DEPARTMENT OF HEALTH AND HUMAN SERVICES

Administration for Children and Families
Office of Child Support Enforcement

Form Approved:
OMB No: 0970-0320
Expires:7/31/2013

TRIBAL CHILD SUPPORT ENFORCEMENT ANNUAL DATA REPORT

(This report consists of one page.)

TRIBE: SUBMISSION: New O

FISCAL YEAR:

ITEMS

O NARRATIVE REPORT:

Place X in box to confirm narrative report is attached.

SECTION A: CASE INVENTORY

1. Total Number of Open Cases

TOTAL

a. Total Number of Open Tribal TANF Cases

b. Total Number of Open State TANF Cases

c. Total Number of Open Non-TANF Cases

d. Total Number of Cases that Closed During the Fiscal Year (Optional)

2. Total Number of Cases With A Support Order

SECTION B: PATERNITY ESTABLISHMENT

3. Total Number of Children in the Current Year Born Out-Of-Wedlock

a. Total Number of Children in the Previous Year Born Out-Of-Wedlock

4. Total Number of Children With Paternity Established or Acknowledged

SECTION C: COLLECTIONS DUE AND DISTRIBUTED

5. Total Amount of Current Support Due On All Cases

6. Total Amount of Current Support Collected and Distributed

7. Total Amount of Past Due Support Owed On All Cases

8. Total Amount of Past Due Collected and Distributed

SECTION D: PROGRAM COST

9. Total Costs Claimed

10. Total Amount of Fees and Costs Recovered

11. Total Amount of Laboratory Cost for Paternity Establishment

Paperwork Act Notice: Tribes are required to provide the information requested to receive a grant award under the provision of Title IV-D, Part 309 of the Social Security Act. This is public information.
The responses to this collection are mandatory. This information is not considered confidential, therefore, no additional safeguards are considered necessary beyond that customarily applied to routine

government information.

Reporting Burden Notice: Public reporting burden for this collection of information is estimated to average 48 hours per response, including the time for reviewing instructions, gathering and compiling
the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently
valid OMB control number. Send comments regarding either this burden estimate or other aspect of this request for information to: the Administration for Children and Families, Office of Child Support

Enforcement, 370 L'Enfant Promenade, S.W.,Washington, D.C. 20447

This is to certify the information provided on this report is accurate to the best of my Signature: Title IV-D Director or Other Official

knowledge and belief.

Agency Name Typed Name, Title,

Date:
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