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TO: Regional Office of Child Support Enforcement 
Department of Health, Education &Welfare 
Region ---------

(State I.D. No.) 

FROM: 
(IV-D Agency Title) 

(Date) 

(Address) 

SUBJECT: Application to Use a U.S. District Court to Enforce a 
Child Support Order 

1. 	 This application under 45 CFR 302.72 for certification to use a u.s. 
district court to enforce a child support order pertains to the 
following individual against whom a court order has been issued in 
this State: 

Name: 

(First) (Middle) (Last) 


2. 	 This individual has been located.in the State of This 
State requested assistance from that State to enforce the child support
order and that State failed to undertake enforcement within 60 days after 
receiving such request. This State then gave notice that it would file 
an application for use of the Federal courts and that State failed to 
undertake enforcement within 30 days after such notice. 

3. 	 Evidence of the above is attached and demonstrates that utilization of 
of u.s. district court is the only reasonable method of enforcing the 
court order. 

4. 	 This agency will report promptly to your office if enforcement by the 
United States district court is no longer necessary. 

5. 	 As head of this State's IV-D agency . (or as his designated representative)
I attest to the accuracy of the information in this application. 

Attached: 	 Court Order, dated 

Request, dated (Signature)

Notice, dated 

Response, dated 


(Typed Name and Title) 

TO: 

FROM: 	 Office-of Child Enforcement 
Department of Health, Education &Welfare 

SUpport 
(Date) 

Region , 

/__/ 	This case is hereby certified for permission to use a United States 
district court to enforce the child support order. The control number 
assigned is 

I I This application is disapproved f or the reasons stated in t he enclosure. 

(SIGNATURE) 

Enclosure : (Typed Name and t itle ) 




