Workforce Solutions of Central Texas Board

 Form 2043


WORKFORCE SOLUTIONS OF CENTRAL TEXAS BOARD

PATERNITY/CHILD SUPPORT VERIFICATION

	Parent Permission for Release of Information

I hereby give my permission to release the information                                                      Por este medio doy permiso para divulgar la

requested on this form.                                                                                                         Information que se pide en esta forma

Signed: __________________________________________________                              Date/Fecha_______________________

                                     Parent Signature


Date of Request:      




Form must be returned by:     
Requested by:   FORMDROPDOWN 
 

	Custodial Parent Name

     
	Child's Name

     
     
	Case No.

     

	Custodial Parent Social Security Number

     
	Child's Social Security Number

     
     
	Name of Non-Custodial Parent/SSN

     

	Address of Custodial Parent


     
	Telephone No. of Custodial Parent

     
	Work No. of Custodial Parent

     


Do you have a court order for child support?
     
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


OAG Case Number _________________ or Court Cause Number_______________

Order was filed through ________________________________________ county/state.

Take a copy of the divorce decree/court order to the Office of the Attorney General (for enforcement purposes).

___________________________________________________________________________

This portion must be completed by the Office of the Attorney General (OAG). Please include payment history printout. 
The Custodial Parent is supplying the OAG with enough information to open 

a child support case.  









 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

The Custodial Parent listed above is working with the OAG to establish paternity.
           
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


The Custodial Parent listed above is working with the OAG to collect child support.       
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please specify the amount of child support ordered by the court.   $________ (per month)     

Is the Custodial Parent receiving child support at this time?                                                 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Form completed by_____________________________________________Title____________________

Date___________________ 

Return form to:
Workforce Solutions of Central Texas, attn: Child Care Services




 FORMDROPDOWN 




 FORMDROPDOWN 

 FORMDROPDOWN 

WSCTB  PRA

June 2010

