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POLICY BULLETIN #24-11-OPE
 

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

 
Date: 

March 8, 2024 
Subtopic(s): 

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. 

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

 Cash Assistance Recertification Kit Forms (M-90d). 
  
M-90c, M-90d revision Revision made to the M-90c and M-90d: 
  
  The 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 
Enrollment 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.  

  
 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Office of Child Support Enforcement  (M-384t) is obsolete.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. 
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(03/07/2024) 

 
M-90d 

 
Cash Assistance Recertification Kit Forms 
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 LDSS-5258 Child Support Enrollment Form 
 LDSS-5258A Important Information about Child Support 

Services 
 LDSS-5143 

 
LDSS-5145 
 
LDSS-5143-
LDSS-5145 
 
M-384t 

Application for Child Support Services (Obsolete) 
 
Referral for Child Support Services (Obsolete) 
 
Gender Selections Addendum to (LDSS-5143 and 
LDSS-5145) (Obsolete) 
 
Required Documents for Your Interview with the  
Office of Child Support Enforcement (Obsolete) 

   
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Form M-90c (page 1 of 2)
Rev. 03/07/2024

Cash Assistance Application Kit Forms

Forms included in the Cash Assistance Application Kit:

Item Title Form Number Agency

1
Non-Parent Caregivers (Grandparents, Other Relatives, Friends) 
Caring for Children Attachment A**** State

2 New York State Application for Certain Benefits and Services LDSS-2921* State

3
Supplemental Nutrition Assistance Program (SNAP) Change Report 
Form LDSS-3151* State

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

5
New York State What You Should Know About Social Services 
Programs Questions and Answers LDSS-4148B* State

6
Insert for LDSS-4148B, New York State What You Should Know 
About Social Services Programs Questions and Answers LDSS-4148B.1* State

7
New York State What You Should Know If You Have An Emergency 
Questions and Answers LDSS-4148C* State

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

9 Domestic Violence Screening Form Under the Family Violence Option LDSS-4583* State

10 Domestic Violence Palm Card LDSS-4583A** State

11 DFR Legal Residence Statement LDSS-4733* State

12 Child Support Enrollment Form LDSS-5258* State

13
Domestic Violence Information for all Temporary Assistance 
Applicants LDSS-4905* State

14
Instructions for Completing the Application for Certain Benefits and 
Services PUB-1301* State

15
How To Use Your Benefit Card To Get Supplemental Nutrition 
Assistance Program (SNAP) and/or Cash Benefits LDSS-5004* State

16 Keep the Heat On With HEAP PUB-4735* State

17
Did You Know That The City of New York Will Pay for Your Child Care 
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.

he 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

* 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.

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.

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

26
Attention: Single Parents and Caretaker Relatives of a Dependent 
Child W-116U*** FIA

27
Important: Using Common Benefit Identification Cards (CBIC) for  
Medical Services W-126E FIA

28 Services for Victims of Sexual Assault W-131 FIA

29 Cash Assistance Additional Allowances W-137C FIA

30
Notice of Benefits and Services Available from the HIV/AIDS 
Services Administration (HASA) W-139E FIA

31 Troubled? Frustrated? Angry? Don't Take It Out On Your Children! W-273A FIA

32
Notice to Applicants and Participants Regarding Third Party Health 
Insurance W-299 FIA

33 Eligibility Verification Review Questionnaire W-532T FIA

34 Language Questionnaire W-680FF FIA

35 Notice to Applicants/Participants W-904DD FIA

36 Essential Persons W-912KK FIA

37
List of Participating Clinics and Hospitals  (Child/Teen Health 
Program) MAP-58k *** MAP

38
Explanation of the Medicaid Buy-In Program For Working People 
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

41
Know Your Rights: How To Avoid and Fight An Illegal Eviction/Illegal 
Lockout DSS-1 DSS

42 DSS Non-Discrimination Flyer FLY-997 *** DSS

43 Important Changes in the Medicaid Program

Supplement to
LDSS-4148A 
and LDSS-4148B* State

44 Protect Children From Lead Hazards FLY-1027 *** DOHMH

45
Instructions for Submitting Your Paper Cash Assistance
Application or Recertification Form FIA-1237 FIA

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



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

Cash Assistance Recertification Kit Forms

Forms included in the standard Cash Assistance Recertification Kit:

Item Title Form Number Agency

1
Supplemental Nutrition Assistance Program (SNAP) Change Report 
Form LDSS-3151* State

2
New York State Recertification Form for Certain Benefits and 
Services LDSS-3174*1 State

3
New York State What You Should Know About Your Rights And 
Responsibilities (When Applying For or Receiving Benefits) LDSS-4148A* State

4
New York State What You Should Know About Social Services 
Programs Questions and Answers LDSS-4148B* State

5
Insert for LDSS-4148B, New York State What You Should Know 
About Social Services Programs Questions and Answers LDSS-4148B.1* State

6
New York State What You Should Know If You Have An Emergency 
Questions and Answers LDSS-4148C* State

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

8
Domestic Violence Screening Form Under the Family 
Violence Option LDSS-4583* State

9 Domestic Violence Palm Card LDSS-4583A** State

10 Child Support Enrollment Form LDSS-5258* State

11
Domestic Violence Information for all Temporary Assistance 
Applicants LDSS-4905* State

12
Instructions for Completing the Recertification for Certain Benefits 
and Services Form PUB-1301* State

13 Fraud Brochure BRC-151 BFI

14 Do you have a disability? FLY-972 HRA

15
Attention: Single Parents and Caretaker Relatives of a Dependent 
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.

1 Included in the kit for homebound interviews and when POS is down.
the appropriate foreign

language version of the forms in the foreign language version of the CA Application Kit.
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Human Resources Administration
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

19
Important: Using Common Benefit Identification Cards (CBIC) for 
Medical Services W-126E FIA

20 Services for Victims of Sexual Assault W-131 FIA

21 Cash Assistance Additional Allowances W-137C FIA

22
Notice of Benefits and Services Available from the HIV/AIDS 
Services Administration (HASA) W-139E FIA

23
Notice to Applicants and Participants Regarding Third Party 
Health Insurance W-299 FIA

24 Language Questionnaire W-680FF FIA

25 Notice to Applicants/Participants W-904DD FIA

26 Essential Persons W-912KK FIA

27
Explanation of the Medicaid Buy-In Program For Working People 
with Disabilities (MBI-WPD) MAP-252 MAP

28
Know Your Rights: How To Avoid and Fight An Illegal 
Eviction/Illegal Lockout DSS-1 DSS

29 DSS Non-Discrimination Flyer FLY-997 *** DSS

30 Important Changes in the Medicaid Program

Supplement to
LDSS-4148A 
and LDSS-4148B* State

31 Protect Children From Lead Hazards FLY-1027 *** DOHMH

32
Instructions for Submitting Your Paper Cash Assistance
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.

ign
language version of the forms in the foreign language version of the CA Application Kit.
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Human Resources Administration
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

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

OCFS                
LDSS-4699

OCFS
LDSS4699-S** State

2 Legally Exempt Program Enrollment Form Information and 
Instructions Guide

OCFS
LDSS-4699a

OCFS
LDSS-4699a-S** State

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

OCFS                
LDSS-4700

OCFS
LDSS-4700-S** State

8 Instructions for Part A: Enrollment Form for Legally Exempt Group 
Child Care Program

OCFS
LDSS-4700a

OCFS
LDSS-4700a-S** State

9

Did You Know That The City of New York Will Pay For Your Child 
Care For Your Children Under 13 and For Children With Special 
Needs? CS-273E** ACS

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

13
Notification of New York City Requirement for Relative-Only Child 
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.

he 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.



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

Enrolling for Child Support Services – 
What You Need to Know

As a recipient of child support services, you will:

•

•

•

•

•

•

You may:

•

•

•

•

You have the responsibility to:

•

•

•

•

•

What We Will Do After Receiving Your Child Support Enrollment Form

888-208-4485 (TTY: 866-875-9975 – Relay Service  

Fees, Payments, and Disbursements
Fees:

never

Payments:

not

Do not mail cash

Disbursements:
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Safety Concerns

• 

• 

• 

• 

• 

Legal Services
If your children receive Temporary Assistance or Medicaid

does not 
 

Your Privacy

For additional information, please see https://otda.ny.gov/programs/applications/5258A.pdf and childsupport.ny.gov.



Child Support Enrollment Form

Tell Us About You
Custodial Parent Intended Parent Child

Guardian - Relationship:

English Español

Safety Concerns
Do you feel you will be harmed physically or emotionally if you request child support services?

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

State Case#

State Case#

Public Assistance History

State Case#

State Case#

(MM/DD/YYYY):

Your Full Name
First Last

Your SSN/ITIN Gender

Female X

Your Date of Birth (MM/DD/YYYY)

Your Home Address
Street State ZIP

Your Mailing Address 
Street State ZIP

Your Contact Information
Home Phone # Cell Phone #

Your Health Care Coverage Information

Your Marital Status to Other Party

LDSS-5258 (01/24) Page 3 of 6
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Tell Us About the Other Party 

Custodial Parent Intended Parent

Guardian - Relationship:

Check here if you do not know any part of the Other Party’s name.Full Name
First Last

SSN/ITIN Gender

Female X

Date of Birth (MM/DD/YYYY)

Home Address
Street State ZIP

Mailing Address 
Street State ZIP

Contact Information
Home Phone # Cell Phone #

Employment

Current

Street State ZIP Phone #

Tell Us About the Children Who Need Support From this Other Party

Name SSN/ITIN
Date of Birth 
(MM/DD/YYYY) Gender

Was parentage 
established? If yes, how?

Is there an order I
of support for t
this child?

f yes, what is 
he date of the 

order?

Female

X
of Parentage

Female

X
of Parentage

Female

X
of Parentage

Female

X
of Parentage
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I am applying for child support services pursuant to New York State Social Services Law Section 111-g and under Title IV-D of 
receiving Temporary Assistance and/or Medicaid

Enrolling for Child Support Services – What You Need to Know

 

Optional Provisions:

I do not

I would like to receive child support services even if I am found to be ineligible for Temporary Assistance and/or Medicaid 
if

and

Signature: Date:

Print Name:

Additional Information About the Other Party 

For Agency Use Only

Commissioner/Designee Signature: Date:

Commissioner/Designee Printed Name:
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Enrollment Form – Supporting Documentation
copies

CHECK (

Please do not send original documents in the mail.

General Documents

Child Support Petitions

Custodial Parent Documents

Child Documents (for each child)

 

Noncustodial Parent/Alleged Parent Documents



LDSS-5258A (12/23)

Important Information about Child Support Services Page 1 of 4

Important Information  
about Child Support Services 
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 

• You are residing in a domestic violence shelter;

• You have an order of protection involving the Other Party;

•

•

• For additional safety information see 

Child

Custodial Parent

Guardian

Alleged Parent

Intended Parent

Disbursement



LDSS-5258A (12/23)

Important Information about Child Support Services Page 2 of 4

Eligibility

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

 

If you are

Services

• Location
and assets, and health care coverage;

• Establishment of Parentage  

• Establishment and/or 

• Collection and Distribution

• Enforcement of Support Obligations

 



LDSS-5258A (12/23)

Important Information about Child Support Services Page 3 of 4

Child Support Obligations

Child Support Percentages

1 child 17%

2 children 25%

3 children 29%

4 children 31%

5 or more at least 35%

 

Low Income Obligation

Cost of Living Adjustment (COLA)

 

Rights to Information Regarding Legal Proceedings

Distribution of Payments

• If the custodial parent has never received Temporary Assistance

• If the custodial parent is receiving Temporary Assistance

• If the custodial parent formerly received Temporary Assistance

• If the custodial parent is in receipt of Medicaid

• 



LDSS-5258A (12/23)

Important Information about Child Support Services Page 4 of 4

Recoupment of Overpayments

Legal Services and Cost Recovery for Legal Services

not provided for matters of custody or visitation, negotiation, or drafting 

does not  
represent you personally may not 

Annual Service Fee

st

Customer Service

888-208-4485 (TTY: 866-875-9975  
– Relay Service  

 

Nondiscrimination Notice

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

visit 





























LDSS-5145 (Rev. 02/21)

Referral for 

Child Support Services



LDSS-5145 (Rev. 02/21)

Welcome!
New York’s Child Support Program works with parents and guardians to strengthen families and provide 

To start the referral process:

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

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

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

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

4. Review Part C – Supporting Documentation (page C-1) and submit copies of all relevant documents with 
 

 



Important Information About Child Support Services 1

LDSS-5145 (Rev. 02/21)

Important Information  
about Child Support Services 
Please read and keep pages 1-4 for your records.

Child – an individual under age 21 for whom support is sought. 

Custodial Parent 
eligible to receive child support.  

Guardian 

Noncustodial Parent 

Alleged Parent 

Intended Parent

Eligibility 

Assignment and Cooperation With Child Support 

or domestic violence for not doing so, cooperate with the Child Support Program to: 

• Locate noncustodial parents, alleged parents, and intended parents, including biological parents or stepparents; 

• 

• 

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

failing to cooperate absent a determination of good cause or domestic violence, if applicable.



Important Information About Child Support Services2

LDSS-5145 (Rev. 02/21)

 Information can only be released to authorized persons for reasons authorized by law. 

Use of Social Security Numbers:

Safety Concerns  

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

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

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

the child.

Services

 

• Location 
and assets, and health care coverage; 

• Establishment of Parentage 
process; 

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

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

• Enforcement of Support Obligations

• Violation Petitions; and

• Assistance with making an existing order of support

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

• Parentage cannot be established; 

• 

• 



Important Information About Child Support Services 3

Parentage Establishment

legal parent means that 

• 

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

• 

Child Support Obligations

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

Child Support Percentages

1 child 17%

2 children 25% 

3 children 29% 

4 children 31%

5 or more at least 35%

Low Income Obligation

Cost of Living Adjustment (COLA)

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

Distribution of Payments

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

LDSS-5145 (Rev. 02/21)



Important Information About Child Support Services4

Assistance paid to the custodial parent has been reimbursed. 

• If the custodial parent  Temporary Assistance

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

reimbursed.

• If the custodial parent  Temporary Assistance, the custodial parent will receive all support 

applicable. 

• If the custodial parent  Medicaid, 

• If the child foster care,

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

Recoupment of Overpayments  

• 

• 

Customer Service 

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

support account is established.  

You must keep your address and contact information up to date

 
. 

Nondiscrimination Notice

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

childsupport.ny.gov.

LDSS-5145 (Rev. 02/21)



Part A – Referral

Referral for Child Support Services is from the Commissioner or Commissioner’s Designee of the social services 

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

Special Assistance    

 Other

Yes No

Yes No

Safety Concerns (See page 2 of the Important Information about Child Support Services for additional information) 

Yes No

Public Assistance Applicant/Recipient Information

I am the (check one):    Custodial Parent Guardian - Relationship:

Complete a separate referral for each Other Party.

Child Support History
Yes No

State Case #

Yes No

State Case #

Public Assistance History
Yes No

State Case #

Yes No

State Case #

 (Month/Day/Year)

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

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

(Optional)

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

Native American or Alaskan Native Other

Residential Address

Street

State

Mailing Address 

Street

State

Legal Name

A-1

LDSS-5145 (Rev. 02/21)



Contact information
Home Phone # Cell Phone # Other Phone #

Preference Home Cell Other Best time to call Afternoon

Secondary Contact
Last Relationship

Street State Phone #

Marital Status to Other Party

Yes No

Place of Marriage State

Separated Date of Legal Separation Name of Court State

Divorced Date of Divorce Name of Court State

Divorce Pending Name of Court State

Marital Status to Someone other than Other Party

Yes No

Name of Spouse

Name of Spouse

Health Care Coverage Information 

Yes No Unknown

No

Unknown

Continue to Page A-3 

A-2

LDSS-5145 (Rev. 02/21)



Other Party Information

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

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

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

(Optional)

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

Native American or Alaskan Native Other

Primary Language Spanish

Description

Height ft. in. Weight lbs. Hair Color

Scars Describe

Photo Yes (Attach Photo) No

Social Media Information

Name Address Phone # Relationship

Name Address Phone # Relationship

Place of Birth State

Date of Last Contact

Spouse Parent
Partner Other

Residential Address Current Last Known

Street

State

Mailing Address 

Street

State

Contact information
Home Phone # Cell Phone # Other Phone #

Preference Home Cell Other Best time to call Afternoon

Employment
Yes No Unknown

Yes No Unknown

Current Last Known

Street State Phone #

$

Yes No Unknown $

Yes No Unknown Name:

Other Party’s Parent Information

Relationship of Other Party to Applicant/Recipient of Public Assistance

A-3
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Marital Status to Someone other than Applicant/Recipient of Public Assistance

Yes No

Name of Spouse Address

Phone #

Incarceration Status 
Yes No Unknown

State

Health Care Coverage Information 

Yes No Unknown

No Unknown

Vehicle Information 

Year Color

Own Lease License Plate State

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

I am applying for or receiving Temporary Assistance. 

Important Information about Child Support Services

(25%)

not

Signature Date 

Print Name

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

Print Name Date 

For Agency Use Only

Child Support Program Representative (Print name)

Date Worker Code

SSD Referral Case # Worker Name

Worker location Worker Phone #

Opening Reopening Changes or Updates Date of Referral

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

Name of Child #01
Last

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

Unborn

Due Date

Name of Parent
Parent 1 Last

Parent 2 Last

Child’s Birthplace
Hospital State

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

Parents’ Marital Status 

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

Parentage Establishment

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

No - Go to the State of Jurisdiction

Unknown - Go to the State of Jurisdiction

Name of Court

State

State

State of Jurisdiction 
Yes No Unknown

Did the Yes No Unknown

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

Order of Support Information 
Yes No Unknown

Yes No Unknown

Obligation Amount

$ Other

Court that Issued the Order 
Supreme Other

State

Health Care Coverage Information
Yes No Unknown

Private – Go to 

Public – Go to Public Health Care Coverage

Custodial Parent Guardian Noncustodial Parent/ Stepparent Unknown Other

Group #

Street State

Public Health Care Coverage 

Child Health Plus (CHPlus) $

Other

B-1
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Part B – Child Information (continued)

Name of Child #02
Last

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

Unborn

Due Date

Name of Parent
Parent 1 Last

Parent 2 Last

Child’s Birthplace
Hospital State

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

Parents’ Marital Status 

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

Parentage Establishment

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

No - Go to the State of Jurisdiction

Unknown - Go to the State of Jurisdiction

Name of Court

State

State

State of Jurisdiction 
Yes No Unknown

Did the Yes No Unknown

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

Order of Support Information 
Yes No Unknown

Yes No Unknown

Obligation Amount

$ Other

Court that Issued the Order 
Supreme Other

State

Health Care Coverage Information
Yes No Unknown

Private – Go to 

Public – Go to Public Health Care Coverage

Custodial Parent Guardian Noncustodial Parent/ Stepparent Unknown Other

Group #

Street State

Public Health Care Coverage 

Child Health Plus (CHPlus) $

Other

B-2
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Part C – Supporting Documentation 

Please provide copies

income of each parent and the basic child support obligation. CHECK (  

Please do not send original documents in the mail. 

General Documents

(e.g., driver license, passport) 

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

Order of Protection / Restraining Order

Other

Custodial Parent Documents

W-2

Other

Child Documents (for each child)

(ex., Order of Filiation, Judgment of Parentage)

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

Other

Noncustodial Parent/Alleged Parent Documents

W-2

Other

C-1
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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 Female X Other

Other Party

Name: _  Gender:_________________________ Male Female X Other

Children

Name:  Gender:_________________________ Male Female X Other

Nam _________________________

 _

  Gender: Male Female X Other

Name: ____________________

e: _

______  Gender: Male Female X Other

Name: __________________________  Gender: Male Female X Other

Name: __________________________  Gender: Male Female X Other
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