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DCSS - SOUTH MCPA (602) 252-4045
PO BOX 40458

PHOENIX, AZ 85067-0458

CUSTODIAL TEST TEST October 25, 2024
1901 W MADISON ST APT 00000
PHOENIX, AZ 85009-5287

adthy

Katie Hobbs DEPARTMENT OF ECONOMIC SECURITY Angie Rodgers
Governor Director

Your Partner For A Stronger Arizona

RE: CUSTODIAL TEST TEST and NONCUSTODIAL ATLAS TEST
AZCARES No.: 001428730400

Si usted necesita asistencia con la traduccion de este documento, por favor llame a la oficina y pregunte por un
representante que hable espanol.

Establishment Workshop Letter

My name is MARIJO LOURDES A-000008548 and | have reserved a time especially for you to discuss support
establishment for the following child(ren):

Name(s) Date of Birth
CHILD TEST

Date: 11/08/2024
Time: 10:00 AM

Please call me at 602-555-1234 at the date and time listed above. If this appointment does not work for you, please
call me anytime before your scheduled appointment to request your appointment to be re-scheduled.

If you are receiving public assistance and you do not call in for the scheduled appointment and you have not
requested a re-schedule, your eligibility worker will be notified of your non-cooperation. If you do not cooperate
with the DCSS, your cash assistance will be reduced.

If you have not already done so, you will need to provide us with the information and a copy of the documents
listed below:

If you and the support payor are/were married, we will need a copy of the Marriage Certificate.

2. All copies of Court Orders regarding Legal Separation, Decree of Dissolution (Divorce), Order of Paternity,
etc.

3. Social Security Number, Date of Birth, Address, and Employer information for the Applicant parent(s).

4. If you are not the biological parent of the minor child(ren) related to the above case, please provide
documentation as to how you gained physical custody or legal decision making and parenting time of the
minor child(ren).
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5. If the Applicant or any child(ren) related to the above case are deceased, please provide proof of their
death.

6. A RECENT photograph of the Applicant.
Any additional documents or information that has been requested from you.
Additional Comments: Comments Test

If you have any questions about this notice, you may contact DCSS Customer Service at (602) 252-4045 (within
Maricopa County), Nationwide toll free at 1-800-882-4151, or TTY/TDD Services: 7-1-1. You may also contact us
by e-mail at the DCSS web site at www.azdes.gov/dcss.

Equal Opportunity Employer / Program « Auxiliary aids-and services are available upon request to individuals with
disabilities « To request this document in alternative format or for further information about this policy, contact the
Division of Child Support Services at (602) 252-4045; TTY/TDD Services: 7-1-1 « Disponible en espafiol en linea
o en la oficina local.

Programa y Empleador con Igualdad de Oportunidades ¢ Servicios y ayudantes auxiliares para personas con
discapacidades estan disponibles a peticion = Para obtener este documento en otro formato u obtener informacion
adicional sobre esta politica, comuniquese con la Division de Servicios de Sustento para Menores al (602)
252-4045; Servicios de TTY/TDD: 7-1-1 « Available in English online or at the local office.
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