oy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Human Services

="= OFFICE OF CHILD SUPPORT SERVICES
77 Dorrance Street

, Providence, RI 02903
Vo (401) 458-4400

www.cse.ri.gov

OBLIGOR APPLICATION FORM
Dear Applicant,

The attached application contains many questions about you, the custodial parent, and the children for whom
you are applying for child support services. It is important to be as complete and accurate as possible in
answering all the questions herein.

Esta aplicacion contiene varias preguntas acerca de usted, el padre/madre con la custodia, y los nifios por los
cuales usted esta aplicando para la manutencion infantil. Es importante que usted conteste todas las preguntas
correctemente.

THIS OFFICE CANNOT PROVIDE LEGAL ADVICE OR REPRESENTATION
TO YOU AS THE OBLIGOR.
ESTA OFICINA NO LE PUEDE PROVEER CONSEJERIA O REPRESENTACION LEGAL

SPECIAL INSTRUCTIONS
Instrucciones Especiales

AS ARESULT OF ANEW LAW THAT WAS PASSED CALLED THE UNIFORM INTERSTATE FAMILY
SUPPORT ACT, WE MUST PROVIDE SERVICES OF A LIMITED NATURE TO YOU AS THE
OBLIGOR. IF YOU WISH TO FILE A MOTION TO MODIFY, SUSPEND, OR OTHERWISE HAVE
YOUR ORDER REVISED AND THE ORDER WAS ENTERED BY ANOTHER STATE, THIS AGENCY
WILL ASSIST YOU IN FILING WITH THE IV-D AGENCY IN THAT STATE. THIS IS NOT TO SAY
THAT THIS AGENCY WILL LEGALLY REPRESENT YOU.

THIS APPLICATION REQUIRES A $20.00 FEE.

Como resultado de la nueva Ley Interestatal Uniforme de Sustento Familiar, esta agencia debe
proveerle servicios limitados a usted como el padre/madre sin custodia. Si usted desea buscar una
mocion para modificar, suspender o pedir que su orden sea revisada y la orden se origino en otro estado,
esta agencia le asistira con los documentos para enviar a la otra agencia de manutencion en el otro
estado. Esto no significa que esta agencia lo representara legalmente a usted.
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Esta aplicacion requiere un pago de $20.00.

Rev. 07/08

Department of Human Services

OFFICE OF CHILD SUPPORT SERVICES
77 Dorrance Street

Providence, RI 02903

(401) 458-4400 / www.cse.ri.gov

Obligor Services Application
Important information about ,YOU the NON-CUSTODIAL PARENT (NCP)

Informacion importante de USTED, el padre/madre sin la custodia (NCP)

THIS OFFICE CAN NOT PROVIDE LEGAL ADVICE OR REPRESENTATION.
ESTA OFICINA NO LE PUEDE PROVEER CONSEJERIA O REPRESENTACIONLEGAL.

Social Security Number(Numero de Seguro Social)

Name (Nombre)

Last First Middle Sr., Jr., I1I, etc.,
Date of Birth (Fecha de Nascimiento): Sex (Sexo): Male Female

Ethnic Background (Origen étnico):

(White, Black, Hispanic, Asian, etc.)

Important information about the CUSTODIAL PARENT (CP)

Informacion importante de el padre/madre con la custodia (CP)

Social Security Number(Numero de Seguro Social)

Name (Nombre)

Last First Middle Sr., Jr., I11, etc.,
Date of Birth (Fecha de Nascimiento): Sex (Sexo): [¥] Male [¥] Female

Ethnic Background (Origen étnico):

(White, Black, Hispanic, Asian, etc.)

PROTECT ADDRESS (DOMESTIC VIOLENCE) Proteger Direcciéon por (VIOLENCIA DOMESTICA)

Protect address due to domestic violence? (Necesita proteger su direccion?) Yes (Si) No
Whose address? La direccion de quién? NCP  CP

NON-CUSTODIAL PARENT address information (NCP) Direccion del padre/madre sin la custodia (NCP)

Residence/Home Address(Residencia/Direccion de la
vivienda) :

Number Street

City State Zip Code



Mailing address (if different from above):

Donde recibe correo si diferente a la de arriba:

Who is the NCP living with?(Con quien vive el
NCP?)

NCP Telephone (telefono) home(casa): work (trabajo):
other(otro)

FOR OFFICE USE ONLY(PARA USO DE OFICINA SOLAMENTE)

NON-CUSTODIAL PARENT employment & physical description information (NCP)

Informacion de trabajo y fisica del PADRE/MADRE SIN LA CUSTODIA (NCP)

Application requested: / / Mailed: / / Received: / /

THIS OFFICE CAN NOT PROVIDE LEGAL ADVICE OR REPRESENTATION.
ESTA OFICINA NO LE PUEDE PROVEER CONSEJERIA O REPRESENTACIONLEGAL.

Are you and the Custodial parent currently married? YES NO
(Estéa usted y el padre/madre con la custodia actualmente casados?)

Were you and the Custodial parent ever married? YES NO

(Estuvieron casados usted y el padre/madre con la custodia?)

Are you and the Custodial parent divorced? YES [¥] NO [¥]

(Estan usted y el padre/madre con la custodia divorciados?)

Date of Divorce Divorce Number Location

Fecha del Divorcio Numero del Divorcio Lugar

Are you employed? Check one: Full-time [¥]  Part-time Temporary Unemployed

Esta el padre/madre sin custodia trabajando?

Place of Employment (Lugar de Empleo):

Employer Address:
Direccion Street City State Zip code
Employer Phone Number:
Telefono del empleador
Physical Description: ~ Height(Altura) Weight(Peso) Complexion(Tono)
Descripcion Fisica

Eye Color Hair Color Race

Color de Ojos Color del Cabello Raza

Physical Markings/ Scars (Marcas Fisicas/ Cicatricez)

Wears Eye glasses (Usa lentes)? YES [¥] NO [}
U.S. Citizen (Ciudadano Estaunidense)? YES [¥] NO Nicknames/
Alias:
Otros nombres usados/sobrenombres?
Driver’s License: State of License Number:

Licencia de Manejar Stado de: Numero de Licencia



Does NCP own a motor vehicle(Tiene el NCP carro?) YES [¥] NO [¥] Ifyes, describe below: (Describalo)

Year Make Model Color License Plate # / State
Afio Marca Modelo Color Numero de Placas / Stado

MEDICAL COVERAGE Information (Informaciéon de COBERTURA MEDICA)

Are you and/or the children currently covered by medical insurance? YES NO
Tienen seguro medico usted y sus hijos?

Medical coverage is provided by:  Custodial parent Non-Custodial parent Other
Cobertura medica proveida por: Padre/madre con custodia Padre/madre sin la custodia Otro

Medical Insurance Policy Number:
Numero de Poliza del Seguro Medico

CUSTODIAL PARENT information (CP) Informaciéon del PADRE/ MADRE CON LA CUSTODIA(CP)

Medical Insurance Company Type of coverage
Compania de Seguro Medico Tipo de Cobertura
CP Address ( Direccion):
City (Ciudad) State (Estado) Zip Code (Codigo Postal)

CP Mailing Address (if different from above):
Donde recibe correo si diferente a la de arriba:

City (Ciudad) State (Estado) Zip Code (Codigo Postal)
CP Telephone Number (Numero de Telefono) Home(casa): Work(Trabajo):
Cell(Celular): Other(Otro):
U.S. Citizen? YES [¥] NO (¥} What is your relationship to the custodial parent?
Ciudadano Estaunidense? Cual es su relacion con el padre/madre con la custodia?

Married [¥] Separated Divorced Never Married [¥]  Legally Separated Loco Parentis
s'

Casados Separados Divorciados Nunca Casados Legalmente Separados

CP Place of Employment:
Donde Trabaja usted:

Employer Address:
Direccion de su empleador:

CHILDREN information (List only the children of the CP for which you are responsible)

Informacion de los Nifios (Ponga solo los hijos/as del NCP que nombro en esta aplicacion)



Please enclose copy of birth certificate for each child.
Por favor enviar copias del Certificado de Nascimiento de cada nifio.

Child #1. Name

Jr., Sr., 111, etc.

(Nombre):

Nifio #1 Last First Middle

Social Security Number: Sex (Sexo) : Female  Male
Numero de Seguro Social:

Date of Birth: Birthplace:

Fecha de Nascimiento: Lugar City State

Ethnic Background (Origen étnico): US Citizen? YES NO
Does your name appear on the birth certificate? YES NO

Aparece el nombre del padre sin la custodia en el certificado de nascimiento?

Has paternity ever been established through the court for this child? YES NO

A sido establecida la paternidad para este nifio/a a travez de una corte ?

If yes, court location(lugar de la corte): Date (Fecha):

Is there a court order for support for this child? YES NO

Hay una orden de Manutencion para este nifio/a?

If yes, amount of support ordered (cantidad de la orden) § Frequency

(Frecuencia):

Date of order: Court Docket No. Court Location:

Fecha de la

CHILDREN information (List only the children of the CP for which you are responsible)

Informacion de los Niiios (Ponga solo los hijos/as del NCP que nombro en esta aplicacion)

orden: Numero de la orden: Lugar donde se ordeno la orden

Child #2. Name(Nombre)

Last First Middle Jr., Sr., 111, etc.
Social Security Number: Sex (Sexo) : Female Male
Numero de Seguro Social:
Date of Birth: Birthplace:
Fecha de Nascimiento: Lugar City State
Ethnic Background (Origen étnico): US Citizen? YES NO
Does your name appear on the birth certificate? YES NO
Aparece el nombre del padre sin la custodia en el certificado de nascimiento?
Has paternity ever been established through the court for this child? YES NO
A sido establecida la paternidad para este nifio/a a travez de una corte ?
If yes, court location(lugar de la corte): Date (Fecha):
Is there a court order for support for this child? YES NO
Hay una orden de Manutencion para este nifio/a?
If yes, amount of support ordered (cantidad de la orden) $ Frequency

(Frecuencia):




Date of order: Court Docket No. Court Location:
Fecha de la orden: Numero de la orden: Lugar donde se ordeno la orden

Child #3. Name(Nombre)

Last First Middle Jr., Sr., 111, etc.
Social Security Number: Sex (Sexo) : Female Male
Numero de Seguro Social:
Date of Birth: Birthplace:
Fecha de Nascimiento: Lugar City State
Ethnic Background (Origen étnico): US Citizen? YES NO
Does your name appear on the birth certificate? YES NO
Aparece el nombre del padre sin la custodia en el certificado de nascimiento?
Has paternity ever been established through the court for this child? YES NO
A sido establecida la paternidad para este nifio/a a travez de una corte ?
If yes, court location(lugar de la corte): Date (Fecha):
Is there a court order for support for this child? YES NO
Hay una orden de Manutencion para este nifio/a?
If yes, amount of support ordered (cantidad de la orden) $ Frequency
(Frecuencia):
Date of order: Court Docket No. Court Location:
Fecha de la orden: Numero de la orden: Lugar donde se ordeno la orden

IF MORE THAN 3 CHILDREN, ATTACH ADDITIONAL INFORMATION ON A SEPARATE SHEET OR MAKE A
COPY OF THIS PAGE. (Si tiene mas de 3 nifios, escriba la informacion en otra hoja o haga una copia de esta pagina)

CERTIFICATION
I certify that the answers herein are true and correct to the best of my knowledge. Certifico que la informacién aqui dada es correcta
alo
Applicant’s Signature (Firma del Aplicante) Date(Fecha)

THIS OFFICE CANNOT PROVIDE LEGAL ADVICE OR REPRESENTATION
TO YOU AS THE OBLIGOR.
ESTA OFICINA NO LE PUEDE PROVEER CONSEJERIA O REPRESENTACION LEGAL.



STATE OF RHODE ISLAND

&5 AND
PROVIDENCE PLANTATIONS
4 Plaintiff
NAME (PRINT) Defendant

CIVIL ACTION - FILE NO.

Weekly

FAMILY COURT

EARNINGS

GROSS

STATEMENT OF ASSETS
LIABILITIES-INCOME-EXPENSES

NET

Bi=Weekly
Monthly

To be filed with complaints on divorce, bed & board, misccllancous'complalnts and when an answer or modification is filed.

PNOO BN -

©

19

24,

25.

26.

27,

GROSS INCOME

INCOME DEDUCTIONS

Cash -~

Checking Accounts.
Savings Accounts.

Salary, Wages, Commissions, Bonus, -~ 12. Federal Income Tax
Overtime. (Attach List of Amounts) 13. State Income Tax
Pensions or Retirements= == . 14. Social Security
.Social Security 15. State Disability (TDI)
Disability/Unemployment - 16. Medical Insurance
Public Assistance 17. Life Insurance
Child/Spousal Support 18. Union & Other Dues
Dividends & Interest - 19. Retirement & P
Rents (Receipts less Cash Expenses, . 20. Savings Plan
Attach Schedule) 21. Other Deductions:
Contributions to Household
Income from Other Sources (Receipts less
Total Cash Expenses, Attach Schedule)
TOTAL GROSS INCOME ‘msisimmmcimsninssianiasasansnsns
i 22. TOTAL DEDUCTIONS
23. NET INCOME (11-22) l l
Withholding Information: No. of Exemptions Claimed
Marital Status.
Medical Insurance: Plan
Dental Insurance: Plan
Life Insurance: Plan
Life/Owner: Beneficiary: ﬁ
Life/Face Amount: Life/Cash Surrender Value:
PROPERTY UNDER NAME OF HIGHEST BALANCE PRESENT
APPLICANT'S CONTROL INSTITUTION ACCOUNT NO. LAST 6 MONTHS ___ vAlUE

Credit Unior

moom»

Other Accounts

OTHER PROPERTY

A.  Stocks/Bonds

B. Tangible Property.

C. Real Property

D. O vee OO no

TOTAL PROPERTY:
() (We) received financing from Rhode Island Housing and Mortgage Finance Corporation

(RIHMFC) to buy the above listed real property.

(Attach Schedules for 26A - E & 27A - D) (OVER)
SHOW TOTALS, ATTACH SUPPORTING DETAIL, AND KEEP CURRENT UP TO THE COURT DATE.

OR6A IREV. 6/00¢

e



STATE OF RHODE ISLAND
FAMILY COURT

STATEMENT OF ASSETS - LIABILITIES — INCOME — EXPENSES |

(FOR EACH ITEM LISTED, FILL IN ONLY THE WEEKLY, MONTHLY, OR YEARLY COLUMN.)

NEEDS & EXPENSES WEEKLY MONTHLY YEARLY AMT. LAST PAID

28. Rent
28. Grocery. Canned Goods, Meat e
30. Dairy Products, Bread, Rolls
31. Heat (Coal, Gas, Oil)
32. Electricity
33. Propane/Bottled Gas
34. Telephone

35. Clothing

36. Medical, Medicines

37. Dental

38. Personal, Cosmetics, Haircut e

39. Laundry, Dry Cleaning
40. Car Insurance, Registration
41. Gas, Oil, Maintenance — Auto
42. Spending Money
43. Traveling Expenses
44, Life Insurance
45. Cigarettes
46. Union Dues
47. Blue Cross
48, Legal Fees
49,

OTHER EXPENSES
50. Mortgage
51. House Taxes
52. Home Insurance
53. Upkeep for House
54. Water Bill

LOANS & OBLIGATIONS

56. Auto Loan Balance
Auto Year
Auto Make

57.
58.

59.

TOTAL

60. Divide Monthly by 4.3 ..
61. Divide Yearly by 52 .recemsrsmmmsmmssnseem
62. GRAND TOTAL =

SIGNATURE PLAINTIFF/DEFENDANT

SUBSCRIBED AND SWORN TO ME ON THIS
DAY OF . 20

NOTARY PUBLIC

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Human Services




OFFICE OF CHILD SUPPORT SERVICES
77 Dorrance Street
Providence, RI 02903
(401) 458-4400 / www.cse.ri.gov

NOTICE AND WAIVER REGARDING LEGAL REPRESENTATION

I understand that the Department of Human Services — Office of Child Support Services attorneys are
not my attorneys and do not represent me, even though I may benefit from the work of those attorneys. I
understand that the only client of the Department of Human Services — Office of Child Support Services is
the State of Rhode Island. Because I do not have an attorney / client relationship, it means that any
information I share with the Department of Human Services — Office of Child Support Services or their
attorneys is not privileged or confidential, except as otherwise provided by law. It also means that the
Department of Human Services — Office of Child Support Services may provide services to the other
parent of my child or another person, agency or department having custody / physical possession of my
child and in need of the agency’s services.

Yo entiendo que los abogados del Departamento de Servicios Humanos, Oficina de Servicios para el
Sustento de Menores, no son mis abogados y no me representan a mi, aunque yo me beneficie del trabajo
hecho por estos abogados. Yo entiendo que el unico cliente del Departamento de Servicios Humanos,
Oficina de Servicios para el Sustento de Menores es el estado de Rhode Island. Por lo que yo no tengo
una relacion de cliente/abogado, cualquier informacién que yo de al Departamento de Servicios Humanos,
Oficina de Servicios para el Sustento de Menores no es privilegiada o confidencial, excepto como es
proveido por la ley. Tambien significa que el Departamento de Servicios Humanos, Oficina de Servicios
para el Sustento de Menores puede proveer servicios al otro padre/madre de mi hijo/a o a cualquier otra
persona, agencia, departamento que tenga la custodia o posesion fisica de mi hijo/a y que necesite los
servicios de esta agencia.

Please Print your name:
Escriba su nombre:

Signature:
Su firma:

Your Social Security Number:
Su numero de Seguro Social

Please return with your application — Por favor devuelva junto con su aplicacion.



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Human Services
OFFICE OF CHILD SUPPORT SERVICES
77 Dorrance Street
Providence, RI 02903
(401) 458-4400 / www.cse.ri.gov

FAMILY VIOLENCE QUESTIONNAIRE

YOUR NAME: Your Social Security # - -

OTHER PARTY’S NAME: Case#

ER R R R R S R R S S R R S R R S R S R R S S R R S R R SR R S S S R S R T R R R R R S R R R R R R R A R R R

SECTION ONE: SAFETY ISSUES - Please answer each question

] YES or ¥} NO Have you or a child care ever been a victim of domestic violence or child abuse
committed by the other party in your child support case?
(¥] YES or (¥] NO Have you ever obtained a restraining order, emergency protective order or
no contact order against the other party to your child support case?
In what county/state: Court Case Number:
Is the order still in effect? No Yes , until (date)
(¥] YES or (¥]) NO Does the other party know your address?

ER R R S R R S R R S S R R S R S R S R R S S R R R R R R S S S R S R T R R S R R R S R R R R S R R A R R R

SECTION TWO: At this time are you in fear of the other party for your safety or your
child(ren)‘s safety?  [¥] YES or W] NO

A. IF YOU ANSWERED NO TO THIS QUESTION, please read the following statement and sign your

name and date. (Do not complete Section Three on the back of this page; simply return this form to your child
support agent,)

The disclosure of my address or other information identifying my location is not harmful to me or the child(ren)
in my care. I understand this information will be made available to the federal government, courts, child support
agencies and sometimes to the other parent of the child(ren).

Date:

Name

B. IF YOU ANSWERED YES 10 THIS QUESTION, please read, date and sign the following statement.
OCSS will not share your address information on the OCSS computer system with the other courts, child support

agencies, or the other parent without a court order. After signing below, complete SECTION THREE on the back
of this page.

The disclosure of my address or other information identifying my location could be harmful to me or the
child(ren) in my care. I am requesting that my address or other identifying information not be given to the other party in
this case.  This request for non-disclosure of information can be removed if I notify the local child support agency in



writing, and the office that manages my case acknowledges that they have received my request. This request for non-
disclosure will be reviewed periodically by OCSS and I understand that may be required to renew my request. I
understand that under federal law, an authorized person may submit a written request to the court which has jurisdiction
to make or enforce child custody or visitation determinations. [ will be notified in writing by the local child support
agency if the court orders the release of information on my case.

Date: Name:

SECTION THREE: SEALING THE COURT FILE DUE TO FAMILY VIOLENCE

ANSWER #1 OR #2 BELOW ONLY if you answered “YES” to the question in
SECTION TWO “B”: (Please read the following information carefully)

1.. IEYOU WANT YOUR ADDRESS PROTECTED IN THE COURT FILE, OCSS WILL FILE A MOTION
TO SEAL THE COURT FILE **
That Motion is served on the other party and he/she will have the right to come to court to object to the file being
sealed. You may have to testify in a Court hearing on whether the file should be sealed permanently to protect
your information.
** NOTE: IF YOUR CASE IS BEING SENT TO ANOTHER STATE FOR ESTABLISHMENT OR
ENFORCEMENT, THE LAWS AND PROCEDURES OF THE OTHER STATE WILL DETERMINE
WHETHER THE COURT FILE IS TO BE SEALED BY THAT STATE.

2. IFYOU DO NOT WANT YOUR ADDRESS PROTECTED IN THE COURT FILE OCSS will still protect

your information on the OCSS computer system, but will not ask the Family Court to seal the Court file.
Do you want OCSS to file a Motion to seal the Court file? YES NO
If your answer is YES, you MUST complete the following statement in support of your request to protect your

information in the Court file ( provide detailed information including dates, times, places and witnesses (Attach
additional pages or Court orders if needed.):
AFFIDAVIT

I declare under penalty of perjury that the foregoing is true

and correct.

Date Signature:







