MICHAEL A. DVORAK

COUNTY-CITY BLDG., §™ FLOOR

PROSECUTING ATTORNEY 227 W. JEFFERSON BOULEVARD
ST. JOSEPH COUNTY %%;’5??5%'5}‘ 46601
60TH JUDICIAL CIRCUIT e 250 b7

INTAKE APPLICATION PACKET

Attached is an application for Child Support Services along with instructions and
program information. This packet provides an explanation of the St. J oseph
County Child Support Program and includes:

1. A description of the services provided by the Child Support Program.

2. A description of your respbnsibilities.

3. Information about Interstate cases.

4. Miscellaneous Information.

5. Application for services. |

6. Direct Payment Summary & Affidavit.

7. Title IV-D Advisement.

Please make sure the application is completely filled out, including names, social
sectirity numbers and birth dates, where requested. ‘

If any child support payments were paid directly to you, you must provide a
complete summary of these payments, including dates and amounts paid.

There is a $25.00 one-time fee for services (TANF and Medicaid recipients are not
required to pay.) This must be paid by money order when you submit your
completed application.

Incomplete applications will not be accepted.

. WWWw.stjoepros.or
For All Payment Information: KIDSLINE 1-800-840-8757
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SERVICES PROVIDED BY THE ST. JOSEPH COUNTY CHILD SUPPORT PROGRAM

1. LOCATION

If the Parent’s whereabouts are unknown, an attempt will be made to locate a
residence and/or employer address.

2. ESTABLISHMENT OF PATERNITY
If your child(ren) were born out of wedlock then the children’s paternity will need

to be established. If the applicant is under the age of eighteen (18), a parent or
guardian must appear at any appointments and court hearings.

3. ENFORCEMENT — CHILD SUPPORT ORDERS

Appropriate action will be taken to establish, modify and/or enforce a support
order against the child(ren)’s parents. Enforcement methods may include:

< Wage Garnishment

# Credit Bureau reporting

< Intercept State and Federal taxes
< Court Action

.

% Liens

< License Suspensions

4. SERVICES NOT PROVIDED

1. Dissolution of Marriage
2. Custody or visitation issues
3. Enforcement of court ordered payment of unpaid bills, attorney’s fees, medical

bills (except Birth expenses paid by Medicaid), property settlement obligations or
tax exemption determinations.
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INFORMATION ABOUT INTERSTATE CASES

The Uniform Interstate Family Support Act (UIFSA) provides for enforcement and A
establishment of support orders across state lines. It is a complicated process and may involve
the following steps: -

L.

2.

The absent parent must be located and the address must be verified.

If there is an order in effect, three (3) certified copies of the order, payment histories and
docket must be obtained.

A General Testimony and or/ a Paternity Affidavit, if no order exists, may be sent for you
to complete and return to the caseworker. If this paperwork is not returned completely
filled out and signed, you will be sanctioned or your case will be closed.

Petitions are forwarded to the State where the other parent resides. It is processed by a
statewide Central Registry before being forwarded to the actual county or town where the
absent parent resides. :

The Child Support Program and the Court where the absent parent lives will assume
responsibility for enforcement. CAUTION: All proceedings in another state will be
governed by their laws and their time frames. - '

All payments will be paid to the Clerk’s Office where the absent parent resides. These
monies are then forwarded to the St. Joseph County Clerk and distributed according to
the procedure outlined in ITEM 7 on the Miscellaneous Information Sheet. This can
mean a delay in the receipt of the first payment.

NOTES

1.

Enforcement can take between six (6) months and two (2) years after the enforcing
jurisdiction received the petition.

After the petitions are sent, allow four (4) months before you make a status request.
Allow four (4) weeks for a response.

If our office is unable to locate the Absent Parent, you will be informed.

Some States may not enforce:
1. An order for support after the child reaches eighteen (18), or

2. Arrearage owing in the original order, after the child is legally emancipated.
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MISCELLANEOUS INFORMATION

Our Deputy Prosecutors by law represent the State of Indiana and the child’s best
interest, and they are not your personal attorneys. This means that in the event of
a conflict between your interests and those of the State, the Deputy will have to
resolve the conflict in favor of the State’s interest.

All child support payments must be made through the Clerk of the Court or State

collection office.

A non-public assistance case can be closed by a WRITTEN request of the
applicant or at the prosecutor’s request. ‘

As a condition of receiving Public Assistance, support payments are assigned and
retained by the State.

If payments become delinquent to the equivalent of two (2) months you may
contact the office in writing.

Emergencies are an exception, however this office will make the determination as -
to what constitutes an emergency.

In the State of Indiana, unless otherwise stated in the ordér, age of emancipation is
twenty-one (21). '
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DESCRIPTION OF CLIENTS RESPONSIBILITIES

1. At Application the Client Must provide:

(o]

@]

o

a certified copy of ALL out of state court orders, if one exists, dockets, and pay
histories (If you have any problems getting certified copies, contact our office)

absent parent’s social security number, date of birth, address and employer if
known

summary and affidavit of direct payments, if applicable

complete clerk’s history of support payments from St. Joseph County from the
date of original order to present

a $25.00 payment in the form of a money order made payable to the Indiana State
Child Support Bureau. NO PERSONAL CHECKS OR CASH WILL BE
ACCEPTED

Completed Application

Birth certificate and paternity affidavit

Other information as requested

2. After Application, the client agrees to:

(o]

Report changes which may affect your case, such as change of address, employer
custody, and provide appropriate documentation

Complete all documents as requested and required by the program within the time
frames set forth

Appear upon notice at the Child Support Enforcement Office, at Court Hearings
and/or for DNA Testing

ALLOW NINETY DAYS (90) BEFORE REQUESTING AN UPDATE (STATUS) ON YOUR CASE

NS NCE

o Sanction in IV-D cases
o Closure in NIVD cases

Date

Signature

APPLICANT COPY
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STATE OF INDIANA Case #
COUNTY OF ST. JOSEPH - TANF/MEDICAID Y N

TITLE IV-D ADVISEMENT

1, the undersigned custodial parent or custodian, acknowledge that the St. Joseph County
Prosecutor’s Office is an agent of the State of Indiana and the Indiana Family and Social
Services Administration, and cannot serve as a private attorney to custodial parents or
other custodians. The function of the Office of the Prosecuting Attorney is to protect and
promote the interests of the State at large and the best interest of children in particular,
and these interests may conflict at times with my interests or desires.

I understand that the Prosecuting Attorney does not actually represent parents or
custodians, but is merely providing child support services under Title IV-D of the Federal
Social Security Act. Pursuant to Federal and State law, the Office of the St. Joseph
County Prosecuting Attorney provides four (4) basic services:

‘1. Location of absent parents;

2. Establishment of paternity and other support orders;
3. Enforcement of support orders; and

4. Modification of support orders

Furthermore, I acknowledge that the Office of the Prosecuting Attorney cannot provide
me with representation with regard to visitation, custody and/or property settlement. Iam
aware of the fact that, pursuant to the mandates of Title IV-D of the Social Security Act,
the Office of the Prosecuting Attorney is not allowed to become involved in matters such
as custody, visitation or property settlement. I am aware that I may consult with a private
attorney or a legal service agency concerning those issues.

I acknowledge that I am not entering into an attorney-client relationship with any
attorney in the Office of the Prosecuting Attorney and information provided by me is not
protected by an attorney-client relationship. Accordingly, information provided to the
Office of the Prosecuting Attorney may be used by that Office in the prosecution of
criminal offenses or civil violations without regard for source of the information. I
further acknowledge that involvement in the Title IV-D Child Support Program does not
protect me from prosecution for any criminal or civil infraction.

ACKNOWLEDGEMENT

I acknowledge that I have read the above and fully understand the contents of this
notice and the nature of my relationship with the IV-D Office and it’s
representatives. I also understand the terms, conditions and, limitations, of the IV-
D Office involvement in my child support case.

Date: . Signature:

1 Updated 8/10/04 JMS



OFFICE OF THE PROSECUTING ATTORNEY
- OF ST. JOSEPH COUNTY

Child Support Division
Michael A. Dvorak, Prosecuting Attorney
Kathleen B. Dvorak, Director

AGREEMENT OF RESPONSIBILITIES

I , have read through and understand completely the points listed

below. By signing this document, I agree to the guidelines and structures of the Child Support Division.
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Tunderstand and agree that the Prosecuting Attorney and Staff are in no way my private counsel,

Iunderstand and agree that the Prosecuting Attorney and Staff work on behalf of the State of Indiana for and in
the best interest of my child(ren).

Tunderstand and agree that the Prosecuting Attorney and Staff will have sole decision making powers in regards to
enforcement actions on my case.

I understand and agree that the Prosecuting Attorney and Staff at most will charge a one time filing fee of $25.00.
All actions on my case after that fee are free of cost to me, yet funded by the taxpayers of the State of Indiana.

Lunderstand and agree that I will contact the Prosecuting Attorney and Staff no closer than every ninety (90) days
for status updates unless I have changes in circumstances and/or am able to provide vital information regarding
the non-custodial parent.

Tunderstand and acknowledge that enforcement, particularly when there may be another state involved, can and
will take months, if not years, to become effective.

T'understand that I reserve the right to hire a private attorney at any time to enforce my child support case. My

hiring of a private attorney will in no way impact the enforcement of my case through the Prosecuting Attorney’s
Office.

T understand and agree that if I am verbally or physically abusive to the staff, continuously use obscenities, etc.,
the Prosecuting Attorney’s Office reserves the right to close my case in their office.

Most importantly, I understand and agree that the Prosecuting Attorney and Staff, as well as myself, are a team

working together for my child(ren). Iagree to provide whatever information or documentation that may be
required to enforce my case.

Tunderstand and agree that it is my responsibility to provide as much about the absent parent as I possibly can.

Custodial Parent’s Signature Date Witness’ Signature Date
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APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES

STATE FORM 34882(R6/12-92) DFC FORM 425A
Complete one application for each absent parent for whom application is made

PRIVACY STATEMENT

The records in this series are confidential according to 45 CFR 303.21. This agency is requesting disclosure of personal information that is necessary to accorrblish the
statutory purpose of the agency according to 45 CFR 303.70. Disclosure of this information is mandatory. Failure to provide any information may prevent this form from
being processed. ’

INSTRUCTIONS (please read)

The Indiana Child Support Bureau offers child support services to persons desiring to obtain child support from a responsible parent outside the home. These services are:
Compilete Service or Parent Locator Only Service. ALL FEES FOR SERVICE ARE NONREFUNDABLE. )

COMPLETE SERVICE: The applicant will be entitled to all services offered by the IV-D program as long as the case remains active. This service shall include the
Parent Locator Service and the legal services of the local IV-D agency. These services include Establishing Paternity, Establishing and/or Enforcing a support obligation
(including health insurance coverage). The Complete service does NOT include handling a divorce case, enforcement of custody or visitation provisions, nor matters other
than those associated with the support of dependent children. All support payments may be directed to the State for monitoring and disbursement. ANY COSTS
INCURRED IN EXCESS OF THE APPLICATION FEE, SUCH AS COURT COSTS, WITNESS FEES, DNA TEST COSTS, IRS INTERCEPT FEES AND
ADMINISTRATIVE COSTS ASSOCIATED WITH THIS CASE MAY BE CHARGED AGAINST THE APPLICANT.

In addition the Tax Refund Intercept Project may be used to collect child support arrears. Application for complete service does not guarantee, however, that your case
will be submitted for tax refund intercept nor that tax refund monies will be collected. In order to certify a case for intercept, there must be a valid child support order, the
absent parent must be at least $500.00 in arrears, and the applicant must have the absent parent’s Social Security number. If any children of the absent parent have
received TANF/AFDC in the past, any collection made from an intercept will first be applied by the State to any unreimbursed public assistance on any former
TANF/AFDC case. If the IRS, for any reason, reclaims all or any portion of an intercepted refund that has already been paid to you, you are obligated to repay the State of
Indiana the amount reclaimed by the IRS. You authorize that any such repayment may be deducted from support collected on your behalf if other arrangements have not
been made and fulfilled. . '

[PARENT LOCATOR SERVICE: The applicant will be entitled to all resources offered by the State and Federal Parent Locator Service until a verified address is

provided or all sources for location are exhausted. - The payment of the application fee does not guarantee a successful location.- The success will greatly depend onthe: -~ -
applicant’s own knowledge about the absent parent. If all sources of information are exhausted without a successful location, the applicant will be notified. Upon

notification, the appli i j jonal i ation. additional i ide ithi i

TERMINATION OF SERVICES: The applicant may terminate services only if any charges due or overpayment owing are paid. Applicant must notify the Child
Support office where application was made in writing that services are no longer desired. The State may terminate services only in accordance with 45 CFR 303.11.

APPLICANT’S OBLIGATIONS: The applicant is expected to fully cooperate with the local IV-D agency in the legal and non-legal preparation of the case, including
but not limited to notifying the local IV-D agency of any change of address, supplemental information regarding the absent parent, reuniting with the absent parent, and
other information pertinent to the case. »

APPLICANT’S STATEMENT

I affirm the information in this application is true and correct and that false information could result in perjury charges against me. Iunderstand that I am to cooperate with
the local IV-D agency in order for my case to be processed, and non-cooperation can result in termination of my case. 1 further understand that payment of the application
fees does not guarantee successful action on the case but rather all reasonable attemnpts will be made on my behalf to abtain successful results for the service requested. 1
have read and understand the above NOTICE.

I'hereby request the following service under the terms outlined above. Complete Service Parent Locator Servicé Only

Signature of Applicant Date Signed

TANF RECIPIENTS DISREGARD AND DO NOT SIGN THIS PAGE.

s .
Application taken by Fee paid Case Number
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APPLICATION FOR TITLE IV-D CHILD SUPPORT SERVICES

Work or Message Number

APPLICANT INFORMATION
Full Name of Applicant (last, first, middie) (maiden) Home Phone Number
Date of Birth Place of Birth (City & State) Sex Mailing Address
Race Social Security Nutﬁber " City, State, Zip Code
Do you receive Medicaid or Hoosier Healthcare benefits? Y N
Does your child(ren) receive Medicaid or Hoosier Healthcare? Y N

Have you ever had a case in this office involving the child in question? (guardianship, support, etc.)

CHILD(REN) INFORMA TION
Child’s Full Name (last, first, middle) Sex Race Date of Birth Place of Birth (City & State)  Social Security Number Relationship to me
Child’s Full Name (last, first, middle) Sex Race  Date of Birth Place of Birth (City & State)  Social Security Number Relationship to me
Child’s Full Name (last, first, middle) Sex Race Date of Birth. Place of Birth (City & State)  Social Security Number Relationship to me
Child’s Full Name (last, first, middle) Sex Race  Date of Birth Place of Birth (City & State)  Social Security Number Relationship to me
Child’s Full Name (last, first, middie) Sex Race  Date of Birth Place of Birth (City & State)  Social Security Number Relationship to me
Child’s Full Name (last, first, middle) Sex Race  Date of Birth Place of Birth (City & State)  Social Security Number Relationship to me
‘Child’s Full Name (last, first, middle) Sex Race  Date of Birth Place of Birth (City & State) - Social Security Number Relationship to me
GUARDIAN INFORMATION :
(PLEASE FILL OUT THIS SECTION IF YOU ARE NOT THE BIOLOGICAL MOTHER OR FATHER OF THE CHILD(REN))
Are you a guardian to the child(ren) named? Y N
Do you have an order stating that you have guardianship of the child(ren) named? Y N
If yes, what is the cause number?
ABSENT PARENT INFORMATION

Full Name of Absent Parent {last, first, middle) (maiden) Home Phone Number Work or Message Number

This is absent parent’s current last known address.
Date of Birth Place of Birth (City & State)

Address
Social Security Number Race City, State, Zip Code

This is absent parent’s current last known employer.
Age Height Weight Hair Eyes

Absent Parent’s Employer

Other distinguishing marks or tattoos Employer Address

Usual type of work Employer City, State, Zip Code
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ABSENT PARENT INFURMATION

Full Name of Absent Parent (last, first, middle) (maiden) Home Phone Number Work or Message Number
This is absent parent’s _____current ______ last known address.
Date of Birth Place of Birth (City & State)
Address
Social Security Number Race City, State, Zip Code
This is aBsem parent’s ____ current ______ last known employer.
Age Height Weight Hair Eyes
Absent Parent’s Employer
Other gistinguishing marks or tattoos Employer Address
‘ Usual type of work Employer City, State, Zip Code
ABSENT PARENT INFORMATION
Full Name of Absent Parent (last, first, middle) (maiden) Home Phone Number Work or Message Number
This is absent parent’s ____ current fast known address.
Date of Birth Place of Birth (City & State)
Address
Social Security Number Race City, State, Zip Code
This is absent parent’s ____current ______ last known employer.
Age Hﬁght Weight =~ Hair Eyes

Absent Parent’s Employer

Other distinguishing marks or tattoos

Employer Address

Usual type of work

Employer City, State, Zip Code

ABSENT PARENT INFORMATION

Full Name of Absent Parent (last, first, middle) (maiden) Home Phone Number Work or Message Number
This is absent parent’s _____ current last known address.
Date of Birth Place of Birth (City & State)
Address
Social Security Number Race City, State, Zip Code
This is absent parent’s ____current ______ last known employer.
Age Height Weight Hair . Eyes
Absent Parent’s Employer
Other distinguishing marks or tattoos Employer Address

Usual type of work

Employer City, State, Zip Code
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APPLICATION FOR TITLE 1V-D CHILD SUPPORT SERVICES
ABSENT PARENT INFORMATION continyed

Absent Parent is currently has been in the Military? If yes, Branch of service:
Has Absent Parent ever been arrested? Where? When?
Absent Parent is currently has been in jail, prison or institution? When?

If yes, Name and Address of institution:

Absent Parent’s Father’s Name Address
Absent Parent’s Mother’s Name Address
Other Contact Person for Absent Parent Address

What is the current marital status between the mother and father of the child(ren) listed on this application? check one

Married . Divorced Separated Deserted Never Married Unknown

Date Married County & State of Marriage Date Separated or Divorced County & State Separated or Divorced

VISITATION/PARENTING TIME
A. Does he/she have overnight visits with the children?

Yes No

B. How many overnights in the past year has the children spent at the non-custodial parents home?

Number
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