
SAMPLE

FCSE0001F0547002 S/C  • ,   •
Telephone  • Fax  • www.azdes.gov

Page 1 of 3

March 20, 2018

Douglas A. Ducey 
Governor

Michael Trailor 

Director

RE:  and
ATLAS No.:

Si usted habla y lee solamente español, por favor llame a la oficina y pregunte por un representante que hable
español.

Determination
(Notice To Parties Of Request To Stop Income Withholding Order)

The Division of Child Support Services (DCSS) sent a Notice To Parties Of Request To Stop Income Withholding
Order on August 7, 2013.

An objection to the Notice To Parties Of Request To Stop Income Withholding Order was received by on August
7, 2013.

I. Documents Provided In Objection To The Request To Stop Income Withholding Order

( ) School Records
( ) Birth Certificate
( ) Child Support Order
( ) Other State's Emancipation Law
( ) Child Support Payment Record
( ) Other documentation:

II. Steps Taken By The Department

( ) Reviewing information contained in the Department's records;
( ) Reviewing the documentation you provided;
( ) Contacting one or more person(s) to verify your claims;
( ) Contacting either or both parties for more information;
( ) Other:

III. Department Findings

A.The department makes the following findings with respect to current support:

( ) The name(s) and date(s) of birth of the child(ren) for whom the obligor owes support is/are:

( ) The current child support amount is/was $0.00
( ) The child support order is ( ) divisible ( ) nondivisible.
( ) The current spousal maintenance obligation is/was $0.00
( ) The obligee stated that the child(ren) has/have lived with the obligor from  to
( ) The obligee stated that the obligor and the obligee are living together.
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( ) The obligee acknowledged receiving direct payments.
( ) The obligee stated that the following child(ren has/have completed high school:

( ) The child(ren) is/are deceased.
( ) The child(ren) has/have been adopted.
( ) The child(ren) is/are married.
( ) The obligor's employer has received an income withholding order directly from another state with

respect to the same obligee and child(ren) and is withholding based on that order.
( ) The custodial parent (obligee) is deceased.
( ) Other:

B.The Department makes the following findings with respect to the payment on past due support:

( ) The past due support including interest, has been paid or will be paid or waived within 90 days.
( ) The past due support, including interest, is still owed.

IV. Department's Conclusions

( ) The current support obligation has ended.
( ) The current support obligation will end within 90 days.
( ) The current support obligation will not end within 90 days.
( ) Past due support, including interest, has been paid or will be paid within 90 days.
( ) Past due support, including interest, has been waived.
( ) Past due support, including interest, is still owed.

V. Department's Response To Review

( ) A Notice To Employer To Terminate Income Withholding will be sent to the non-custodial parent's
employer(s).

( ) An amended order modifying the payment amount on the Income Withholding Order will be sent
to the obligor's employer, modifying the current Income Withholding Order to $0.00 per month
[$0.00 current child support (to include current spousal maintenance if ordered), $0.00 payment
on arrears, and 0 clearinghouse fee].

( ) No order will be sent to the non-custodial parent's employer.

VI. Additional Comments

Based on the information you provided and the Department's records, this letter is a Determination to your
objection to the Notice To Parties Of Request To Stop Income Withholding Order on your child support case. If
you are not satisfied with the results of the Determination, you may request an Administrative Review within ten
(10) calendar days of receipt of this Determination. Send an Administrative Review Request to:

DCSS, Administrative Review Unit
Fax No.:

The Administrative Review Request must be in writing, be signed by the requesting party, include a residential
and mailing address, and state the basis for the dispute. A request for an Administrative Review shall include any
relevant information to assist the Department, such as a copy of any order that has been issued, documentation
of support payments made, and a copy of the notice sent by the Department or its agent.

 _______________________________

cc: ( ) Other Party
( ) Court
( ) OJ
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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 TDD (Hearing Impaired) at (602) 265-2391. You
may also contact us by e-mail at the DCSS web site at www.azdes.gov/dcss.

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and
the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age
Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008, the
Department prohibits discrimination in admissions, programs, services, activities, or employment based on race,
color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a
reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For
example, this means if necessary, the Department must provide sign language interpreters for people who are
deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any
other reasonable action that allows you to take part in and understand a program or activity, including making
reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program
or activity because of your disability, please let us know of your disability needs in advance if at all possible. To
request this document in alternative format or for further information about this policy, contact (602) 252-4045,
TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. Ayuda gratuita  
con traducciones relacionadas con los servicios del DES está disponible a solicitud del cliente.
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