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Revised IWO Form and Instructions

* Current version expires on 8/31/2020.

» Child support agencies must update their systems and issue the
current version by 8/31/2018.

* I[WO form — sender must complete all fields unless indicated as
optional.

* IWO instructions — section headers are directed to person
completing the section:

— Completed by Sender
— Note to Employer/Income Withholder
— Completed by Sender If Required by State or Tribal Law

Office of Child Support Enforcement



Instructions & Notes




Original Notice and Amended Notice

e la. Sender checks Income
Withholding Order/Notice for
Support (IWQ) if this is the
first IWO issued to the
employer for the noncustodial
parent.

e 1b. Sender checks Amended
IWQO to replace a previously
Issued IWO.

NOTE

« Sender may check only one block
(1a, 1b, 1c, or 1d) on a form.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilf'lhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g

Office of Child Support Enforcement




Lump Sum Payment Notice

e 1c. Sender checks One-Time
Order/Notice for Lump Sum
Payment to collect a single
lump sum payment after
receiving notification of an
upcoming lump sum payment
by an employer or other
source.

NOTE

e Sender may check only one
block (1a, 1b, 1c, or 1d) on a
form.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilf'lhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g

Office of Child Support Enforcement




Lump Sum Payment Notice (continued)

* |f sender checks 1c, then
enter the amount in the
Amounts to Withhold section,
Lump Sum Payment, field 14.

« Additional IWOs must be
Issued to collect recurring or
subsequent lump sum
payments.

NOTE

e Sender may check only one
block (1a, 1b, 1c, or 1d) on a
form.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilf'lhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g
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Termination of IWO

e 1d. Sender checks
Termination of IWO to stop
Income withholding on a child
support order.

NOTE

e Sender may check only one
block (1a, 1b, 1c, or 1d) on a
form.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilhhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g
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Who is sending the IWO?

b 1f- Sender CheCkS bOX to INCOME WITHHOLDING FOR SUPPORT
identify entity issuing the o e o, OLPING ORDERMNOTICE FOR SUPPORT (W0)

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT :
Date: e

Order/nOthe 1d [J TERMINATION OF IWO
L 1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the

sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be

attached.
State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilf'lhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

N OT E Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

o Employerfincome Withholder's FEIN 2c
= S e n d e rS th a.t are p r Ivate Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
3e 3f

parties or attorneys should 59
contact the state child

support agency to determine
whether to send a copy of
this form so the agency can
process the payment.

Office of Child Support Enforcement



Regular On Its Face/Note

g The IWO mUSt be reJeCted INCOME WITHHOLDING FOR SUPPORT
and returned to sender if it o e o, OLPING ORDERMNOTICE FOR SUPPORT (W0)

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

Instructs the employer/ e e

p y 1f [[] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)
- - NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
I n CO I I I e Wlt O e r to S e n a sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

payme nt to any pe rSOn Or State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
place other than a state - -
Employerfincome Withholder's Mame . Employee/Obligor's Hame (Last, First, Middle)

disbursement unit (SDU). E——— e S
For example, it cannot be B —
payable to the custodial party, || |cemme s memsmons
court, or attorney.

Custodial Party/Obligee’s Mame (Last, First, Middle)

3g

Office of Child Support Enforcement



Regular On Its Face/Note (continued)

Exceptions to Sending Payments to the SDU

If the underlying support order meets any of the following criteria,
then there is no requirement for states to process child support

payments through the SDU.

If,

The initial child support order was

entered before 1/1/1994, and

- Has never been modified

- Has no arrearages

- Is not a case enforced by the IV-D
agency

Then pay
The payee on the order

The order was issued by a tribal child
support agency

The tribal child support agency

Office of Child Support Enforcement
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Regular On Its Face/Note (continued)

 The IWO must be rejected and returned to sender if:

— Form does not contain all information necessary for the employer
to comply with the withholding

— Form is altered or contains invalid information
— Amount to withhold is not a dollar amount

— Sender has not used the OMB-approved form for the IWO
(employers and income withholders must honor the 2014 version
of the form until 8/31/2018)

— A copy of the underlying order is required and not included

Office of Child Support Enforcement
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Sender Information

 1g. Sender that is a state or

INCOME WITHHOLDING FOR SUPPORT

trl bal C h | I d su p po rt ag en Cy :: E rﬁgﬁanE\[']\rlrwglomme ORDER/NOTICE FOR SUPPORT (IWO)

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT
id [] TERMINATION OF IWO Date: 1e

e nte rS th e State or trl be n am e . 1f [] Child Support Enforcement (CSE) Agency [|Court [ Attomey [ ]Private |ndivi:|u.:|alm

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

A document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
e 1l. Senaer enters name o anached

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h

city, county, or district; tribe covcemyos e 1t oo 1

Za RE: 3a

e n te rS 0 n Iy if S u b m itti n g fo r Employer/income Wilf'lhzriv:l'del‘s MName . Employee/Obligor's Iélgme (Last, First, Middle)

another tribe.

Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g

Office of Child Support Enforcement

12



Private Individual or Entity

e 1k. Sender that is not a state
or tribal child support agency
enters the name of the private
iIndividual/entity.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h

City/County/Dist./Tribe 1i Order ID 1j

Private Individual/Entity 1k Case ID 11
Za RE: 3a

Employerincome Wilhhzriv:lidel‘s MHame

Employee/Obligor's Iélgme (Last, First, Middle)

Employerfincome Withholder's Address

Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Child{ren)'s Mameis) (Last, First, Middle)

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c

Child(ren)'s Birth Date{s)
de 3f

3g

Office of Child Support Enforcement
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Remittance ID and Order ID

 1h. Remittance ID is the
unique identifier that
employers must use when
sending payment for this
IWO.

e 1j. Order ID is the unique
identifier for a child support
obligation. Not all obligations
have an order identifier so
this field may be blank.

INCOME WITHHOLDING FOR SUPPORT
1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO

Date: 1e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this
document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be

attached.
State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a

Employerincome Wilf'lhzriv:lidel‘s MHame

Employee/Obligor's Iélgme (Last, First, Middle)

Employerfincome Withholder's Address

Employea/Obligor's gocial Security Number
C

Employerfincome Withholder's FEIN

Child{ren)'s Mameis) (Last, First, Middle)
3e

2c

Child(ren)'s Birth Date{s)

3f

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

3g

Office of Child Support Enforcement
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Case ID

child support agency case.

1l. Case ID is the unique
Identifier for a state or tribal

INCOME WITHHOLDING FOR SUPPORT
1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO

Date: 1e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be

attached.
State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a

Employerincome Wilhhzriv:lidel‘s MHame

Employee/Obligor's Iélgme (Last, First, Middle)

Employerfincome Withholder's Address

Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Employerfincome Withholder's FEIN

Child{ren)'s Mameis) (Last, First, Middle)
3e

Custodial Party/Obligee’s Mame (Last, First, Middle)

2c

Child{ren)'s Birth Date(s)
3f

3g

Office of Child Support Enforcement
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Employer Information

e 2a, b, c. Sender inserts

employer/income withholder’s
name, address, and FEIN.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
1b [J AMENDED IWO
1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: 1e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
attached.

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h

City/County/Dist./Tribe 1i Order ID 1j

Private Individual/Entity 1k Case ID 11
Za RE: 3a

Employerincome Wilhhzriv:lidel‘s MHame

Employee/Obligor's Iélgme (Last, First, Middle)

Employerfincome Withholder's Address

Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Employerfincome Withholder's FEIN 2c

Child{ren)'s Mameis) (Last, First, Middle)

Custodial Party/Obligee’s Mame (Last, First, Middle)

Child(ren)'s Birth Date{s)
de 3f

3g

Office of Child Support Enforcement
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Obligor Identifying Information

¢ 3a- Sender ente rS INCOME WITHHOLDING FOR SUPPORT
e m p I Oye e/O bI ig O r ’S n am e . 1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO
1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

A middle name is optional. ‘0 L] TERMINATION OF WO -

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be
) . oender must enter tne susched

. . State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
full Social Security number i
u u y u . Private Individual/Entity 1k Case ID 11
Za RE: 3a
Employerincome Wilhhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)
Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)

Employerfincome Withholder's FEIN 2c
Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
de 3f

3g

Office of Child Support Enforcement
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Obligor Identifying Information (continued)

e 3c. Optional — Sender enters
employee/obligor’s date of
birth.

e 3d, e, f. Sender enters the
custodial party/obligee’s
name, children’s names, and
children’s dates of birth. The
middle names are optional.

 |f a noncustodial parent has
orders associated with more
than one custodial party and
children, issue one IWO for
each unique state or tribal
I\V-D case or order.

INCOME WITHHOLDING FOR SUPPORT

1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO Date: e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its fac: U der certain circumstances you must reject this WO and return it to the
ender (see WO instructions ww.ac:f.hh jovicssiresourcefincome-withholding-for-sup port-instructions
chumentf'rDmsteDne ther than a state or tri b | CSE agency or a court, a copy of the underlying support order must be

attached.

). If you receive this

State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11

Za RE: 3a

Employerincome Wilf'lhzriv:lidel‘s MHame Employee/Obligor's Iélgme (Last, First, Middle)

Employerfincome Withholder's Address Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Custodial Party/Obligee’s Mame (Last, First, Middle)
Employerfincome Withholder's FEIN 2c

Child{ren)'s Mameis) (Last, First, Middle) Child{ren)'s Birth Date{s}
3e 3f

3g

Office of Child Support Enforcement
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Blank Box

e 3g. Box/Block is for court
use.

INCOME WITHHOLDING FOR SUPPORT
1a [J INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b [J AMENDED IWO

1c [J ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

id [] TERMINATION OF IWO

Date: 1e

1f [] Child Suppert Enforcement (CSE) Agency [ Court [ Attomey [ (] Private Individual/Entity (Check One)

NOTE: This WO must be regular on its face. Under certain circumstances you must reject this WO and return it to the
sender (see WO instructions www_acf hhs. govicssiresourcefincome-withholding-for-support-instructions). If you receive this

document frem someone other than a state or tribal CSE agency or a court, a copy of the underlying support order must be

attached.
State/Tribe/Territony 1a Remittancs ID (include w/payment) 1h
City/County/Dist./Tribe 1i Order ID 1j
Private Individual/Entity 1k Case ID 11
Za RE: 3a

Employerincome Wid‘lhzriv:l'del‘s MHame

Employee/Obligor's ggme (Last, First, Middle)

Employerfincome Withholder's Address

Employea/Obligor's gocial Security Number
C

Employea/Obligor's Date of Birth
3d

Employerfincome Withholder's FEIN

Child{ren)'s Mameis) (Last, First, Middle)
3e

Custodial Party/Obligee’s Mame (Last, First, Middle)

2c

Child{ren)'s Birth Date(s)
3f

3g

Office of Child Support Enforcement
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ORDER INFORMATION

e 4. Sender inserts the name
of the state or tribe issuing
the underlying support order.

53, b, & 6a, b. Sender inserts
the dollar amount to be
withheld per the time period
specified in the underlying
child support order.

— HE: -

Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)

Employerincome Withholder's FEIN 2c
Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f
3g

ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

5____13a __perweekly pay period 5____13b __ persemimanthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period

3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking 1D 15

Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement 20



ORDER INFORMATION (continued)

— ME: il
[ 6 C S e n d e r m u St C h e C k th e Employerincome Wimhz?:lidel‘s Mame Employes/Obligor's r‘algme (Last, First, Middle)
]
Employer/income Withholder's Address Employes/Obligor's godal Security Mumber
C

Yes/No box indicating e
whether arrears are greater Srkprncone Wienoers EN 2 |

Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)

than 12 weeks. 2 o

30
ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
3 Sa Fer 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
3 Ta Per ib current cash medical support
3 Ba Fer 8b past-due cash medical support
5 9a Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

3 13a per weekly pay period 3 13b per semimonthly pay period (twice a month)
5 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period
3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
Document Tracking 1D 15
Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement



ORDER INFORMATION (continued)

e« 7a-10b. Sender enters the
dollar amounts to be withheld
per week, month, and other
time period, as specified in
the underlying order.

e 11a, 11b, 11c. Sender must
describe the type of obligation
and enter the dollar amount to
be withheld per week, month,
and other time period, as
specified in the underlying
order.

— HE: -

Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)
Employerincome Withholder's FEIN 2c

Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f

30
ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

3 13a per weekly pay period 3 13b per semimonthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period
3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
Document Tracking 1D 15
Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement
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ORDER INFORMATION (continued)

e 12a. Sender enters the total
of fields 5a, 6a, 7a, 8a, 9a,
10a, and 11a.

e 12b. Sender enters
frequency of withholding.

NOTE

e Check the total to make sure
that it correctly sums the
fields.

— e e
Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b
Employer/income Withholder's Address Employee/Obligor's Social Security Number

3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)

Employerincome Withholder's FEIN 2c
Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f
3g
ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

3 13a per weekly pay period 3 13b per semimonthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period
3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
Document Tracking 1D 15
Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement
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AMOUNTS TO WITHHOLD

e« 13a, b, c, d. Sender enters
the dollar amount to be
withheld per weekly, biweekly,
semimonthly, and monthly
pay periods.

NOTE

* There must be specific dollar
amounts in fields 13a through
13d. The IWO instructions
clarify that employers may
annualize payments.

— e e
Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)
Employerincome Withholder's FEIN 2c

Child{ren)'s Mame(s) (Last. First, Middle)

‘Child{ren)'s Birth Date(s}

de 3f
30

ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

5____13a __perweekly pay period 3 13b per semimonthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period

3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking 1D 15

Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement
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AMOUNTS TO WITHHOLD (continued)

 14. Sender enters the dollar
amount to be withheld when
the IWO Is used to attach a
lump sum payment.

 Sender enters an amount in
fleld 14 when field 1c is
checked.

NOTE

« Additional IWOs must be
Issued to collect recurring or
subsequent lump sum
payments.

— e e
Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)

Employerincome Withholder's FEIN 2c
Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f
3g
ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

3 13a per weekly pay period 3 13b per semimonthly pay period (twice a month)

3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period

3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking 1D 15
Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement
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Document Tracking 1D

e 15. Document Tracking ID is
a number assigned by the
entity sending the document
that uniquely identifies the
document.

o Completing the field is
optional. However, the text
"Document Tracking ID
must appear on the IWO
form.

— HE: -

Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)

Employerincome Withholder's FEIN 2c
Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f
3g
ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

3 13a per weekly pay period 3 13b per semimonthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period
3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.
Document Tracking 1D 15
Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4

Office of Child Support Enforcement 26



Footers on IWO Pages

* The footer at the bottom of
the page must contain the title
of the form, and the OMB
form number, expiration date,
and page number, as shown.

e Footers on subsequent pages
contain only the form title and
page number.

— HE: -

Employerincome Withholder's Mame Employee/Obligor's Name (Last. First, Middle)
2b 3b

Employer/income Withholder's Address Employee/Obligor's Social Security Number
3c

Employee/Obligor's Date of Birth
3d

‘Custodial Party/Obligee’s Name (Last. First, Middle)

Employerincome Withholder's FEIN 2c
Child{ren)'s Mame(s) (Last. First, Middle) ‘Childiren)'s Birth Date{s)
de 3f
3g

ORDER INFORMATION: This document is based on the support order from 4 (State/Tribe).
You are required by law to deduct these amounts from the employeeiobligor's income until further notice.
5 Sa Per 5b current child support
-] Ba Per Bb past-due child support - Arrears greater than 12 weeks? |:| Yes [ Mo Bc
b1 Ta Per 7b current cash medical support
3 Ba Fer 8b past-due cash medical support
5 EE] Per 9b current spousal suppart
5 10a Per 10b past-due spousal support
3 11a Per 11b other (must specify) 11c
for a Total Amount to Withhold of § 12a per 12b

AMOUNTSE TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Informafion. If
your pay cycle does not match the crdered payment cycle, withhold cne of the follewing amounts:

5____13a __perweekly pay period 5____13b __ persemimanthly pay period (twice a month)
3 13¢ per biweekly pay period (every two weeks)3 13d per monthly pay period

3 14 Lump Sum Payment: Do not stop any existing IWO unless you receive a termination order.

Document Tracking 1D 15

Income Withholding for Support (IWQ) OMB D970-0154 Expiration Date: 08/31/2020 Page 1 of 4
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Headers on Pages 2 -4

e Sender enters standard v e 2 cerren 20

Employee/Obliger's Name: 3a S5N: b

headers on pages 2 - 4 to s it t T

REMITTANCE INFORMATION: If the employee/cbligor’s principal place of employment is
(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

I d e ntl an d I I n k a eS If of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of
support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is

a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
21

employment is not (State/Tribe), obtain withholding limitations, time requirements,
S e arate d and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
L] specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-

nn:g:am_mﬂumamams FDrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the

https:, h‘www bia. gorw nbalmag.'DataDmGovSamEIes.lﬂd map. hml

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in
accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:
Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27

N O I E Title of Judge/lssuing Oficiak 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.
30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

e This information must appear oA WG RATIN TR Lo ERSGME W OLoERS
on all pages after page 1.
The header is useful if an
employer uses the form to
report terminations.

Office of Child Support Enforcement 28



REMITTANCE INFORMATION

e 20. Sender enters the
maximum percentage of
disposable income that an
employer/income withholder
may withhold from the
employee/obligor’s pay.

NOTE

 The sender must specify a
single percentage, not a
range of percentages.

Employer's Name: 2a Employer FEIN: 2c

Employee/Obliger's Name: 3a S5N: b

Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor’s principal place of employment is 16
(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19  business days of the pay date. If you cannot withhold the full amount of

support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
nn:g:am_mﬂumamams Fnrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the

https:, h‘www bia. gorw nbalmag.'DataDmGovSamEIes.lﬂd map. hml

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

Office of Child Support Enforcement 29



REMITTANCE INFORMATION (continued)

If the obligor is a non-
employee, for example, an
Independent contractor, the
state or tribal child support
agency should provide
withholding limits in
Supplemental Information.

NOTE

« State-specific limits for non-
employees are on the State
Income Withholding matrix on

the OCSE website.

Employer's Name: 2a Employer FEIN: 2c
Employee/Obliger's Name: 3a S5N: b
Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor's principal place of employment is. 16

(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of
support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
nn:g:am_mﬂumamms Fnrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the

https:, h‘www bia. gorwrlbalmangataDmGovSamEIes.lﬂd map. hml

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

Office of Child Support Enforcement 30


https://www.acf.hhs.gov/css/resource/state-income-withholding-contacts-and-program-requirements
https://www.acf.hhs.gov/css/resource/state-income-withholding-contacts-and-program-requirements

REMITTANCE INFORMATION (continued)

e 21. Sender enters the name v e 2 e 20

Employee/Obliger's Name: 3a S5N: b

of the state or tribe sending e et ! i

REMITTANCE INFORMATION: If the employee/cbligor's principal place of employment is.
(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date
th e O rd e r of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of

[} support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-

[ I h e re IS a I I n k to trl bal nn:g:am_mﬂumamms FDrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the

https:, h‘www bia. gorwrlbalmangataDmGovSamEIes.lﬂd map. hml
C 0 n taCtS For electronic payment requirements and centralized payment collection and disbursement facility information [State
" Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22

Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in
accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

N O I E If Required by State or Tribal Law:
. . - 26

Signature of Judge/lssuing Official:

Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

. \] u rISd ICtI O n Of th e If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of

this WO must be provided te the employee/obligor.
30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

employee/obligor’s principal TR TN o Ao TR
place of employment

determines withholding limits,

time requirements, and

employer fees.

Office of Child Support Enforcement 31



REMITTANCE INFORMATION (continued)

o 22. Sender enters the
standard Locator code for a
state, county, or city. These
were formerly known as FIPS
codes.

Employer's Name: 2a Employer FEIN: 2c
Employee/Obliger's Name: 3a S5N: b
Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor's principal place of employment is. 16

(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of
support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
program-requirements. For tribe-specific contacts, payment addresses, and withholding limitations, please contact the
tribe at www.acf,hhs.govisies/defaultfiles/programsicsshribal_agency contacts printable pdf pdf or
https:fwww.biagovitribalmap/DataDotGovSamplesitid map.himl.

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU]]. see www acf hhe goviesclemployersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in
accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return

the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.
30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
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REMITTANCE INFORMATION (continued)

e 23, 24. Sender enters the
name of the SDU or tribal
payee and address to which
payments must be sent.

Employer's Name: 2a Employer FEIN: 2c
Employee/Obliger's Name: 3a S5N: b
Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor's principal place of employment is. 16

(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of
support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
program-requirements. For tribe-specific contacts, payment addresses, and withholding limitations, please contact the
tribe at www.acf,hhs.govisies/defaultfiles/programsicsshribal_agency contacts printable pdf pdf or
https:fwww.biagovitribalmap/DataDotGovSamplesitid map.himl.

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU]]. see www acf hhe goviesclemployersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return

the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
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Return to Sender Check Box

o 25. Employer/income
withholder should check the
box and return to the sender if
the IWO is not payable to an
SDU or tribal payee or is not
‘regular on its face.”

Employer's Name: 2a Employer FEIN: 2c

Employee/Obliger's Name: 3a S5N: b

Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor’s principal place of employment is 16
(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19  business days of the pay date. If you cannot withhold the full amount of

support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
nn:g:am_mﬂumamams Fnrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the
tribe at
https:, h‘www bia. gorw nbalmag.'DataDmGovSamEIes.lﬂd map. hml

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22

(SDW/Tribal Order Payes)
(SDINTribal Fayee Address)

Remit t to 23
at 24

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
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Signature

e 26 - 29. Optional — Sender
enters if required by state or
tribal law.

Employer's Name: 2a Employer FEIN: 2c
Employee/Obliger's Name: 3a S5N: b
Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor's principal place of employment is. 16

(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19 business days of the pay date. If you cannot withhold the full amount of
support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
program-requirements. For tribe-specific contacts, payment addresses, and withholding limitations, please contact the
tribe at www.acf,hhs.govisies/defaultfiles/programsicsshribal_agency contacts printable pdf pdf or
https:fwww.biagovitribalmap/DataDotGovSamplesitid map.himl.

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU]]. see www acf hhe goviesclemployersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
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Copy to Obligor

e 30. Sender checks the box
that requires the
employer/income withholder
to provide a copy of the IWO
form to the employee/obligor.

» Sender checks the box for all
Intergovernmental IWOs.

Employer's Name: 2a Employer FEIN: 2c

Employee/Obliger's Name: 3a S5N: b

Case |dentifier: il Order [dentifier: 1j

REMITTANCE INFORMATION: If the employee/cbligor’s principal place of employment is 16
(State/Tribe), you must begin withholding no later than the first pay period that occurs 17 days afier the date

of 18 . Send payment within_19  business days of the pay date. If you cannot withhold the full amount of

support for any or all orders for this employes/obligor, withhold _20 % of dispesable income for all orders. If the obligor is
a non-employee, obtain withholding limits from Supplemental Information. If the employeelobliger's principal place of
employment is not 21 (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees from the jurisdiction of the employee/obligor's principal place of employment. State-
specfic withholding limit information is available at www._acf. hhs.goviess/resource/state-income-withholding -contacts-and-
nn:g:am_mﬂumamams Fnrmbe-specrﬁc contacts, payrnem addresses, and mlhhclldlng limitations, please contact the

https:, h‘www bia. gorw nbalmag.'DataDmGovSamEIes.lﬂd map. hml

For electronic payment requirements and centralized payment collection and disbursement facility information [State

Disbursement Unit (SDU)]. see www acf hhs govicss/employersiemployer-responsibilities/payments.

Include the Remittance |0 with the payment and if necessary this locator code: 22
Remit t to 23 (SDU/Tribal Order Payea)
at 24 (SDWTribal Payee Address)

25 [[]Return to Sender (Completed by Employerfincome Withhelder). Payment must be directed to an SDU in

accordance with sections 486(b)5) and (8) of the Social Security Act or Tribal Payee (see Payments to SDU below). IF
payment is not directed to an SDU/Tribal Fayee or this WO is not regular on its face, you musf check this box and return
the IWO to the sender.

If Required by State or Tribal Law:

Signature of Judgeflssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Official 28
Drate of Signature: 29

If the employeelobligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of
this WO must be provided te the employee/obligor.

30 []if checked, the employerfincome withholder must provide a copy of this form to the employee/obliger.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS
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ADDITIONAL INFORMATION FOR
EMPLOYERS/INCOME WITHHOLDERS

Remit payment to 23

e There is a link to the Child " 2

25 D Return to Sender (Completed by Employer/income Withholder). Payment must be directed to an SDUin
accordance with sections 466(b)(5) and (8] of the Sccial Security Act or Tribal Payee (see Payments to SDU below). If

S u p p O rt I O rtal J payment is not directed to an SDU/Tribal Payee or this WO is not regular on its face, you musf check this box and retum

the IWO to the sender.

(SDW/Tribal Order Payee)
(SO Tribal Payee Address)

If Required by State or Tribal Law:

Signature of Judge/lssuing Official: 26
Print Name of Judge/lssuing Official: 27
Title of Judge/lssuing Oficiak 28
Diate of Signature: 29

If the employeeiobligor works in a state or for a tribe that is different from the state or fribe that issued this order. a copy of

this WO must be provided to the employee/obligor.
30 [Jif checked, the employerincome withholder must provide a copy of this form to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withheolding information can be found on the Federal Employer Services website lecated at
woww_acf hhs govlessiresource/state-income-withholding-contacts-and-program-requirements.
Employersfincome withholders may use OCSE's Child Support Portal (hitps:/focsp.acf hhs govicspl) to provide “

information about employees whao are eligible to receive a lump sum payment, have terminated employment, and to
provide contacts, addresses, and other information about their company.

Priority: Withholding for support has priority over any other legal process under State law against the same income
(section 488(b (7] of the Social Security Act). If a federal tax levy is in effect, please notify the sender.

Combining Payments: When remitting payments to an SDU or tribal C5E agency. you may combine withheld amounts
from more than one employeefobligor's income in a single payment. You must, however, separately identify each
employeelobligor's portion of the payment.

FPayments To SDU: You must send child support payments payable by income withholding to the appropriate SDU or to a
tribal CSE agency. If this WO instructs you to send a payment to an entity other than an SDU (e.g., payable fo the
custodial party, court, or attorney), you must check the box above and return this notice to the sender. Exception: If this
WO was sent by a court, attorney, or private individual/entity and the initial order was entered before January 1, 1984 or
the order was issued by a tribal CSE agency, you must follow the "Remit payment to” instructions on this form.

Income Withhelding for Support (IWO) Page 2of 4
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ADDITIONAL INFORMATION FOR
EMPLOYERS/INCOME WITHHOLDERS (cont.)

e 31, 32. Sender may enter
state-specific liability and anti-
discrimination information, if
needed.

e 33. Supplemental information
such as additional children’s
names and dates of births,
non-employee withholding
limits, and other state-specific
Information may be added.

Lump Sum Payments: You may be required to notify a state or fribal CSE agency of upcoming lump sum payments to
this employesfobligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are
required to report and/or withhold lump sum payments.

Liability: If you have any doubts about the validity of this WO, contact the sender. If you fail to withheld income from the
employee/obligor's income as the WO directs, you are liable for both the accumulated amount you should have withheld
and any penalties set by state or tribal law'procedure.

3

Anti-discrimination: You are subject to a fine determined under state or tribal law for discharging an employesiobligor
frem empleyment, refusing to employ, or taking disciplinary action against an employeelobliger because of this IWO.
32

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer
Credit Protection Act (CCPA) [15 USC §1673 (b)f: or 2) the amounts allowed by the law of the state of the employese/
obligor's principal place of employment, if the place of employment is in a state; or the tribal law of the employse/obligor's
principal place of employment if the place of employment is under tribal jurisdiction. Disposable income is the net
income after mandatory deductions such as: state, federal, local taxes; Social Security taxes; statutory pension
contributions; and Medicare taxes. The federal limit is 50% of the dispozable income if the obligor is supporting another
family and 80% of the disposable income if the obligor is not supporting another family. However, those limits increase
5% —to 55% and G5% --if the amears are greater than 12 weeks. If permitted by the state or tribe, you may deduct a fee
for administrative costs. The combined support amount and fee may not exceed the limit indicated in this section.

Depending upon applicable state or tribal law, you may need fo consider amounts paid for health care premiums in
determining disposable income and applying appropriate withholding limits.

Arrears Greater Than 12 Weeks? If the Order Information section does not indicate that the armears are greater than
12 weeks, then the employer should calculate the CCPA limit using the lower percentage.

Supplemental Infermation:
33

Office of Child Support Enforcement
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NOTIFICATION OF EMPLOYMENT
TERMINATION OR INCOME STATUS

e 34a, 34b. Employer/income
withholder checks a box and
returns the form to the sender
If the employee/obligor in field
3a is not or has never been
employed by the company
and does not receive periodic
Income.

NOTE

 Employers can find
Information about reporting
terminations on the OCSE
website

34a
34b|

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for

wou or you are no longer withhalding income for this employeelobligor, you must prompdly notify the CSE agency andlor
the sender by retumning this form to the address listed in the contact information below:

[ This persen has never worked for this employer ner received pericdic income.
[JThis person no longer works for this employer nor receives periodic income.

Flease provide the following information for the employes/obligor

Termination date: 35 Last known telephone number: 36
Last known address: a7
Final payment date to SDU/Tribal Payee: 38 Final payment amount: 39
Mew employer's name: 40
MNew employer's address: 41
CONTACT INFORMATION:
To Employerincome Withholder: If you have questions, contact 42 (issuer name)
by telephone: 43 . by fax: 44 . by email or website: 45

Send terminationfincome status notice and other comespondence to:
(issuer address).

To Employee/Obligor: If the employesiobligor has gquestions, contact 47 ({issuer name)
by telephone: 45 . by fax: 49 . by email or website: 50

IMPORTANT: The person completing this form is advised that the information may be shared with the employesfobligor.

Encryption Requirements:
When communicating this form through electronic transmission, precautions must be taken to ensure the security of the
data. Child support agencies are encouraged to use the electronic applications provided by the federal Office of Child

Office of Child Support Enforcement
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NOTIFICATION OF EMPLOYMENT
TERMINATION OR INCOME STATUS (cont.)

g 3 5 = 3 9 n I f th e S e n d e r I S a NOTIFICATION OF EMFLOYMENT TERMINATION OR INCOME STATUS: If this employes/obligor never worked for
per wit i

wou or you are no longer withhalding income for this employeelobligor, you must prompdly notify the CSE agency andlor
nder by returning this farm to the address listed in the contact information below:

child support agency, B R S
employers must notify the S
agency when an S o

employee/obligor ends ot e e ST P38 Fostpaen " a

employment. [ |jecee .

CONTACT INFORMATION:

* 40, 41. Employer/income

To Employeriincome Withholder: If you have questions, contact 42 (issuer namse 3
Hhbh AlAAr aclhAalillAd ArnvtEAr moawar B bytelephone : 43 . by fax: 44 . by email or website: 45
Wlth h 0 I d e r S h O u I d e n te r n eW Send termination/income status notice and other comespondence to:
: 46 lissuer address )
e m p I oye r S n am e an d To Employee!Obligor: If the employesiobligor has gquestions, contact 47 (issuer nams 3
eeeeeeeeee : 45 . by fax: 49 by email or website: 50 -

address if known.

IMPORTANT: The person completing this form is advised that the information may be shared with the employesfobligor.

Encryption Requirements:

When communicating this form through electronic transmission, precautions must be taken to ensure the security of the
N O I E data. Child support agencies are encouraged to use the electronic applications provided by the federal Office of Child
» Income withholders may voluntarily notify the

sender when a payee is no longer receiving
payments for services or benefits.
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CONTACT INFORMATION

g 4 2 = 5 O n S e n d e r p rOVI d e S NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for

wou or you are no longer withhalding income for this employeelobligor, you must prompdly notify the CSE agency andlor

CO n taCt i n fo rm ati O n th at th e » the sender by retumning this form to the address listed in the contact information below:

[ This persen has never worked for this employer ner received pericdic income.
. . 34b| [JThis person no longer works for this employer nor receives periodic income.
emp | oye r/income withholder Piesse provids the fllwing nforstion o the smpicyesioicor

Termination date: 356 Last known telephone number: 36

and employee/obligor can uUse || |uwmnwi .

if they have questions about oo o oL oy 38 ot gm0
the IWO. S .

e 44, 45, 49, 50. Optional — S

To Employerincome Withholder: If you have questions, contact 42 (issuer name)

fa.x n u m b e rS an d e m al I by telephone: 43 . by fax: 44 . by email or website: a5 )

Send terminationfincome status notice and other comespondence to:

46 (izsuer address).
ad d r e S S e S To Employee!Obligor: If the employesiobligor has gquestions, contact 47

(issuer name)

by telephone: 45 . by fax: 49 . by email or website: 50

IMPORTANT: The person completing this form is advised that the information may be shared with the employesfobligor.

Encryption Requirements:
When communicating this form through electronic transmission, precautions must be taken to ensure the security of the
data. Child support agencies are encouraged to use the electronic applications provided by the federal Office of Child
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Encryption Requirements

A E n C ryptl O n re q u I re m e ntS .I:O r the sender by returning this form to the address listed in the contact information below:

the IWO form.

34a| []This person has never worked for this employer nor received periodic income.
34b| [ This persen no longer works for this employer nor receives periodic income.
Flease provide the following information for the employesiobligor:
Termination date: 35 Last known telephone number: 36
Last known address: 37
Final payment date to SDI/Tribal Payee: 38 Final payment amount: 39
Mew employer's name: 40
Mew employer's address: 41
CONTACT INFORMATION:
To Employerincome Withholder: If you have questions, contact 42 (issuer name)
by telephone: 43 . by fa: 44 . by email or website: 45

Send terminationfincome status nofice and other comespondence to:
(isswer address).

To Employee/Obligor: If the employeelobliger has questions, contact 47 (issuer name)
by telephone: 48 , by fax: 49 . by email or website: 50

IMFORTANT: The person completing this form is advised that the information may be shared with the employee/obligor.

Encryption Requirements:

When communicating this form through electronic transmission, precautions must be taken to ensure the security of the
data. Child suppeort agencies are encouraged to use the electronic applications provided by the federal Office of Child
Support Enforcement. Other electronic means, such as encrypted attachments to emails, may be used if the encryption
method is compliant with Federal Information Processing Standard (FIPS) Publication 140-2 (FIPS PUB 140-2).

Office of Child Support Enforcement
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IWO Instructions - Dos and Don’ts

e The link Is to a resource on

the OCSE website that

provides helpful tips about

using the IWO form.

INCOME WITHHOLDING FOR SUPPORT - Instructions

The Income Withholding for Support (IWO) is the OMB-approved form used for income withholding in:

tribal, intrastate, and interstate cases enforced under Title I'V-D of the Secial Security Act
all child support orders initially issued in the state on or after January 1, 1994, and

all child support orders initially issued (or modified) in the state before January 1, 1994 if
arrearages occur.

This form is the standard format prescribed by the Secretary in accordance with section 466(b)(6)(a)(ii) of
the Social Security Act. Except as noted, the following infermation is required and must be
included.

Please note:

\

For the purpose of this IWO form and these instructions, “state” iz defined as a state or temitory.
Dos and don'ts on using this form are found at www.acf hhs gov/cssiresource/using-the-income-
withholding-for-support-form-dos-and-donts.

COMFLETED BY SENDER:

1a.

1b.

1c.

1d.

ie.

Income Withholding Order/Notice for Support {IWO). Check the box if this is an initial IWO.

Amended IWO. Check the box to indicate that this form amends a previous IWO. Any changes
to an WO must be done through an amended WO.

One-Time Order/Motice For Lump Sum Payment. Check the box when this IWO is to attach a
one-time collection of a2 lump sum payment after receiving notification from an employerfiincome
withhalder or other source. When this box is checked, enter the amount in field 14, Lump Sum
Payment, in the Amounts fo Withhold section. Additional IWOs must be issued to collect
subsequent lump sum payments.

Termination of IWO. Check the box to stop income withholding on a child support order.
Complete all applicable identifying information to aid the employerincome withholder in
terminating the comect IWO.

Date. Date this form is completed and/or signed.
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Resources

e WO form and instructions
https://www.acf.hhs.gov/css/resource/income-withholding-for-
support-form

e AT-17-09 - revised form and instructions
https://www.acf.hhs.gov/css/resource/2017-revisions-to-the-
Iwo-form-and-instructions

o AT-11-05 - instructions for employers about the requirements
for use of the IWO form and sending payments to the SDU
https://www.acf.hhs.gov/css/resource/revised-income-
withholding-for-support-iwo-form
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https://www.acf.hhs.gov/css/resource/2017-revisions-to-the-iwo-form-and-instructions
https://www.acf.hhs.gov/css/resource/revised-income-withholding-for-support-iwo-form
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Resources (continued)

 IWO/SDU bench card for the judiciary
https://www.acf.hhs.gov/css/resource/income-withholding-for-

support-and-the-state-disbursement-unit

* Income withholding and SDU/EFT matrices
https://www.acf.hhs.qov/css/employers/state-contacts-
requirements

e« Consumer Credit Protection Act (CCPA) information
https://webapps.dol.gov/elaws/elg/garnish.htm

Office of Child Support Enforcement
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Questions

 |f you have questions, please email the Employer Services
team at employerservices@acf.hhs.gov

Office of Child Support Enforcement
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