below the federal poverty
level, the support amount may be limited to $25 per month. When income is below the self-support reserve (135% of the
federal poverty level), but above the federal poverty level, the support amount may be limited to $50 per month.

Cost of Living Adjustment (COLA): An order is eligible for COLA when it is at least two (2) years old and the sum of the
average annual percentage change in the CPI-U is equal to or greater than ten (10) percent since the order was issued,
modified, or adjusted. Every two years your account will be reviewed to determine whether your order is eligible for a
COLA. A notice is sent to both parties when an order is eligible for a COLA. COLA adjustments are made without going
to court.

Modification of Orders: The Child Support Program can assist you in filing a petition to modify your order of support,
|f needed. Either party has the rlght to seek a modification of the order of support based on a substantial change in
2 i income of|either pafent.

o

e kept informed of the time, date, and
af any order establishing, modifying,

N || | |
Support payments are distributed according to federal and New York State distribution rules.

* If the custodial parent has never received Temporary Assistance, they will receive all support that is collected and
due, except for the Annual Service Fee and the recovery of costs for legal services, if applicable.

* If the custodial parent is receiving Temporary Assistance, child support collections received will be paid to the
State and to the district for reimbursement of up to the total amount of Temporary Assistance that has been paid to the
custodial parent. The custodial parent will be paid a child support “pass-through” payment from the current support
collected each month in addition to the Temporary Assistance paid. The pass-through is an amount up to $100 per
month of current support collected or up to the current support obligation, whichever is less, for any household with
one individual under the age of 21 active on the Temporary Assistance case. The pass-through paid to the family
increases to up to $200 per month of current support collected or up to the current support obligation, whichever is
less, for Temporary Assistance families with two or more individuals under the age of 21 active on the Temporary
Assistance case. The custodial parent will be paid any support collected after the total Temporary Assistance paid to
the custodial parent has been reimbursed.

« If the custodial parent formerly received Temporary Assistance, child support collections received will first be
used to pay current support followed by payments for support arrears/past due support owed to the custodial parent
and then to support arrears/past due support due to the district. Collections received from federal tax refund offset
will first be paid to satisfy any support arrears/past due support due the district and then to support arrears/past due
support owed to the custodial parent.

* If the custodial parent is in receipt of Medicaid, medical support payments will be paid to the State and to the
district for reimbursement of up to the total amount of Medicaid that has been paid to a provider.

« If the child is in receipt of foster care, support collected will be paid to the district. Any support collected exceeding the
foster care maintenance payments will be paid to the district supervising the child’s placement and foster care to use
in the manner it determines will serve the child’s best interests.
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Recoupment of Overpayments

The Child Support Program collects child support payments on your behalf and sends them to you. In rare instances, an
overpayment may occur. If an overpayment occurs, you are responsible to return or repay these funds.

Legal Services and Cost Recovery for Legal Services

Applicants not receiving Temporary Assistance or Medicaid may choose to request and pay for legal services to establish
parentage or to establish, modify, or enforce a child support order by completing the Right to Recovery Agreement for
Legal Services (LDSS-4920). Legal services are not provided for matters of custody or visitation, negotiation, or drafting
of surrogacy agreements.

The attorney assigned to your case is the legal representative of the Commissioner of the district and does not
represent you personally. Any information that you provide to the social services district’s attorney or staff may not
remain confidential.

Annual Service Fee

There is a $35 annual service fee, if you have never received Temporary Assistance for Needy Families (TANF) and the

ar (which—beg-me—?ctober 1st each year).

and accoynit information online at
tHelpline af 888-208-4485 (TTY: 866-875-9975
rqviders). A personal igeptification number (PIN)
ceive your PIN by maillwhen your child support

childsupport.ny.gov or b
— Relay Service https://
is required to set up your &
account is established.

Nondiscrimination Notice

New York State prohibits discrimination based on race, color, national origin, disability, age, sex, and in some cases,
religion, or political beliefs. New York State additionally prohibits discrimination based on gender identity, transgender
status, gender dysphoria, sexual orientation, marital status, domestic violence victim status, pregnancy-related
conditions, predisposing genetic characteristics, prior arrest or conviction record, familial status, and retaliation for
opposing unlawful discriminatory practices. For more information about how to file a discrimination complaint, please
visit childsupport.ny.gov.
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Welcome!

New York’s Child Support Program works with parents and guardians to strengthen families and provide
children with the financial and medical support they need.

To start the application process:

1.

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

Complete and sign Part A — Application (pages A-1 through A-4).
You must sign the Application to receive Child Support Services.

Complete Part B — Child Information (pages B-1 through B-2) for each child (up to two children) with the
Other Party named in this application.

If you have more than two (2) children with the Other Party named in this application, obtain and complete
the separate form, Additional Child Information (LDSS-5143B) for each additional child or photocopy
page B-1 of Part B.

Review Part C — Supporting Documentation (page C-1) and submit copies of all relevant documents with
your application.

B § I |

—1 | [—

)
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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 — the parent with primary care and custody of the child. In equal shared custody cases, this is the
parent eligible to receive child support.

Guardian — a nonparent caregiver with physical custody of at least one child under age 21. If the child lives with the
guardian on a day-to-day basis, the guardian has physical custody of the child.

Noncustodial Parent — the parent obligated to pay child support.

Alleged Parent — the person who may be the child’s genetic parent but who has not yet been legally declared to

be the parent.

Intended Parent — an individual who intends to be legally bound as the parent of a child resulting from assisted
reproduction.

Eligibility

In New York State, both parents are required to support their child until the child is 21 years of age. Any parent
or guardian of at least one child under age 21 can apply for child support services. A child under age 21 or a
noncustodial parent, alleged parent, or intended parent may also apply for child support services.

B § I |

, intedrity, adcesq {o, apduse]of your personal

the GHild Suppoft|Progfam). We share your address
and other identifying infp i i 3 enciep|only for child support purposes or as otherwise
permitted by law. Informati 3 AG 3 i yersons forl reasigns authorized by law.

Use of Social Security Num i i cmes that SSMCUHW numbers be used
only for locating parents, establlshlng paternlty or parentage and/or establishing, modifying, and enforcing an order

of support; the administration of certain public benefit programs; or as otherwise permitted by law. In addition, Social
Security numbers will be subject to verification through the Social Security Administration.

Safety Concerns

Please be sure to read and answer the Safety Concerns question on page A-1 of Part A - Application. If
you check YES to the question, your local Child Support Program office will discuss your concerns with you and
can assist you with filing an Address Confidentiality Affidavit with the court. We can also assist in preventing your
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 an order of protection involving the Other Party;

« You have a domestic violence referral or other written statement from a public or private service provider; or

+ A court has determined that contact with the Other Party creates a risk of physical or emotional harm to you or

the child.

Important Information about Child Support Services 1
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The Child Support Program will provide the child support services appropriate for your case pursuant to
federal and New York State law, regulation, and policy. With your assistance and cooperation, services may be
provided to you for as long as child support payments are due and owing. The following services are provided,
as appropriate:

¢ Location of the Other Party, including obtaining information about addresses, employment, other sources of
income and assets, and health care coverage;

« Establishment of Parentage for a child through the voluntary acknowledgment process or through a court-
based process;

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

¢ Collection and Distribution of child support or combined child and spousal support made payable through the
Support Collection Unit, including educational expenses, child care expenses, and cash medical support;

« Enforcement of Support Obligations through income withholding from wages, benefits, or other income;
federal and State tax refund intercept; seizure of assets and lottery winnings; credit bureau reporting;
suspension of the noncustodial parent’'s New York State driver license; and referral to the New York State
Department of Taxation and Finance for collection. Court-ordered health insurance benefits are also enforced
by the Child Support Program;

« Filing and prosecuting Violation Petitions; and

« Assistance with making an existing order of support payable through the Support Collection Unit.

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

Your child support case may be closed for reasons including, but not limited to:
« Parentage cannot be established;

« The Other Party cannot be Iocated after dlllgent effort or is incarcerated with no chance of parole, permanently
disabled with no abilifyto\pay; . —’L
rination

« The recipient of se
agtito clomase;or :l
ipient of services.

services;
| | U L]

« The recipient of se . ices
« The Child Support Arogra

Establishing parentage is the process of determining the legal parents of a child. Being the legal parent means

that you have parental rights and responsibilities to your child, such as the right to seek custody or visitation

and the responsibility for your child’s care and support, including financial and medical support. An alleged or

intended parent does not have any rights or responsibilities to the child until parentage is established.

atis e|§,1 1al t¢ the next step in providing

In New York State, parentage may be established in any of the following ways:
+ Using the voluntary acknowledgment process.

+ Filing a petition with the Family Court to have the court determine paternity and issue an Order of Filiation, or
filing a petition for the court to determine parentage and issue a Judgment of Parentage.

« By a surrogacy agreement, or in a record showing the consent of the parents to use assisted reproduction.
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Child Support Obligations Child Support Percentages

i 0
The basic child support obligation includes a percentage- 1 Chfld i f’
based obligation, a provision for health insurance coverage 2 children 25%
and/or cash medical support, child care expenses, and 3 children 29%
educational expenses for the child, if determined by the court 4 children 31%
(Family Court Act § 413 and Domestic Relations Law § 240). 5 or more at least 35%

The percentage guideline is applied to combined parental income up to $154,000. Above $154,000 (which
will increase in 2022 and every two years thereafter with changes in the Consumer Price Index for All Urban
Consumers [CPI-U]) the court determines whether to use the percentage guideline. The court may deviate
from the percentage-based obligation based on the factors set forth in Family Court Act § 413(1)(f) and
Domestic Relations Law § 240(1-b)(f).

Low Income Obligation: If the noncustodial parent’s income is determined to be at or below the federal
poverty level for a single person, the presumptive support amount is $25 per month. When income is at or
below the self-support reserve (135% of the federal poverty level), but above the federal poverty level, the
presumptive support amount is $50 per month.

Cost of Living Adjustment (COLA): An order is eligible for COLA when it is at least two (2) years old and
the sum of the average annual percentage change in the CPI-U is equal to or greater than ten (10) percent
since the order was issued, last modified, or last adjusted. Every two years your account will be reviewed
to determine whether your order is eligible for a COLA. COLA adjustments are made without going to court.
A notice is sent to both parties when an order is eligible for a COLA, and either party may request the
adjustment.

Modification of Orders: The Child Support Program can assist you in filing a petition to modify your order
of support, if needed. Either party has the right to seek a modification of the order of support based upon a
showing of a substantial/change[imtircums es of other iti i i ity Court Act § 451 (2)(b).

ismissing the petition.

Distribution of Paymients ]

Support payments are distributed according to federal and New York State distribution rules.

¢ If the custodial parent has never received Temporary Assistance, they will receive all support that is
collected and due, except for the Annual Service Fee and the recovery of costs for legal services, if applicable.

« If the custodial parent formerly received Temporary Assistance, child support collections received will first
be used to pay current support followed by payments for support arrears/past due support owed to the custodial
parent and then to support arrears/past due support due to the social services district. Collections received from
federal tax refund offset will first be paid to satisfy any support arrears/past due support due the social services
district and then to support arrears/past due support owed to the custodial parent.

Recoupment of Overpayments

The Child Support Program collects child support payments on your behalf and sends them to you. In rare instances,
an overpayment may occur due to a misdirected payment (money is sent to the wrong person) or an unfunded
payment (payment is returned unpaid by the remitter’s bank), among other reasons. If these situations occur:

« It is your responsibility to return or repay these funds.

« We will contact you to arrange for repayment of the amount overpaid either in a lump sum payment or, at your
request by withholding twenty-five (25) percent of collections until the overpayment is repaid.

Important Information about Child Support Services 3
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Legal Services

Applicants may request legal services to establish parentage or to establish, modify, or enforce a child support order. If
you request legal services, you will be advised by the Child Support Program of the cost of such services, which vary by
local Child Support Program office (see next section).
» The attorney assigned to your case is the legal representative of the Commissioner of the social services district and
does not represent you personally.
« Matters of custody or visitation, negotiation or drafting of surrogacy agreements, or other issues not related to child
support will not be handled by the attorney of the social services district.
« Any information, written or oral, which you provide to the social services district’s attorney or staff may not remain
confidential, including information indicating welfare fraud or child abuse.

Cost Recovery for Legal Services

Legal services are provided to applicants upon completion of the Right to Recovery Agreement for Legal Services (LDSS-4920).
» Costs for legal services will be recovered from support collected by the Child Support Program at the rate of 25% of
your current support obligation.
« If you are the noncustodial parent, the cost for legal services will be recovered at the rate of 25% of the current
support obligation or payment you are required to make, and will be added to the support obligation that you pay until
the cost is reimbursed.

« All support arrears/past due support will be paid in full before costs for legal services are settled.

Annual Service Fee

If the custodial parent is regeiv
Assistance for Needy Fary
the family, an annual se
year (October 1 — Septe

ecei j . h the Temporary
t ¢hi port is being paid to
n $550 of support s collected during the federal fiscal

t|accounts With mare than one noncustodial

5 forleach a Et.

— 1 U0 L]

You may obtain additional information about child support as well as payment and account information online at
childsupport.ny.gov or by calling the New York State Child Support Helpline at 888-208-4485

(TTY: 866-875-9975 — Relay Service http://www.fcc.gov/encyclopedialtrs-providers). A personal identification
number (PIN) is required to set up your online child support account. You will receive your PIN by mail when your child
support account is established.

It is in your best interest to regularly check your account to ensure that your payments are received on time and in full.
You must keep your address and contact information up to date, which you may do by calling the Child Support
Helpline or by contacting your local Child Support Program office. The contact information for your local Child Support
Program office, including an email link, can be found at

https://www.childsupport.ny.gov/DCSE/LocalOffices.

Nondiscrimination Notice

New York State prohibits discrimination based on race, color, national origin, disability, age, sex, and in some cases, religion
or political beliefs. New York State additionally prohibits discrimination based on gender identity, transgender status, gender
dysphoria, sexual orientation, marital status, domestic violence victim status, pregnancy-related conditions, predisposing
genetic characteristics, prior arrest or conviction record, familial status, and retaliation for opposing unlawful discriminatory
practices. For more information about how to file a discrimination complaint, please visit childsupport.ny.gov.
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Part A — Application

Special Assistance
1a. What is your primary spoken language?
[ English [ Espafiol [ qremf [ [] 83X [] Kreyol Ayisyen [| #=0{ [] PYCCKUM [] Other |

1b. What is your primary reading language? | |

2. Do you need language assistance? [ ]Yes [] No

3. Do you have a disability that prevents you from completing this Application or being interviewed? []Yes [ | No

If YES, please indicate what assistance you need? |

Safety Concerns (See page 1 of the Important Information about Child Support Services for additional information)
Do you feel your safety or the safety of your child is at risk if you seek Child Support Services? []Yes [ No

Applicant Information

I am the (check one): [ | Custodial Parent [_| Guardian - Relationship: |
["1 Noncustodial Parent [ | Alleged Parent [ | Intended Parent [ | Child
If you are the custodial parent, the guardian, or the child, complete a separate application for each Other Party.

Child Support History
Are you currently in receipt of Child Support Services? [ |Yes [ No

If yes, where? County | | State |:| Case # | |
Have you previously received Child Support Services? I:I Yes [1No

AN e LTt r— |
—

)

If yes, where? Co

Public Assistance History
Are you currently an applic

of, olih 1 Lelpt,gf;L@ nce bénefits? [1\V¥es [ No

unty | |—// \\ Sjate | | Casq # | |
Referral fi ices g rpfuired.
lic asji ce b ﬁ und r't Tempy[r ry Assistange for Needy Familie (TANF) program? [ ] Yes [ | No

If yes, where?
If Yes, STOP. An LDSS-51

Did you previously receive

lfyes,where? Count\N_// |L—/ \\_// \\_// B a.te.[ Casq # | |
Date you last received assistance (Mon /DayM | ~ ' i
Legal Name Alias or Other Known Name
First Middle Last Suffix (e.g., Maiden Name)
SSN/ITIN Gender Date of Birth (Month/Day/Year)
| | [IFemale [ Male [ Non-Binary/Other | |
Race-Ethnic Affiliation (Optional)
[T] Asian [1 Black or African-American [] Hispanic or Latina/o [] white, non-Hispanic
[T Native American or Alaskan Native [7] Native Hawaiian or Pacific Islander [7] Other
Residential Address Mailing Address (if different than residential address)
In care of: In care of:
Street Street
Floor/Apt. City State ZIP Floor/Apt. City State ZIP

A-1
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Contact information

Home Phone # Cell Phone # Other Phone # Email Address
Preference [ |Home [ Cell []Other Best time to call [ | Morning [_| Afternoon
Secondary Contact

First Middle Last Suffix Relationship
Street State ZIP Phone #

City
| |

Marital Status to Other Party

Were you ever married to the Other Party? [ ] Yes [1No Date of Marriage | |

Place of Marriage City |

| State |:| Country|

[ Separated Date of Legal Separation |

| Name of Court |

| State |:|

[[1Divorced  Date of Divorce |

| Name of Court |

| State |:|

[] Divorce Pending ~ Name of Court |

| State |:|

Marital Status to Someone other than Other Party
Has the Applicant ever been married to someone other than the Other Party of the child named in this application?

From | | To |

[] Yes

[ No

| Name of Spouse |

From | | To |

| Name of Spouse |

Health Care Coverage Information

Does the Applicant’s employer/organization offer or provide health insurance benefits? [ | Yes

Is the Applicant enrolled? [] Yes (specify): [_| Individual Coverage [ | Family Coverage

BOULETE

—

]

Continue to Page A-3

[[1No [7] Unknown
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Other Party Information

The Other Party is (check one): [_| Noncustodial Parent [_| Alleged Parent [ Intended Parent [_] Custodial Parent [ | Guardian

Legal Name Alias or Other Known Name
First Middle Last Suffix (e.g., Maiden Name)

SSNI/ITIN Gender Date of Birth (Month/Day/Year)
| | [IFemale [ Male []Non-Binary/Other | |

Race-Ethnic Affiliation (Optional)

["] Asian ["] Black or African-American ["] Hispanic or Latina/o [ White, non-Hispanic
[] Native American or Alaskan Native [] Native Hawaiian or Pacific Islander [1 Other
Primary Language [ | English [_]| Spanish [_] Other (specify) | |
Description

Height | |ft.| |in. Weight | |ibs. EyeColor| | HarColor[ |

[IMarks []Scars []Tattoos Describe | |

Photo [ ] Yes (Attach Photo) [ ] No
Social Media Information

Facebook | | Twitter | | Instagram | |
Other Party’s Parent Information

Name Address Phone # Relationship

|Name | |Address | |Phone # | |Relationship |
I || || || |
Place of Birth City | | state| | Country | |
Date of Last Contact Relationship of Other Party to Applicant

Month/Day/Year ]

I [/a\\=

Par: [ 1 1
Mailing Address (if difierent thian residential address)
f

In ¢are of:
| __J |

Residential Address D( urrent| \[]
In care of:

|
Street
|

\_/
Floor/Apt. cty N~/ Floor/Ap}. dity | State ZIP
| || . |

[ | ] |
Contact information
Home Phone # Cell Phone # Other Phone # Email Address

Preference [ |Home [ Cell []Other Best time to call [ | Morning [ | Afternoon

Sireet

Employment
Is the Other Party currently employed? [1Yes [|No []Unknown Date last employed |

Is the Other Party self-employed? []Yes [1No [|Unknown

Employer/Business Name:

| | [ Current [ LastKnown

Employer/Business Address:
Street City State ZIP Phone #

Job Title/Occupation: Annual Salary

| | $| | Weekly benefit
Is the Other Party receiving NYS Unemployment Insurance Benefits (UIB)? [ ] Yes []No [] Unknown $| |

Is the Other Party a member of a labor union/organization? []Yes []No [J]Unknown Name: | |
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Marital Status to Someone other than Applicant
Is the Other Party married to someone other than the Applicant? [ ] Yes [ No

Name of Spouse | | Address |
Email Address | | Phone # |

Incarceration Status
Is the Other Party incarcerated? [ 1Yes [ 1No [|Unknown

Name of Facility | | Inmate# |

Facility Address City | | State| | zIP| | Country |

Health Care Coverage Information
Does the Other Party’s employer/organization offer or provide health insurance benefits? [ |Yes [ |No [ | Unknown
Is the Other Party enrolled? [ | Yes (specify): [ | Individual Coverage [ | Family Coverage [[1No [7] Unknown

Vehicle Information

Make| | Model | | Year |:| Color| |

[1Own []Lease []Business Vehicle License Plate | | State | |

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

Application/Affirmation for Chlld Support Services

By S|gn|ng below, | understang-and agree

-g and under Title IV-D
ation | have provided in this
dge and belief is true and

correct. | will cooperate wit i ' ini i ree o
Program office immediatel > i

I will not accept court-orde
forward them to the New Yo

e received, | willimmediately
2P12-5363.

| have received the Importa B ibn aboug the recoupment of
overpayments. | understand that in rare instances an overpayment can occur due to a misdirected payment (money is sent to the
wrong person) or an unfunded payment (payment is returned unpaid by the remitter’s bank), among other reasons. | further understand
it is my responsibility to return or repay these funds and you will contact me to request reimbursement. | may repay the overpayment
amount in one lump sum payment or | may request you withhold twenty-five percent (25%) of collections until the overpayment is
repaid. Consent to withhold 25% of future collections is optional.

I understand that the Child Support Program may send correspondence electronically, including, by email, text messages or other
available methods. To ensure confidentiality, | understand that it is my responsibility to provide a secure, valid, and active email address
and cell phone number, and to notify the local Child Support Program office if this information changes.

[] Check this box if you do not wish to receive correspondence electronically.

[] Check this box if you wish to request legal services. A Right to Recovery Agreement for Legal Services (LDSS-4920) will be
provided to you for completion.

Signature of Applicant | | Date of Application |

Print Name | |

For Agency Use Only

Date Application Received | NY Case Identifier | Worker Code :l

Reminder: review Safety Concerns on page A-1 and evaluate need for FVI.

A-4
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(for each child with the Other Party)
Name of Child #01

First Middle Last Suffix

| || || || |
SSNI/ITIN Gender Date of Birth (Month/Day/Year) Due Date

| | [1Female [_] Male | Non-Binary/Other | | [l Unborn | |
Name of Parent

Parent1 First | | Middle | | Last| |
Parent2 First | | Middle | | Last | |
Child’s Birthplace

Hospital City State Country

Other Party’s Relationship to the Child
[[1Parent [] Stepparent [ | Alleged Parent [ |Intended Parent

Parents’ Marital Status

Were the parents listed above married at or after the time of the child’s birth?

[] Yes, to each other [| Yes, but not to each other [ 1No [ ] Unknown

If Yes, to each other, go to the Order of Support Information questions. Otherwise, go to the Parentage Establishment questions.

Parentage Establishment

Was parentage established?

[T] Yes - Complete the Parentage Establishment questions. 7] No - Go to the State of Jurisdiction questions.
You do not need to complete the Stafe of Jurisdiction questions.

How was parentage established?

["] Established in Court on | | Name of Court |

[] Acknowledgment of Paternity/Parentage on | | ["1 Surrogacy/assisted reproduction agreement

In what county, state, and country was parentage established?

[”] Unknown - Go to the State of Jurisdiction questions.

County | | State |:| Country |

Where was the child conceived™

State of Jurisdiction
Did the Alleged Parent/Intend i bort for|the child? Yes | [ I No [[] Unknown

Did the Alleged Parent/Inte Yes [1|No Unknown
Does the child reside in New octi Alleged

|
— M— |

ntendef] Parent2 Yes [ 1No []Unknown

Is there an order of support for this/child? If “Ye

,” what is the|date|of the order? |

Obligation Amount

$| | [[1Weekly []Every two weeks [ | Monthly [] Twice per month [| Other |

Court that Issued the Order
] Family [ Supreme [] Other | |

County State Country
| | state || |

Health Care Coverage Information
Does the child have health care coverage? [ | Yes [ No [_| Unknown
If “Yes,” identify the type of coverage: [ | Private — Go to Health Insurance Benefits questions.

["] Public — Go to Public Health Care Coverage questions.
Health Insurance Benefits

Who provides the child’s private health care coverage?

["] Custodial Parent [ | Guardian [_| Noncustodial Parent/Alleged Parent/ Intended Parent [ | Stepparent ["] Unknown [] Other

Name of Health Insurance Carrier | | Policy # | | Group # |

Street Floor/Apt./Suite City State ZIP

Public Health Care Coverage
Indicate the type of public health care coverage:
[] Medicaid [ Child Health Plus (CHPIus)  CHPlus monthly contribution: $ | |

[] Other |

B-1
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Name of Child #02
First Middle Last Suffix

SSN/ITIN Gender Date of Birth (Month/Day/Year) Due Date
| | [1Female [| Male [] Non-Binary/Other | | [] Unborn | |

Name of Parent

Parent 1  First | | Middle | | Last|
Parent2 First | | Middle | | Last |
Child’s Birthplace

Hospital City State Country

Other Party’s Relationship to the Child
[JParent []Stepparent []Alleged Parent [|Intended Parent

Parents’ Marital Status

Were the parents listed above married at or after the time of the child’s birth?

[] Yes, to each other [] Yes, but not to each other []No [_] Unknown

If Yes, to each other, go to the Order of Support Information questions. Otherwise, go to the Parentage Establishment questions.

Parentage Establishment

Was parentage established?

[ Yes - Complete the Parentage Establishment questions. [7] No - Go to the State of Jurisdiction questions.
You do not need to complete the State of Jurisdiction questions.

How was parentage established?

["] Established in Court on | Name of Court |

[7] Unknown - Go to the State of Jurisdiction questions.

[] Acknowledgment of Paternity/Parentage on | | [] Surrogacy/assisted reproduction agreement

In what county, state, and country was parentage established?

County | | State |:| Country |

Where was the child conceiv

. s gn —
State of Jurisdiction
Did the Alleged Parent/Internid i bort for [1No [l Unknown
Did the Alleged Parent/Inte i i ildfi State? 1 _U_gn_lsugvn
Does the child reside in New ¢ 2 octi Alleged Paren Yes [ |INo [|Unknown
Order of Support Informati
Is there an order of support {oy this/child? ‘ i gf the order? | |

Obligation Amount

$| | [1 Weekly [] Everytwo weeks [ ] Monthly [] Twice per month [_] Other | |

Court that Issued the Order
[1 Family [] Supreme [ | Other | |

County | | State :l Country | |

Health Care Coverage Information
Does the child have health care coverage? [ ] Yes [ |No [] Unknown

If “Yes,” identify the type of coverage: [] Private — Go to Health Insurance Benefits questions.
[] Public — Go to Public Health Care Coverage questions.

Health Insurance Benefits
Who provides the child’s private health care coverage?
["] Custodial Parent || Guardian [ ] Noncustodial Parent/Alleged Parent/Intended Parent [ | Stepparent [ | Unknown [ | Other

Name of Health Insurance Carrier I | Policy # | | Group # | |
Street Floor/Apt./Suite City State ZIP

Public Health Care Coverage
Indicate the type of public health care coverage:
[[] Medicaid [_] Child Health Plus (CHPIlus) CHPIus monthly contribution: $| |

] Other |

B-2
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Part C — Supporting Documentation

Please provide copies of all available supporting documents to your local Child Support Program office. Supporting documentation allows
the Child Support Program to proceed with your child support case, including establishing or parentage and establishing, modifying, and/
or enforcing your child support order, as appropriate. Supporting documentation also aids the court in determining the income of each
parent and the basic child support obligation. CHECK (v) the boxes indicating which documents you are providing.

Please do not send original documents in the mail.

General Documents
[] Applicant’s Identification (e.g., driver license, passport)

[] Child Support Petitions [ Order(s) of Support [ Marriage Certificate || Separation Agreement [ | Divorce Decree
[] Custody Order(s) [_] Order of Protection / Restraining Order  [_| Health Insurance Benefit Cards

[“] Summary Plan Descriptions of Health Insurance Benefits  [_| Other |

Custodial Parent Documents
[] Recent Paystub [ | Most recently filed Federal Tax Returns and all Schedules [ ] W-2
[] Social Security Card / IRS Letter for ITIN  [_] Social Security / Supplemental Security Income Award Letter(s)

[] Other | |

Child Documents (for each child)

[] Birth Certificate || Order Establishing Parentage (ex., Order of Filiation, Judgment of Parentage) |_| Acknowledgment of Paternity/Parentage

dof of Child Carg] Iizmanlsis] ] Pd:of of Educational Expenses
ncor|

ne Award Letter(s)

ippleniental Security

|72)

5) or Plaumt Agreégment %Iaced for purpose of adoption)

| | 1

Noncustodial Parent/ANe
[] Social Security Card / IRS letter for ITIN [] Recent Paystub [] Most recently filed Federal Tax Returns and all Schedules

[[Tw-2 ["1 Unemployment Insurance Benefit Notice [1 Social Security / Supplemental Security Income Award Letter(s)
[1 Military Service (DD-214) [1 Incarceration, Probation or Parole Information

[] Temporary Assistance for Needy Families (TANF) Benefit Notice [] Proof of MA, SNAP and/or Shelter Residency

[] Information About Professional, Business, Occupational, Recreational or Driver Licenses

[] Other | |

C-1
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Welcome!

New York’s Child Support Program works with parents and guardians to strengthen families and provide
children with the financial and medical support they need.

To start the referral process:

1.

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

Complete and sign Part A — Referral (pages A-1 through A-4)

|

Complete Part B —/Child, Inf z . ) h B-2) [for each ¢hild (up to two children) with the
: two () children|with the Other Party named in
itionalﬂld Infgrmdt DSS-5145A) for each

-’_)_anld submit copies of aJ.Ll:eJIevant documents with

Review Part C — Sypwpa
your referral.
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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 — the parent with primary care and custody of the child. In equal shared custody cases, this is the parent
eligible to receive child support.

Guardian — a nonparent caregiver with physical custody of at least one child under age 21. If the child lives with the
guardian on a day-to-day basis, the guardian has physical custody of the child.

Noncustodial Parent — thg"parent
Alleged Parent — the pergofi wha m 50 but who [has not yet heen|légally declared to be the parent.

h ‘ ega $ the pafent of a cljild regqUlting from assisted reproduction.
Eligibility

] ]
When you apply for or receive plbli i ' itg, TETgrred fo herein as "Jempqrary Assistance,” child support
services may be provided to'you based on yourTe upport Program. Child support services may also
be provided if you are applying for Medicaid for yourself and the child. Child support services will continue after you stop
receiving Temporary Assistance or Medicaid unless you request your child support case be closed. Child support services
are also provided for a child placed in foster care and may continue after the foster care placement ends. If the child
returns to you after being discharged from foster care, child support services will continue unless you request otherwise.

Assignment and Cooperation With Child Support

As an applicant/recipient of Temporary Assistance for the child, or Medicaid for yourself and the child, or if your child is

in Title IV-E Foster Care, you are required to assign to the social services district rights you have to support on your own
behalf and any rights to support on behalf of any family member for whom you are applying for, or receiving, assistance.
For Medicaid applicants/recipients, this assignment is limited to medical support only. When applying for or receiving
Temporary Assistance, your assignment of support rights is limited to support that accrues during the period that you or
the family member receives assistance. You are required to assign these support rights and, unless you claim good cause
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;

+ Establish parentage for each child born out of wedlock who is receiving Temporary Assistance, Medicaid, or Title IV-E
Foster Care;

» Establish, modify, or adjust orders of support; and
» Collect and enforce orders of support through the Support Collection Unit.

If you are receiving Temporary Assistance for the child or Medicaid for yourself and the child, you will be sanctioned for
failing to cooperate absent a determination of good cause or domestic violence, if applicable.

Important Information About Child Support Services 1
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Safeguarding Confidentiality

The Child Support Program is required to safeguard the privacy, integrity, access to, and use of your personal
information (including case data kept in the computer system of the Child Support Program). We share your address
and other identifying information with other state and federal agencies only for child support purposes or as otherwise
permitted by law. Information can only be released to authorized persons for reasons authorized by law.

Use of Social Security Numbers: Title IV-D of the Social Security Act requires that Social Security numbers be used
only for locating parents, establishing paternity or parentage, and/or establishing, modifying, and enforcing an order
of support; the administration of certain public benefit programs; or as otherwise permitted by law. In addition, Social
Security numbers will be subject to verification through the Social Security Administration.

Safety Concerns

Please be sure to read and answer the Safety Concerns question on page A-1 of Part A - Referral. If you
check YES to the question, your local Child Support Program office will discuss your concerns with you and can
assist you with filing an Address Confidentiality Affidavit with the court. We can also assist in preventing your

address from appearing g : . [ye will Wm@ation information at

* You have a domesii¢

« Acourt has determ
the child.

Services

The Child Support Program will provide the child support services appropriate for your case pursuant to federal and New
York State law, regulation, and policy. With your assistance and cooperation, services may be provided to you for as long
as child support payments are due and owing. The following services are provided, as appropriate:

* Location of the Other Party, including obtaining information about addresses, employment, other sources of income
and assets, and health care coverage;

» Establishment of Parentage for a child through the voluntary acknowledgment process or through a court-based
process;

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

* Collection and Distribution of child support or combined child and spousal support made payable through the
Support Collection Unit, including educational expenses, child care expenses, and cash medical support;

* Enforcement of Support Obligations through income withholding from wages, benefits, or other income; federal
and State tax refund intercept; seizure of assets and lottery winnings; credit bureau reporting; suspension of the
noncustodial parent's New York State driver license; and referral to the New York State Department of Taxation and
Finance for collection. Court-ordered health insurance benefits are also enforced by the Child Support Program;

+ Filing and prosecuting Violation Petitions; and

» Assistance with making an existing order of support payable through the Support Collection Unit.

tement {rpm a publid or private service provider; or
reates @l risk of physical{gr emotional harm to you or

| | 1

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

Your child support case may be closed for reasons including:
» Parentage cannot be established;

» The Other Party cannot be located after diligent effort or is incarcerated with no chance of parole, permanently disabled
with no ability to pay support, or institutionalized; or
» The recipient of services fails to cooperate or provide information that is essential to the next step in providing services.

2 Important Information About Child Support Services
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Parentage Establishment

Establishing parentage is the process of determining the legal parents of a child. Being the legal parent means that
you have parental rights and responsibilities to your child, such as the right to seek custody or visitation and the
responsibility for your child’s care and support, including financial and medical support. An alleged or intended parent
does not have any rights or responsibilities to the child until parentage is established.

In New York State, parentage may be established in any of the following ways:

» Using the voluntary acknowledgment process.

+ Filing a petition with the Family Court to have the court determine paternity and issue an Order of Filiation, or filing
a petition for the court to determine parentage and issue a Judgment of Parentage.

+ By a surrogacy agreement, or in a record showing the consent of the parents to use assisted reproduction.

. . i Child Support Percentages
Child Support Obligations 1 ohild 7%

The basic child support obllgatlon includes a percentage-based 2 children 25%

obllgatlon a prOVISIOI’l for he %
' :i %

at least 35%

4 OQO. Abaove $154,0g0 (which will increase
Il Ufhan Consumers [CPI-U]), the
the|percentage-based obligation

aw }24051-b)(f).
Low Income Obligation: | bel deral poverty level for

a single person, the presumptive support amount is $25 per month. When income is at or below the self-support reserve
(135% of the federal poverty level), but above the federal poverty level, the presumptive support amount is $50 per month.

Cost of Living Adjustment (COLA): An order is eligible for COLA when it is at least two (2) years old and the sum of the
average annual percentage change in the CPI-U is equal to or greater than ten (10) percent since the order was issued,
last modified, or last adjusted. Every two years your account will be reviewed to determine whether your order is eligible
for a COLA. COLA adjustments are made without going to court. When the custodial parent or child is on Temporary
Assistance, the COLA is automatically made when the account becomes eligible — without either parent requesting the
adjustment.

Modification of Orders: The Child Support Program can assist you in filing a petition to modify your order of support, if
needed. Either party has the right to seek a modification of the order of support based upon a showing of a substantial
change in circumstances or other conditions provided in Family Court Act § 451 (2)(b).

Rights to Information Regarding Legal Proceedings: You have the right to be kept informed of the time, date, and
place of any court proceedings involving you. You will be provided with a copy of any order establishing, modifying,
adjusting, or enforcing an order of support, or any order dismissing the petition.

Distribution of Payments

Support payments are distributed according to federal and New York State distribution rules. The distribution of support
payments is based on the payment receipt date and as follows:

« If the custodial parent is receiving Temporary Assistance, child support collections received will be paid to the
State and to the social services district for reimbursement of up to the total amount of Temporary Assistance that has
been paid to the custodial parent. The custodial parent will be paid a child support “pass-through” payment from the
current support collected each month in addition to the Temporary Assistance paid. The pass-through is an amount
up to $100 per month of current support collected or up to the current support obligation, whichever is less, for any
household with one individual under the age of 21 active on the Temporary Assistance case. The pass-through paid

Important Information About Child Support Services 3
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to the family increases to up to $200 per month of current support collected or up to the current support obligation,
whichever is less, for Temporary Assistance families with two or more individuals under the age of 21 active on
the Temporary Assistance case. The custodial parent will be paid any support collected after the total Temporary
Assistance paid to the custodial parent has been reimbursed.

 If the custodial parent formerly received Temporary Assistance, child support collections received will first
be used to pay current support to the custodial parent followed by payments for support arrears/past due support
owed to the custodial parent and then to support arrears/past due support due to the social services district for
reimbursement of past assistance granted. However, collections received from federal tax refund offset will first
be paid to satisfy any support arrears/past due support due the social services district for reimbursement of past
assistance granted and then to support arrears/past due support owed to the custodial parent. The custodial
parent will be paid any support collected after the total Temporary Assistance paid to the custodial parent has been
reimbursed.

« If the custodial parent has never received Temporary Assistance, the custodial parent will receive all support
that is collected and due, with the exception of the annual service fee and the recovery of costs for legal services, if
applicable.

* If the custodial parent is in receipt of Medicaid, medical support payments will be paid to the State and to the
social services district for reimbursement of up to the total amount of Medicaid that has been paid to a provider.

* If the child is in receip will bemt ial ices district. Any support
I be p mistrict supervising the

mines|will serve thd childl’s best interests.

— 1| | —]

—).

payment (money |4 senf [o the wrong person) or an
unfunded payment (payme gr's bank), dmong ¢ther_r|easc ns. If tHese situations occur:
* It is your responsibility to return or repay these funds.
»  We will contact you to arrange for repayment of the amount overpaid either in a lump sum payment or, at your
request by withholding twenty-five (25) percent of collections until the overpayment is repaid.

Customer Service

You may obtain additional information about child support as well as payment and account information online at
childsupport.ny.gov or by calling the New York State Child Support Helpline at 888-208-4485

(TTY: 866-875-9975 — Relay Service http://www.fcc.gov/encyclopedialtrs-providers). A personal identification
number (PIN) is required to set up your online child support account. You will receive your PIN by mail when your child
support account is established.

It is in your best interest to regularly check your account to ensure that your payments are received on time and in full.
You must keep your address and contact information up to date, which you may do by calling the Child Support
Helpline or by contacting your local Child Support Program office. The contact information for your local Child Support
Program office, including an email link, can be found at

https://www.childsupport.ny.qov/IDCSE/LocalOffices.

Nondiscrimination Notice

New York State prohibits discrimination based on race, color, national origin, disability, age, sex, and in some cases,
religion or political beliefs. New York State additionally prohibits discrimination based on gender identity, transgender
status, gender dysphoria, sexual orientation, marital status, domestic violence victim status, pregnancy-related conditions,
predisposing genetic characteristics, prior arrest or conviction record, familial status, and retaliation for opposing unlawful
discriminatory practices. For more information about how to file a discrimination complaint, please visit
childsupport.ny.gov.

4 Important Information About Child Support Services
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Part A — Referral

[7] This LDSS-5145, Referral for Child Support Services is from the Commissioner or Commissioner’s Designee of the social services
district or the Office of Children and Family Services for a child or children in Foster Care placement. If this box is checked,
complete the following portions of LDSS-5145: pages A-3 and A-4 of Part A (Other Party Information), Part B, and Part C. Also
complete LDSS-5145B, Foster Care Referral and Information for each child in Foster Care Placement. If support is sought from
more than one Other Party, complete a separate LDSS-5145 for each Other Party. There should be one (1) LDSS-5145 for each
Other Party associated with a child or children in Foster Care placement and one (1) LDSS-5145B for each child.

Special Assistance
1a. What is your primary spoken language?
[ ] English [] Espaiiol [ qremr [ %, [ #3X [] Kreyol Ayisyen [ ] 8+=0{ [ PYCCKWI [] Other |

1b. What is your primary reading language? | |

2. Do you need language assistance? [ ]Yes [ No

3. Do you have a disability that prevents you from completing this Referral or being interviewed? [[TYes []No

If YES, please indicate what assistance you need? |

Safety Concerns (See page 2 of the Important Information about Child Support Services for additional information)
6 hild Supgort Ser_\]i es? _Ij Ves No

Public Assistance

I am the (check one): [] (
Complete a separate referrg

Child Support History
Are you currently in receipt o

If yes, where?  County | | State |:| Case # | |
Have you previously received Child Support Services? [|Yes [ No
If yes, where? County | | State |:| Case # | |

Public Assistance History
Are you currently an applicant of, or in receipt of public assistance benefits? [ | Yes [ | No

If yes, where? County | | State |:| Case # | |

Did you previously receive public assistance benefits? []Yes [ No
If yes, where? County | | State |:| Case # | |

Date you last received assistance (Month/Day/Year) | |

Legal Name Alias or Other Known Name
First Middle Last Suffix (e.g., Maiden Name)
SSN/ITIN Gender Date of Birth (Month/Day/Year)

| | [IFemale [ Male []Non-Binary/Other | |

Race-Ethnic Affiliation (Optional)

[1 Asian [1 Black or African-American [] Hispanic or Latina/o [ White, non-Hispanic

[] Native American or Alaskan Native [] Native Hawaiian or Pacific Islander [] Other

Residential Address Mailing Address (if different than residential address)

In care of: In care of:

Street Street

Floor/Apt. City State ZIP Floor/Apt. City State ZIP

| | L | | L1 |
A1
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Contact information

Home Phone # Cell Phone # Other Phone # Email Address
Preference [ |Home []Cell []Other Best time to call [ | Morning [] Afternoon
Secondary Contact

First Middle Last Suffix Relationship
Street City State ZIP Phone #

Marital Status to Other Party

Were you ever married to the Other Party? [ ] Yes [ No Date of Marriage |

Place of Marriage City

| State |:| Country|

[ Separated Date of Legal Separation |

| Name of Court |

| State |:|

[[1Divorced  Date of Divorce |

| Name of Court |

| State |:|

[] Divorce Pending  Name of Court

State | |

Marital Status to Someong gthenthan Dth |

Have you ever been married fto so nel other jthan the Bthey Party \of the child jgmed in this|reéferrgl? [] Yes [ ] No

From | | [0 —J[ \\ | Ngme of >pcuse-|| — |
AY A \ |

From | | 7o \  \\ || [ Ndme of $pouse | |

Health Care Coverage Informati )

Does your employer/organization offer ¢r provjde health jnsurapce benefits? D Yes []] Nq | [ nknowF|

Are you enrolled? [] Yes (specify): [] Individual Coverage [ | Family Coverage

[T No
["] Unknown

Continue to Page A-3
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Other Party Information

The Other Party is (check one): [_] Noncustodial Parent [ Alleged Parent [] Intended Parent [_| Custodial Parent [ ] Guardian

Legal Name Alias or Other Known Name
First Middle Last Suffix (e.g., Maiden Name)

SSN/ITIN Gender Date of Birth (Month/Day/Year)
| | [IFemale [ Male []Non-Binary/Other | |

Race-Ethnic Affiliation (Optional)

[] Asian [] Black or African-American [] Hispanic or Latina/o [] White, non-Hispanic
[] Native American or Alaskan Native [] Native Hawaiian or Pacific Islander [] Other
Primary Language [_| English [_] Spanish [ Other (specify) | |
Description

Height |:|ft.|:|in. Weight |:|Ibs. Eye Color |:| Hair Color |:|

[IMarks []Scars []Tattoos Describe | |

Photo [_| Yes (Attach Photo) [ ] No
Social Media Information ~_

PN r— ] ]

Facebook | / ~\ Tw \ /A~\ — Linstagraim L |
Other Party’s Parent Inforjmation \_\
Name Adareéss Phone # Relationship
I || AN [ ] [ |
Name Addrgss N\ Phone # Relationship
| ] mJ | | |
Place of Birth City | \~/ |=— / \~/ % -CWTW'I_I —] |

) g — —~ J = J
Date of Last Contact Relationship of Other Party to Applicant/Recipient of Public Assistance
Month/Day/Year [[1Spouse []Former Spouse []Parent
| | [ Partner [|Former Partner [ Other | |
Residential Address [ | Current [ | Last Known Mailing Address (if different than residential address)
In care of: In care of:
I || |
Street Street
I | |
Floor/Apt. City State ZIP Floor/Apt. City State ZIP
I | LI || || L1 |
Contact information
Home Phone # Cell Phone # Other Phone # Email Address
I || || || |
Preference [ |Home []Cell []Other Best time to call [ Morning [] Afternoon

Employment
Is the Other Party currently employed? []Yes [ 1No [ Unknown Date last employed |
Is the Other Party self-employed? []Yes [1No [ Unknown

Employer/Business Name:

| | [ cCurrent [ LastKnown

Employer/Business Address:
Street City State ZIP Phone #

Job Title/Occupation: Annual Salary

| | $| | Weekly benefit
Is the Other Party receiving NYS Unemployment Insurance Benefits (UIB)? [ ] Yes []No [J] Unknown $| |

Is the Other Party a member of a labor union/organization? [ Yes [|No [ Unknown Name: | |

A-3
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Marital Status to Someone other than Applicant/Recipient of Public Assistance
Is the Other Party married to someone other than the Applicant? []Yes [ No

Name of Spouse | | Address |

Email Address | | Phone # |

Incarceration Status
Is the Other Party incarcerated? [ ] Yes [1No [|Unknown

Name of Facility | | Inmate # |

Facility Address ~ City | | State| | zIP| | Country |

Health Care Coverage Information

Does the Other Party’s employer/organization offer or provide health insurance benefits? [ Yes [1No [_| Unknown
Is the Other Party enrolled? [_| Yes (specify): [] Individual Coverage [_| Family Coverage [[INo [] Unknown
Vehicle Information

Make| | Model | | Year :l Color| |

[[1Own [[]Lease []Business Vehicle License Plate | | State | |

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

ARCALETE

— 1 | [—d

nd affirfn|under penalty| of perjury that the information | have
I by mejdnd to the bes{ of my knowledge and belief is true and

or cm‘l‘gﬁd i fon | hgve priisrllﬂthis form.
| have received the Important In ices which includes information about the recoupment of overpayments.
| understand that in rare instances an overpayment can occur due to a misdirected payment (money is sent to the wrong person) or an unfunded
payment (payment is returned unpaid by the remitter’s bank), among other reasons. | further understand it is my responsibility to return or repay
these funds and you will contact me to request reimbursement. | may repay the overpayment amount in one lump sum payment or | may request
you withhold twenty-five percent (25%) of collections until the overpayment is repaid. Consent to withhold 25% of future collections is optional.

| am applying for or receivi . subscripe
provided in the referral and a
correct. | agree to tell the Chil

D o

| understand that the Child Support Program may send correspondence electronically, including, by email, text messages or other available
methods. To ensure confidentiality, | understand that it is my responsibility to provide a secure, valid, and active email address and cell phone
number, and to notify the local Child Support Program office if this information changes.

[ Check this box if you do not wish to receive correspondence electronically.

[T] 1f 1 am found to be ineligible for Temporary Assistance benefits, | would still like to receive child support services. | request that this LDSS-
5145 Referral for Child Support Services constitute my application for child support services. | understand | will be charged a $35 dollar
annual service fee if | have never received Temporary Assistance for Needy Families (TANF) and the Child Support Program collects at
least $550 for me during the federal fiscal year (October 1 through September 30).

Signature | | Date |

Print Name | |

[T For Safety Net Assistance referrals only: |, the Commissioner or Commissioner’s Designee of the social services district, hereby apply for
child support services pursuant to New York State Social Services Law § 111-g.

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 | NY Case Identifier | | Worker Code |:|

SSD Referral Case # | | Worker Name | |
Worker location | | Worker Phone # | |
[[JTANF [ ] SafetyNet [ Opening [ | Reopening [] Changes or Updates Date of Referral |
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Part B — Child Information

] (for each child with the Other Party)
Name of Child #01

LDSS-5145 (Rev. 02/21)

First Middle Last Suffix

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

| | [1Female [] Male [] Non-Binary/Other | | [ Unborn | |
Name of Parent

Parent 1  First | | Middle | | Last | |
Parent2 First | | Middle | | Last| |
Child’s Birthplace

Hospital City State Country

Other Party’s Relationship to the Child
[] Parent [] Stepparent [_]Alleged Parent []Intended Parent

Parents’ Marital Status

Were the parents listed above married at or after the time of the child’s birth?

[] Yes, to each other [] Yes, but notto each other [ 1No [ ] Unknown

If Yes, to each other, go to the Order of Support Information questions. Otherwise, go to the Parentage Establishment questions.

Parentage Establishment

Was parentage established?, _] L d‘_l _]
[1 Yes - Complete the Paren [T1 Nl¢ - Go to the|State dfJurisdiction questions.
You do not need to stions. [71 Wnknown - G¢ {o the |Skate of Jurisdiction questions.
How was parentage establ T—| —
["] Established in Court on elof Court | — — |
[] Acknowledgment of Patgrhity/P \\ [] $urrogacy/assisted reproduction agreement
In what county, state, and c \tabf( e(}(\// —
ate | N~ | CGE ! - !

County |

Where was the child conceived?  State :l Country | |

State of Jurisdiction
Did the Alleged Parent/Intended Parent provide prenatal expenses or support for the child? [ ] Yes [1No [] Unknown

Did the Alleged Parent/Intended Parent reside with the child in New York State? []Yes [ No [_]Unknown

Does the child reside in New York State as the result of acts or directives of the Alleged Parent/Intended Parent? [ 1Yes [ |No [ ] Unknown

Order of Support Information

Is there an order of support for this child? []Yes [ No []Unknown If “Yes,” what is the date of the order? |

Is health insurance ordered? [ | Yes [ |No []Unknown
Obligation Amount

$ | [[] Weekly []Everytwoweeks []Monthly [] Twice per month [] Other |

Court that Issued the Order
] Family [ Supreme [ Other | |

County | | State :l Country |

Health Care Coverage Information
Does the child have health care coverage? [ | Yes [ 1 No [_] Unknown
If “Yes,” identify the type of coverage: [ | Private — Go to Health Insurance Benefits questions.

. ["] Public — Go to Public Health Care Coverage questions.
Health Insurance Benefits

Who provides the child’s private health care coverage?

[] Custodial Parent [ ] Guardian [_| Noncustodial Parent/Alleged Parent/Intended Parent [ | Stepparent [ | Unknown  [_] Other

Name of Health Insurance Carrier | | Policy # | | Group # |

Street Floor/Apt./Suite City State ZIP

Public Health Care Coverage
Indicate the type of public health care coverage:
[[] Medicaid [] Child Health Plus (CHPIus) CHPIlus monthly contribution: $| |

[] Other |
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SS-51 . 02/21
HDSS-5145 (Rev ) Part B — Child Information (continued)

Name of Child #02

First Middle Last Suffix

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

| | [1Female [] Male [] Non-Binary/Other | | [ Unborn | |
Name of Parent

Parent 1  First | | Middle| | Last| |
Parent2 First | | Middle | | Last| |
Child’s Birthplace

Hospital City State Country

Other Party’s Relationship to the Child
[] Parent [] Stepparent [] Alleged Parent [] Intended Parent

Parents’ Marital Status
Were the parents listed above married at or after the time of the child’s birth?

[] Yes, to each other [ ] Yes, but notto each other [ 1No [_] Unknown
If Yes, to each other, go to the Order of Support Information questions. Otherwise, go to the Parentage Establishment questions.

Parentage Establishment

Was parentage established?, _] L d‘_l _]
[1 Yes - Complete the Paren [T1 Nl¢ - Go to the|State dfJurisdiction questions.
You do not need to stions. [71 Wnknown - G¢ {o the |Sate of Jurisdiction questions.
How was parentage establ T—| —
["] Established in Court on elof Court | — — |
[] Acknowledgment of Patgrhity/P [] $urrogacy/assisted feproduction agreement
In what county, state, and c e —
ate | N~ | CGE ! - !

County |

Where was the child conceived?  State :l Country | |

State of Jurisdiction
Did the Alleged Parent/Intended Parent provide prenatal expenses or support for the child? []Yes [1No [] Unknown

Did the Alleged Parent/Intended Parent reside with the child in New York State? [|Yes [1No [] Unknown

Does the child reside in New York State as the result of acts or directives of the Alleged Parent/Intended Parent? [ ] Yes [ 1No [ Unknown

Order of Support Information

Is there an order of support for this child? [ ] Yes [ No []Unknown If “Yes,” what is the date of the order? |

Is health insurance ordered? []Yes [ |No []Unknown
Obligation Amount

$ | [[] Weekly []Everytwoweeks [|Monthly [ ] Twice per month [ Other |

Court that Issued the Order
] Family [ Supreme [ Other | |

County | | State :l Country |

Health Care Coverage Information
Does the child have health care coverage? [ | Yes [ No [_] Unknown
If “Yes,” identify the type of coverage: [ | Private — Go to Health Insurance Benefits questions.

. ["] Public — Go to Public Health Care Coverage questions.
Health Insurance Benefits

Who provides the child’s private health care coverage?

[] Custodial Parent [ Guardian [ | Noncustodial Parent/Alleged Parent/Intended Parent [7] Stepparent [ | Unknown [ | Other

Name of Health Insurance Carrier | | Policy # | | Group # |

Street Floor/Apt./Suite City State ZIP

Public Health Care Coverage
Indicate the type of public health care coverage:
[[] Medicaid [] Child Health Plus (CHPIus) CHPIlus monthly contribution: $| |

[] Other |
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. . LDSS-5145 (Rev. 02/21)
Part C — Supporting Documentation

Please provide copies of all available supporting documents to your local Child Support Program office. Supporting documentation
allows the Child Support Program to proceed with your child support case, including establishing paternity or parentage and establishing,
modifying, and/or enforcing your child support order, as appropriate. Supporting documentation also aids the court in determining the
income of each parent and the basic child support obligation. CHECK (v') the boxes indicating which documents you are providing.

Please do not send original documents in the mail.

General Documents
[] Applicant’s Identification (e.g., driver license, passport)

[] Child Support Petitions [ Order(s) of Support  [_] Marriage Certificate || Separation Agreement [ | Divorce Decree
[] Custody Order(s) [_| Order of Protection / Restraining Order  [_] Health Insurance Benefit Cards

[] Summary Plan Descriptions of Health Insurance Benefits [ | Other |

Custodial Parent Docu ts ] |
[] Recent Paystub  [] re ty efufhs al Schedulds || WP
[] Social Security Card / IRY Letter}f cial Sgqurity / Supplementgl Security Indojne Alvard Letter(s)

(] Other | ,_\\ \\ 1 1

=

Child Documents (for hil / \/ ./ | [ [ |

[] Birth Certificate [_] Order Establishing Parentage (ex., Order of Filiation, Judgment of Parentage) || Acknowledgment of Paternity/Parentage

[] Affidavit Alleging Paternity/Parentage [_| Social Security Card [_] Proof of Child Care Expenses [ | Proof of Educational Expenses
[1 Proof of Unreimbursed Health Care Expenses [] Social Security/Supplemental Security Income Award Letter(s)

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

[] Surrogacy/Assisted Reproduction Agreement [[] Other | |

Noncustodial Parent/Alleged Parent Documents
[] Social Security Card / IRS letter for ITIN [] Recent Paystub [] Most recently filed Federal Tax Returns and all Schedules
[Tw-2 [] Unemployment Insurance Benefit Notice [] Social Security / Supplemental Security Income Award Letter(s)

[] Military Service (DD-214) [1 Incarceration, Probation or Parole Information

[] Temporary Assistance for Needy Families (TANF) Benefit Notice [] Proof of MA, SNAP and/or Shelter Residency

[] Information About Professional, Business, Occupational, Recreational or Driver Licenses

[T] Other | |
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Gender Selections
(Addendum to LDSS-5143 and LDSS-5145)

Please indicate the gender of all parties to your child support case by checking the appropriate boxes below.

Custodial Parent

Name: Gender: [ Male OFemale 0OX O Other
Other Party

Name: Gender: O Male OFemale OX O Other
Children

Name: Gender: [Male [JFemale DO X O Other

Name: Gender: [Male [JFemale 0O X O Other

Name: Gender: OX O Other

Name: //-\\ nd X H:I_DtherJ _I

Name: // \\ ) X O OtHer

i
i
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